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TO  READERS  AND  CORRESPONDENTS. 

All  communications  intended  for  insertion  in  the  Original  Department  of  this 
Journal  are  only  received  for  consideration  with  the  distinct  understanding  that 
they  are  sent  for  publication  to  us  alone,  and  that  abstracts  of  them  shall  only 
appear  elsewhere  subsequently,  with  due  credit  to  this  Journal.  Gentlemen 
favouring  us  with  their  communications  are  considered  to  be  bound  in  honour 
to  a  strict  observance  of  this  understanding. 

Contributors  who  wish  their  articles  to  appear  in  the  next  number  are  re- 
quested to  forward  them  before  the  1st  of  August. 

Compensation  is  allowed  for  original  articles  and  reviews,  except  when  illus- 
trations or  extra  copies  are  desired.  A  limited  number  of  extra  copies  (not 
exceeding  fifty)  will  be  furnished  to  authors,  provided  the  request  for  them 
be  made  at  the  time  the  communication  is  sent  to  the  Editors. 

We  have  to  ask  the  indulgence  of  several  contributors  whose  communica- 
tions we  have  been  compelled  to  lay  over  for  want  of  space. 

The  following  works  have  been  received : — 

Jahresbericht  der  Allgemeinen  Poliklinik  in  Wien  fiir  1874.    Wien,  1875. 
Proposta  Intorno  La  Cura  Delia  Lissa  detta  Comunemente  Rabbia  Canina  o  Idro- 
fobia.    Roma,  1875. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol.  XVI. ,  for  the  year  1874. 
London:  Longmans,  Green  &  Co.,  1875. 

Guy's  Hospital  Reports.  Edited  by  H.  G.  Howse,  M.S.,  and  Frederick  Taylor, 
M.D.    Third  series.    Vol.  XX.    London:  J.  &  A.  Churchill,  1875. 

St.  George's  Hospital  Reports.  Edited  by  John  W.  Ogle,  M.D.,  F.R.C.P.,  and 
Timothy  Holmes,  F.R.C.S.    Vol.  V.    1872-4.    London:  J.  &  A.  Churchill,  1875. 

St.  Thomas's  Hospital  Reports.    Vol.  V.   London  :  J.  &  A.  Churchill,  1874. 

The  Diseases  of  Tropical  Climates  and  their  Treatment;  with  Hints  for  the  Pre- 
servation of  Health  in  the  Tropics.  By  J.  A.  B.  Horton,  M.D.  Edin.,  F.R.C.S. 
London:  J.  &  A.  Churchill,  1874. 

The  Forces  which  carry  on  the  Circulation  of  the  Blood.  By  Andrew  Buchanan, 
M.D.,  Prof,  of  Physiology  in  Univ.  of  Glasgow.  Second  Edition.  London:  J.  &  A. 
Churchill,  1874. 

On  the  Psoriasis  or  Lepra.  By  George  Gaskoin,  Surgeon  to  the  British  Hospital, 
for  Diseases  of  the  Skin,  etc.  etc.    London  :  J.  &  A.  Churchill,  1875. 

On  the  Treatment  of  Fistula  and  other  Sinuses  by  means  of  the  Elastic  Ligature. 
By  William  Allingham,  F.R.C.S.,  Esq.,  Surgeon  to  St.  Mark's  Hospital  for  Fis- 
tula, etc.  etc.    London  :  J.  &  A.  Churchill,  1875. 

On  Pulsating  Tumours  which  are  not  Aneurismal,  and  on  Aneurisms  which  are  not 
Pulsating  Tumours,  being  a  contribution  to  the  Diagnosis  of  Aneurism.  By  T. 
Holmes. 

The  Goulstonian  Lectures  on  Puerperal  Fever.  Delivered  at  the  Royal  College 
of  Physicians,  London.  By  Robert  J.  Lee,  M.D.,  F.R.C.P.  London:  Smith, 
Elder  &  Co.,  1875. 

Maternal  Impressions.  A  consideration  of  the  effect  of  Mental  Disturbance  during 
Pregnancy  upon  the  Intellectual  Development  of  the  Child.  By  Robert  J.  Lee, 
M.A.,  M.D.,  F.R.C.P.    London  :  Smith,  Elder  &  Co. 

A  Manual  of  Diet  in  Health  and  Disease.  By  Thomas  King  Chambers,  M.D. 
Oxon.,  F.R.C.P.  Lond.,  Hon.  Phys.  to  H.  R.  H.  the  Prince  of  Wales,  Consulting 
Phys.  to  St.  Mary's  and  the  Lock  Hospitals,  etc.    Philadelphia:  Henry  C.  Lea,  1875. 

Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Von  Ziemssen.  Vol. 
III. — Chronic  Infectious  Diseases.  Albert  H.  Buck,  M-D.,  New  York,  Editor  of 
American  Edition     New  York:  William  Wood  &  Co.,  1875. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.D.  No.  III. 
— Pneumo- Thorax.  By  Austin  Flint,  Sr.,  M.D.,  Prof,  of  Prin.  and  Prac.  of  Med. 
in  Bellevue  Hosp.  Med.  Coll.,  N.  Y.  No.  IV.— Rest  in  the  Treatment  of  Nervous  Dis- 
eases.   By  S.  Weir  Mitchell,  M.D.    New  York:  G.  P.  Putnam's  Sons,  1875. 

Sex  in  Industry;  a  Plea  for  the  Working-Girl.  By  Azel  James,  Jr.,  M.D.,  Mem- 
ber  Mass.  Med.  Soc,  etc.    Boston  :  James  R.  Osgood  &  Co.,  1875. 
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Circular  No.  8,  War  Department,  Surgeon-General's  Office,  Washington,  May  1, 
1875.  A  Report  of  the  Hygiene  of  the  United  States  Army,  with  descriptions  of 
Military  Posts.    Washington,  1875. 

On  Compression  of  the  Foetal  Head  by  the  Forceps  and  Cepbalotribe.  By  Hugh 
L.  Hodg E,  M.D.,  Philadelphia.    New  York,  1875. 

The  History  of  the  Philadelphia  School  of  Anatomy,  and  its  Relations  to  Medical 
Tenching.  By  William  W.  Keen,  M.D.,  Lecturer  on  Anatomy  and  Op.  Surgery  in 
Phila.  School  of  Anat.    Philadelphia:  J.  B.  Lippiucott  &  Co.,  1875. 

On  Certain  Morbid  Alterations  of  Mucous  Membrane  ;  their  influence  on  Speech, 
and  their  apparent  Relations  with  Diseased  Nerve  Structure.  By  Beverly  Robin- 
son, M.D.,  Surgeon  to  Manhattan  Eye  and  Ear  Hospital,  etc.    New  York,  1875. 

The  Nasal  Douche.  What  it  accomplishes  and  what  it  does  not.  By  Beverly 
Robinson,  M.D. 

Clinical  Studies  with  Large  Non-emetic  Doses  of  Ipecacuanha.  By  Alfred  A. 
Woodhull,  M.D.,  Assist.  Surgeon  U.  S.  Army.    Atlanta,  1875. 

Cerebro-Spinal  Meningitis.  Report  to  the  State  Board  of  Health  upon  an  Epidemic 
in  Monroe  and  Lenawee  Counties,  Michigan ;  and  a  Study  of  some  other  facts  rela- 
tive to  the  cause  of  the  Disease.    By  Henry  W.  Baker,  M.D.,  Sec  of  the  Board,  etc. 

Experimental  and  Clinical  Observations  on  the  use  of  Nitrite  of  Amyl  in  Epilepsy. 
By  James  H.  McBride,  M.D.,  Assist.  Phys.  to  Northern  Hosp.  for  Insane,  Oshkosh, 
Wis.    Chicago,  1875. 

A  Case  of  Reflex  Neuralgia,  associated  with  Urethral  Contractions  and  a  rare  form 
of  Urinary  Sinus.  With  a  description  of  the  Cold-water  Coil.  By  Fessenden  N. 
Otis,  M.D.,  Clin.  Prof,  of  Genito-Urinary  Dis.,  Coll.  of  Phys.  and  Surgeons,  New 
York.    New  York,  1875. 

Cancroid  or  Epithelioma  of  the  Upper  Lip  ;  Modified  Operation  for  its  Removal ; 
Cure.  By  Middleton  Michel,  M.D.,  Prof,  of  Phys.  and  Hist,  in  Med.  Coll.  of 
South  Carolina. 

Statistics  of  Mortality  from  Pulmonary  Phthisis  in  the  United  States  and  in  Europe. 
Compiled  from  official  health  reports  and  from  data  obtained  from  Life  Insurance 
Companies.    By  Wm.  Gleitsmann,  M.D.,  of  Baltimore,  1875. 

Laryngeal  Phthisis.    By  R.  P.  Lincoln,  M.D.    New  York,  1874. 

Report  of  a  Case  of  Inversio  Uteri  of  two  years'  standing,  reduced  by  Taxis,  with 
remarks.  By  B.  F.  Dawson,  M.D.,  Attending  Phys.  to  N.  Y.  State  Woman's  Hosp., 
etc.    New  York,  1875. 

Analysis  of  One  Thousand  Cases  of  Skin  Diseases,  with  cases  and  remarks  on 
Treatment.    By  L.  Duncan  Bulkley,  M.D.    Louisville,  1875. 

Ichthyosis  of  the  Tongue  and  Vulva.    By  Robert  F.  Weir,  M.D.  New  York,  1875. 

The  Management  of  Eczema.  By  L.  Duncan  Bulkley,  A.M.,  M.D.  New  York: 
G.  P.  Putnam's  Sons,  1875. 

Oq  Spasmodic  Urethral  Stricture.  By  F.  N.  Otis.  M.D.,  Clin.  Prof,  of  Genito- 
Urinary  Dis.  at  Coll.  of  Phys.  and  Surgeons,  N.  Y.    New  York,  1875. 

The  Pathology  and  Etiology  of  Pulmonary  Phthisis,  in  Relation  to  its  Prevention 
and  Marly  Arrest.    By  E.  Darwin  Hudson,  Jr.,  A.B.,  M.D. 

Resume  of  a  Report  on  Position,  Pneumatic  Pressure,  and  Mechanical  Appliance 
in  Uterine  Displacements.     By  Henry  Eraser  Campbell,  M.D.    Atlanta,  1875. 

A  Description  of  New  Instruments  for  making  Examinations  and  Applications  to 
the  Cavities  of  the  Nose,  Throat,  and  Ear,  and  some  remarks  about  the  Local  and 
General  Treatment  of  the  Affections  in  which  they  are  applicable.  By  Thomas  F. 
Rumbold,  M.D.    St.  Louis. 

Discourse  Commemorative  of  the  Life  and  Character  of  Alex.  Hodgson  Stevens, 
M.D.,  LL.D.,  Late  Prest.  of  N.  Y.  Acad,  of  Med.,  etc.  By  John  Glover  Adams, 
M.D.    New  York:  Anson  D.  F.  Randolph  &  Co. 

Valedictory  Address  to  the  Medical  Graduates  of  the  University  of  Louisville, 
March  1,  1875.    By  David  W.  Yandell,  M.D.,  Prof,  of  Surgery.    Louisville,  1875. 

The  .Model  Physician;  a  Valedictory  Address.  By  Henry  D.  Didama,  M.D., 
Prof,  of  Prill,  and  Prac.  of  Med.  in  Syracuse  Univ.    Syracuse,  1875. 

The  Present  Status  of  Electricity  in  Medicine.  By  William  F.  Hutchinson,  A.M., 
M.D.    Providence,  1875. 

Relation  of  Ophthalmology  to  Practical  Medicine.  By  William  Thomson,  M.D. 
Philadelphia,  1875. 

Proceedings  of  the  Medical  Society  of  Washington  Territory,  Oct.  1874. 

Transactions  of  the  Medical  Society  of  the  District  of  Columbia,  April,  1875. 

Annual  Report  of  the  Alumni  Association  of  the  Philadelphia  College  of  Pharmacy. 
Philadelphia,  1875. 
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Annual  Address  before  the  Society  of  the  Alumni  of  the  Medical  Dept.  of  the  Uni- 
versity of  Pennsylvania.  By  Cornelius  C.  Comegys,  M.D.  With  the  Proceedings 
of  the  Alumni  Meeting  of  1875.    Philadelphia,  1875. 

History  of  the  Association  of  Medical  Superintendents  of  American  Institutions  for 
the  Insane,  from  1844  to  1874,  inclusive.  Compiled  from  the  Records  of  the  Asso- 
ciation.   By  John  Curwen,  M.D.,  Secretary  of  the  Association.  1875. 

Proceedings  of  the  Academy  of  Natural  Sciences  of  Philadelphia,  Oct.,  Nov.,  Dec. 
1874. 

Report  of  the  State  Board  of  Health  of  Michigan.    Lansing,  1875. 
Annual  Report  of  the  State  Board  of  Health  of  Massachusetts,  January,  1875. 
Annual  Report  of  the  Board  of  Health  of  the  City  of  Dayton,  1875.    Dayton,  1875. 
Annual  Report  of  the  Trustees  of  the  Massachusetts  General  Hospital,  1874. 
Report  of  the  Brooklyn  Eye  and  Ear  Hospital,  Jan.  1875. 
Report  of  the  New  York  Ophthalmic  and  Aural  Institute,  1874. 
Annual  Report  of  the  Supervising  Surgeon  of  the  Marine  Hospital  Service  of  the 
United  States,  for  the  fiscal  year  1874.    John  M.  Woodworth,  M.D. 
Report  of  the  Philadelphia  Infirmary  for  the  Diseases  of  the  Ear. 
The  Metropolitan  Throat  Hospital.    New  York,  1875. 
Report  of  the  Cincinnati  Hospital,  1874.    Cincinnati,  1875. 

Report  of  the  Asylum  for  the  Relief  of  Persons  deprived  of  the  use  of  their  Reason. 
Philadelphia,  1875. 

Nova  Scotia  Hospital  for  the  Insane.  Report  of  the  Medical  Superintendent. 
Halifax,  1875. 

Report  of  the  State  Lunatic  Asylum,  Utica,  N.  Y.,  1874.    Albany,  1875. 

The  following  Journals  have  been  received  in  exchange: — 
Deutsches  Archiv  fur  Klinische  Medicin.    Bel.  XV.,  Heft.  2,  3,  4. 
Archiv  fur  Anatomie,  Phys.  und  Wissenschaftliche  Medicin.    No.  6,  1874.    No.  1, 
1875. 

Archiv  der  Heilkunde.    Heft  3,  4,  1875. 

Centralblatt  fur  die  Med.  Wissenschaften.    Nos.  10  to  26,  1875. 
Allgemeine  Wiener  Medizinische  Zeitung.    Nos.  9  to  22,  1875. 
Medizinische  Jahrbiicher.    Heft  2,  3,  4,  1874,  and  1,  1875. 

Bibliothek  for  Lseger.  Sjette  Rsekke.  Redigeret  af  Dr.  J.  C,  Lehmann.  Femte 
Binds  forste  und  and.et  Hafte. 

Nordiskt  Medicinskt  Arkiv.    Sjunde  Bd.  Forsta  H'aftet. 

Annali  Universali  di  Medicina  e  Chirurgia.    Febbrajo,  Marzo,  1875. 

Giornale  Italiano  delle  Malattie  Veneree  e  Delia  Pelle.    Febbrajo,  1875. 

L'Imparziale.    Nos.  5,  6,  7,  8,  10,  1875. 

Lo  Sperimentale,  1874.    Fascic.  1,  2,  3,  1875. 

O  Correio  Medico  de  Lisboa.     Nos.  13,  14,  15,  16,  19,  20,  1875. 

Kin-Se-I-Setzu.    No.  3,  1875. 

Archives  G6nerales  de  Medecine.    Avril,  Mai,  Juin,  1875. 

Revue  des  Sciences  Medicales  en  France  et  l'Etranger,  Avril,  1875. 

Annales  de  Dermatologie  et  de  Syphiligraphie.    Nos.  3,  4,  1874-75. 

Archives  de  Physiologic  Normale  et  Pathologique.    Mars,  Avril,  1875. 

Annales  des  Maladies  de  l'Oreille  et  du  Larynx.    Mars,  Mai,  1875. 

Gazette  Hebdom.  de  M6d.  et  de  Chirurgie.    Nos.  10  to  23,  1875. 

L'Union  Medicale.    Nos.  28  to  69,  1875. 

Le  Mouvement  Medical.    Nos.  11  to  22,  1875. 

La  Tribune  Medicale.    Nos.  343  to  355,  1875. 

Le  Progres  Medical.    Nos.  6  to  20,  1875. 

The  British  and  Foreign  Medico-Chirurgical  Review.  April,  1875. 

The  Lancet.    April,  May,  June,  1875. 

The  Medical  Times  and  Gazette.    April,  May,  June,  1875. 

The  British  Medical  Journal.    April,  May,  June,  1875. 

The  London  Medical  Record.    April,  May,  June,  1875. 

The  Sanitary  Record.    April,  May,  June,  1875. 

The  Practitioner.    April,  May,  June,  1875. 

Edinburgh  Medical  Journal.    March,  April,  May,  June,  1875. 

The  Glasgow  Medical  Journal.    April,  1875. 

The  Dublin  Journal  of  Medical  Science.    January,  March,  April,  May,  1875. 

Irish  Hospital  Gazette.    April,  May,  June,  1875. 

The  Indian  Medical  Gazette.    March,  April,  May,  1875. 

Medical  and  Surgical  Review  (Australian).    February,  1875. 
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Canada  Medical  and  Surgical  Journal.    April,  May,  June,  1875. 
The  Canada  Medical  Record.    March,  April,  May,  1875. 
The  Canada  Lancet.    April,  May,  1875. 

The  Obstetrical  Journal  of  Great  Britain  and  Ireland.  With  an  American  Supple- 
ment.   April,  May,  June,  1875. 

The  Boston  Medical  and  Surgical  Journal.    April,  May,  June,  1875. 

The  New  York  Medical  Journal.    April,  May,  June,  1875. 

The  Medical  Record.    April,  May,  June,  1875. 

The  American  Journal  of  Insanity.    April,  1875. 

The  American  Journal  of  Obstetrics.     May,  1875. 

The  Psychological  and  Medico-Legal  Journal.    April,  i875. 

New  Remedies.    April,  1875. 

Archives  of  Dermatology.    April,  1875. 

The  Buffalo  Medical  Journal.    April,  1875. 

The  Philadelphia  Medical  Times.    April,  May,  June,  1875. 

The  Medical  and  Surgical  Reporter.    April,  May,  June,  1875. 

The  Cincinnati  Lancet  and  Observer.    April,  May,  June,  1875. 

The  Cincinnati  Medical  News.    April,  May,  1875. 

The  Clinic.    April,  May,  June,  1875,. 

The  American  Practitioner.    April,  May,  June,  1875. 

The  Medical  Examiner.    April,  May,  June,  1875. 

The  Chicago  Medical  Journal.    April,  May,  June,  1875. 

The  Chicago  Journal  of  Nervous  and  Mental  Diseases.    April,  1875. 

The  Indiana  Journal  of  Medicine.    April,  May,  June,  1875. 

The  Detroit  Review  of  Medicine  and  Pharmacy.    April,  May,  June,  1875. 

The  St.  Louis  Medical  and  Surgical  Journal.    April,  May,  June,  1875. 

The  St.  Louis  Clinical  Record.    April,  May,  1875. 

The  Medical  Herald.    April,  May,  1875. 

The  Kansas  City  Medical  Journal.    April,  1875. 

The  Peninsular  Journal  of  Medicine.    April,  May,  June,  1875. 

The  Pacific  Medical  and  Surgical  Journal.    March,  April,  May,  1875. 

The  Western  Lancet.    March,  April,  May,  1875. 

Virginia  Medical  Monthly.    April,  May,  June,  1875. 

Charleston  Medical  Journal  and  Review.    April,  1875. 

The  Southern  Medical  Record.    March,  April,  1875. 

Atlanta  Medical  and  Surgical  Journal.    April,  May,  June,  1875. 

The  New  Orleans  Medical  and  Surgical  Journal.    May,  1875. 

The  Richmond  and  Louisville  Medical  Journal.    April,  May,  1875. 

The  Nashville  Journal  of  Medicine  and  Surgery.    April,  May,  June,  1875. 

The  Sanitarian.    May,  June,  July,  1875. 

The  American  Journal  of  Pharmacy.    April,  May,  June,  1875. 

The  Druggist's  Circular.    April,  June,  1875. 

The  Journal  of  Materia  Medica.    March,  April,  May,  1875. 

The  Pharmacist.    April,  May,  June,  1875. 

The  Laboratory.    April,  May,  1875. 

The  Physician  and  Pharmacist.    April,  May,  1875. 

The  Dental  Cosmos.    April,  May,  June,  1875 

The  American  Journal  of  Dental  Science.    April,  May,  June,  1875. 
The  American  Naturalist.    April,  May,  June,  1875. 
The  American  Journal  of  Science  and  Arts.    April,  May,  June,  1875. 
The  Boston  Journal  of  Chemistry.    April,  May,  June,  1875. 

Communications  intended  for  publication,  and  books  for  review,  should  be  sent 
free  of  expense,  directed  to  Isaac  Hays,  M.D.,  Editor  of  the  American  Journal  of  the 
Medical  Sciences,  care  of  Mr.  Henry  C.  Lea,  Philadelphia.  Parcels  directed  as 
above,  and  (carriage  paid)  under  cover,  to  Mr.  Charles  J.  Skeet,  Bookseller,  No.  10 
King  William  Street,  Charing  Cross,  London:  or  M.  Hector  Bossange,  Lib.  quai  Vol- 
taire, No.  11,  Paris,  will  reach  us  safely  and  without  delay. 

All  remittances  of  money  and  letters  on  the  business  of  the  Journal  should  be  ad- 
dressed exclusively  to  the  publisher,  Mr.  H.  C.  Lea,  No.  706  Sansom  Street. 

The  advertisement  sheet  belongs  to  the  business  department  of  the  Journal,  and 
all  communications  for  it  must  be  made  to  the  publisher. 
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Art.  I. — Respiratory  Percussion.  By  J.  M.  Da  Costa,  M.D.,  Professor 
of  the  Practice  of  Medicine  in  Jefferson  Medical  College,  Philadelphia  ; 
Physician  to  the  Pennsylvania  Hospital. 

In  making  examinations  of  the  chest  I  have  been  often  struck  with  the 
difference  of  sound  elicited  on  percussion  when  the  patient  is  breathing 
quietly  or  in  a  forced  manner,  and  have  thought  that  this  might  be  made 
a  matter  of  valuable  investigation.  Having  uow  for  years  paid  attention 
to  the  subject,  I  have  been  gradually  able  to  work  out  what  I  believe  will 
add  a  method  of  physical  exploration,  which,  if  I  mistake  not,  will  tend 
to  clear  up,  and  by  a  very  simple  process,  many  obscure  problems  in 
the  discrimination  of  pulmonary  affections.  For  this  new  means  of  diag- 
nosis I  propose  the  name  of  Respiratory  Percussion.  The  term  is,  I 
know,  not  wholly  unobjectionable;  but  it  is  convenient  and  sufficiently 
descriptive. 

Respiratory  percussion  will  deal  then  with  the  appreciation  of  the 
changes  in  the  percussion  note  developed  by  the  person  examined  holding 
his  breath  in  a  full  inspiration  or  a  forced  expiration.  There  is  an  undoubted 
difference  found  under  either  circumstance  when  compared  with  the  sound 
elicited  during  quiet  breathing.  As  regards  inspiration,  this  is  more 
readily  detected  than  as  regards  expiration  ;  and  whether  this  be  the  case 
or  not  it  is  so  much  easier  for  the  patient,  that  inspiratory  percussion  is 
far  more  generally  applicable.  Most  of  the  results  commented  on  in  this 
paper  have  been,  indeed,  obtained  by  a  study  of  the  inspiration  ;  but  the 
expiration  has  not  been  entirely  neglected,  and  here  and  there  the  help  it 
affords  will  be  alluded  to. 

Before,  however,  explaining  what  the  results  are  when  this  method  of 
physical  exploration  is  applied  to  diseased  conditions,,  it  is  necessary,  that 
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we  may  have  a  standard  for  comparison,  to  inquire  into  the  effect  of  respi- 
ratory percussion  on  the  chest  sounds  in  health.  I  subjoin  a  summary  of 
a  large  number  of  observations  grouped  in  accordance  with  the  regions 
usually  explored,  and  made  on  men  having  chests  of  good  expansive 
power. 

At  the  apices,  and  especially  at  what  is  described  as  the  infraclavicular 
region,  a  full  held  inspiration  increases  the  resonance,  makes  the  sound 
fuller,  and  raises  the  pitch;  and  where,  as  is  so  common,  the  left  side  has 
normally  a  higher  pitch,  this  disparity  is  preserved. 

Below  the  apices,  say  from  the  upper  border  of  the  fourth  rib  downwards 
to  where  the  pulmonary  resonance  ceases,  the  same  holds  good,  but,  even 
making  allowance  for  the  cardiac  region,  the  resonance  is  relatively  less 
increased  on  the  left  than  on  the  right  side. 

Turning  to  the  posterior  part  of  the  chest,  we  find,  at  the  upper  portions, 
in  the  supraspinous  fossaa,  and  on  a  line  towards  the  spine,  that  a  long- 
drawn  held  inspiration  makes  the  percussion  sound  much  fuller  and  raises 
the  pitch.  In  several  observations  this  was  noted  as  higher  on  the  right 
side,  and  some  difference  was  preserved  in  the  inspiratory  effort. 

In  the  region  between  the  scapulas  and  in  both  infrascapular  regions,  the 
tone  on  gentle  percussion  is  distinctly  pulmonary,  and  the  pitch  mode- 
rately high.  On  the  left  side,  on  ordinary  percussion,  an  admixture  of  a 
tympanitic  sound  with  the  pulmonary  resonance  may  be  dectected,  certainly 
in  the  infrascapular  region.  The  pitch  on  the  left,  both  in  the  lower 
scapular  and  infrascapular  regions,  is  somewhat  lower  on  the  left  than 
the  right.  A  full  held  inspiration  elevates  the  pitch  generally,  increases 
the  resonance  very  much,  but  usually  makes  the  difference  between  the 
sides  less  apparent. 

These  are  the  facts  noted  with  reference  to  the  inspiration.  A  held  and 
complete  expiration  will  greatly  lessen  at  the  apices  the  resonance  and 
lower  the  pitch,  and  though  the  phenomena  are  most  clearly  made  out  at 
the  upper  part  of  the  chest  anteriorly,  the  same  general  facts  will  be 
observed  on  percussing  at  any  part  over  the  lungs  while  in  a  fixed 
expiration. 

As  regards  the  quality  of  the  percussion  note,  it  is  but  little  changed; 
it  remains  during  these  arrested  respiratory  movements  that  of  pulmonary 
resonance ;  perhaps  there  is  a  little  less  softness,  and  the  slighter  hardness 
corresponds  to  greater  resistance  to  the  percussing  finger.  But  in  the 
held  inspiration  we  obtain  nevertheless  the  idea  of  a  greater  mass  of  tone ; 
in  the  held  expiration  the  reverse.  The  conditions  of  pitch  alluded  to  I 
found  most  constant.  Increase  in  volume  of  percussion  sound  goes,  it  is 
always  asserted,  hand  in  hand  with  fall  of  pitch.  Not  so  here:  and  the 
exception  may,  I  conceive,  be  explained  by  the  altered  tension  of  the  struc- 
tares,  and  then  the  slight  change  in  quality  mentioned  is  more  apt  to  be 
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found  with  heightened  pitch.  But  whether  this  be  the  explanation  or  not, 
the  fact  is  very  appreciable. 

I  have  already  stated  that  the  observations  thus  far  alluded  to  were 
made  on  men.  In  women  the  mammary  regions  interfere  somewhat  with 
the  readiness  with  which  the  signs  may  be  elicited  ;  still  they  are  in  the 
main  the  same,  and  so  they  are  in  children,  though,  of  course,  we  cannot 
always  easily  get  a  child  to  hold  its  breath  sufficiently  long  for  purposes 
of  study. 

But  to  turn  from  the  results  obtained  in  health  to  those  presented  in 
disease.  And  here  let  us  take  up  one  by  one  the  more  common  pulmonary 
affections.  We  begin  with  bronchitis.  We  find  in  this  malady  the  per- 
cussion resonance,  practically  speaking,  unaffected.  Yet  where  extremely 
abundant  secretions  exist,  and  obscure  the  breath  sounds,  the  clear- 
ness of  the  note  may  become  impaired,  and  we  are  in  doubt  as  to  the  state 
of  the  pulmonary  textures.  Respiratory  percussion  removes  the  doubt ; 
the  chest  struck  while  in  a  full  inspiration  returns  a  sound  exactly  cor- 
responding to  the  sound  we  should  obtain  in  health.  If,  however  (and 
here  at  once  a  point  of  value  becomes  apparent),  there  be  an  extension 
to  the  finer  structures  and  beginning  consolidation,  the  note  does  not 
become  fuller  and  more  resonant,  and  the  difference  between  the  damaged 
point  and  the  surrounding  parts  or  corresponding  portions  of  the  other 
side  is  very  manifest.  If,  however,  the  lung  be  merely  collapsed,  respi- 
ratory percussion  gives  an  almost  normal  sound,  unless  the  collapse  be 
extensive  and  the  power  of  expanding  the  lung  be  lost,  or  inflammation 
beset  the  collapsed  lobules.  And,  as  I  had  not  very  long  since  an  oppor- 
tunity of  noticing  in  a  child,  the  fact  of  the  sound  becoming  under  ob- 
servation less  and  less  changed  by  the  breathing  effort,  goes  to  prove  that 
this  condition  of  things  has  happened. 

In  acute  lobar  pneumonia  the  dulness  on  percussion  remains  unchanged 
by  a  full  inspiration  during  the  stage  of  perfect  hepatization.  As  resolu- 
tion begins,  the  note  heard  on  respiratory  percussion  is  more  resonant, 
more  pulmonary.  And  this  change  may  show  itself  in  advance  even  of 
returning  crepitation.  Thus,  in  a  case  of  pneumonia  of  the  middle  of 
the  right  lung  which  I  saw  last  winter,  and  in  which  loud  rales  completely 
masked  the  blowing  breathing,  the  dulness  on  percussion  was  found  to  be 
uninfluenced  by  full  held  inspiration,  excepting  the  slightest  rise  in  pitch. 
As,  however,  resolution  began,  and  before  returning  crepitation  was 
marked,  respiratory  percussion  returned  distinct  pulmonary  resonance. 

Chronic  pneumonia  is  so  closely  associated  in  its  clinical  features  with 
phthisis,  that  it  will  be  more  convenient  to'  discuss  some  of  the  traits 
when  examining  into  this  malady.  But  I  may  mention  here  what  I  have 
noticed  in  some  cases  of  chronic  pneumonia  in  which  I  know  the  further 
progress  of  the  affection,  and  am  cognizant  that  it  ended  in  recovery. 

I  n  one  instance,  in  a  child  eight  years  of  age,  in  which  the  lung  fully, 
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though  very  gradually,  cleared  up,  the  consolidation  was  found  at  the  lower 
part  of  the  left  lung,  nine  mouths  after  an  attack  of  acute  pneumonia. 
The  d illness  was  decided,  but  did  not  amount  to  flatness.  It  lessened 
considerably  on  full  held  inspiration,  proving  that  the  lung  texture  was 
already  partly  pervious.  I  considered  this  a  favourable  element  in  the 
prognosis,  and  the  opiuion  given  was  confirmed  by  the  issue.  And  we 
may  find — as  in  a  case  of  chronic  consolidation,  of  a  year's  standing,  that 
presented  itself  to  me  in  June,  1873 — that  while  over  the  lower  part  of  a 
lung,  where  there  was  with  dulness  on  percussion  extreme  feebleness  of 
breath-sound,  though  with  increased  fremitus,  the  dulness  was  scarcely 
influenced  by  full  held  inspiration,  at  the  upper  part  the  resonance  became 
distinctly  clearer,  teaching  that  the  process  of  absorption  had  there  com- 
menced. Again,  in  a  patient  referred  to  me  by  Dr.  John  S.  Dickson,  of 
Pittsburgh,  in  October,  1873,  in  whom  the  left  lung  was  consolidated,  res- 
piratory percussion,  while  it  made  the  difference  between  the  two  sides  very 
manifest,  showed  a  considerable  clearing  on  the  left.  I  learned  from  a 
letter  kindly  sent  me  by  Dr.  Dickson  not  long  since,  that  the  lung  symp- 
toms have  disappeared.  The  same  could  unfortunately  not  be  said  of  a 
mitral  valve  trouble  from  which  the  patient  suffered. 

While  alluding  to  this  case,  I  may  meution  a  further  point  it  suggests 
with  reference  to  the  mode  of  diagnosis  under  discussion.  We  see,  at 
times,  puzzling  cases  of  persons  who  with  organic  valvular  disease  have 
been  spitting  blood,  are  perhaps  born  of  consumptive  families,  and  have 
suspicious  physical  signs  at  the  apex  of  a  lung,  have  impaired  breath- 
ing, somewhat  prolonged  expiration,  rales,  slight  percussion  dulness. 
Is  there  or  is  there  not  tubercular  disease  ?  Very  generally  not.  And 
we  find  the  apparent  dulness,  due  to  heavy  local  congestion  of  the  lung, 
with  possibly  slight  tissue  consolidation,  wholly,  or  at  least  very  largely, 
disappearing  under  full  held  inspiration,  far  more  so  than  if  with  the 
same  physical  signs  there  had  been  tubercular  deposition. 

In  cases  of  pleurisy  we  obtain  much  aid  from  respiratory  percussion. 
Over  the  seat  of  plastic  exudation  of  ordinary  extent — instances  of  an 
extraordinary  kind  I  have  not  had  occasion  to  observe  since  engaged  in 
this  inquiry — forced  inspiration  diminishes  the  slight  dulness  that  exists. 
Over  the  seat  of  a  marked  pleuritic  effusion,  actually  no  change  takes 
place  in  the  flat  percussion  note.  At  the  very  edge,  however,  percus- 
sion practised  during  held  inspiration  strikingly  clears  the  sound,  or, 
rather,  brings  out  the  contrast  between  the  pulmonary  resonance  above 
and  the  abrupt  tone  of  dulness.  We  can  turn  this  well  to  account  in 
those  instances  we  sometimes  meet  with  where,  with  dulness  at  the  lower 
part  of  the  chest,  we  are  in  doubt  if  the  trouble  be  pleuritic  effusion  or 
chronic  pneumonia.  When,  by  respiratory  percussion,  the  dulness  at  its 
uppermost  limit  becomes  sharply  defined,  while  it  is  unaltered  below,  it  is 
an  effusion.    When  the  dulness  changes  in  part  or  remains  unchanged 
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without  a  sharp  line  developed  on  full  breathing,  it  is  consolidated  lung. 
I  found  this  admirably  illustrated  in  a  case  I  saw  in  May,  1874,  and  watched 
for  seven  months  afterwards.  Here  segophonic  twang  existed  just  at 
the  edge  of  the  effusion ;  the  lung  was  slightly  dull,  but  on  respiratory 
percussion  cleared,  and  the  abrupt  dulness  proved  the  affection  pleuritic. 

Of  still  greater  value  is  respiratory  percussion  in  those  instances  of 
pleuritic  effusion  in  which  we  have  blowing  respiration  at  the  back  of  the 
lung,  and  in  which  the  question  arises  whether  or  not  pneumonia  coexists. 
How  difficult  it  may  be  to  settle  this  question  is  seen  by  the  long  and  cum- 
bersome rules  laid  down  by  leading  authorities,  and  withal  the  amount  of 
diagnostic  trust  to  be  reposed  in  them  is  not  so  great,  that  it  is  not  gene- 
rally acknowledged  that  the  rules  may  mislead.  The  test  I  beg  to  offer 
is  the  simple  one  already  indicated,  somewhat  extended.  At  the  lower 
part  of  the  chest  the  flat  note  remains  unchanged  ;  so  will  the  sound  over 
the  upper  part  of  dulness  by  forced  respiration  be  practically  uninfluenced 
if  there  be  pneumonic  consolidation.  But  if  the  blowing  respiration  be 
simply  from  compression  or  condensation  of  the  lung,  and  not  from  hepa- 
tization, decided  clearness  takes  the  'place  of  the  dulness.  I  have  now 
repeatedly  found  the  value  of  this  rule ;  but  in  no  case  did  it  stand  me  in 
better  stead  than  in  this. 

A  gentleman,  60  years  of  age,  was  seized  with  violent  pleuritic  pain, 
soon  followed  by  an  effusion  on  the  right  side.  Notwithstanding  the 
occurrence  of  this,  it  hurt  him  so  much  to  be  moved,  that  I  had  no  good 
opportunity  of  examining  the  back  of  the  chest  for  several  days.  When 
I  did  so,  I  found  the  most  marked  bronchial,  even  tubular  respiration 
above  the  angle  of  the  scapula.  The  voice  there  was  ringing,  and  dis- 
tinctly transmitted,  and  from  the  very  hurried  breathing  and  anxious  face 
it  was  but  too  evident  that  my  patient  was  extremely  ill.  Had  a  pneumonia 
set  in  to  complicate  the  pleurisy,  or  had  the  pleural  lesion  masked  the  lung 
trouble  from  the  onset  ?  True,  there  was  neither  cough  nor  expectoration, 
nor  marked  rales.  But  all  these  may  be  absent  in  pneumonia.  I  feared 
much  that  a  grave  pulmonary  inflammation  was  before  me,  which  would 
seriously  influence  the  chances  of  recovery.  I  studied  the  tubular  breath- 
ing closely,  and  all  I  could  find  was  that  it  was  less  high-pitched  and  ring- 
ing than  is  common  in  pneumonia.  But  percussion  gave  the  most  com- 
forting knowledge.  The  sound  which  was  very  dull  below  and  over  the 
seat  of  almost  suppressed  breathing,  was  only  slightly  dull  where  the 
supposed  hepatized  lung  was,  and  this  dulness  disappeared  on  full  held 
inspiration.  I  assured  my  patient,  who  himself  feared  much  that  he  had 
pneumonia,  that  no  new  and  grave  trouble  had  arisen,  and  in  watching 
the  case  further  saw  it  terminate  as  one  of  pleurisy  with  speedy  absorp- 
tion. Until  the  bronchial  breathing  disappeared — which  it  did  in  a  few 
days — respiratory  percussion  always  gave  the  same  hopeful  information. 

While  describing  pleurisy,  let  us  for  completeness'  sake  see  how  some  of 
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its  rarer  features  are  influenced  by  respiratory  percussion.  The  tympanitic 
note  obtained  at  times  at  the  apex  is  lost  by  full  held  inspiration.  Thus, 
in  an  instance  recently  at  the  Pennsylvania  Hospital  of  large  pleuritic 
effusion  on  the  left  side,  in  which  the  tympanitic  percussion  sound  at 
the  left  apex  decidedly  contrasted  with  the  lower  pitched  normal  pulmo- 
nary resonance  of  the  right,  while  a  forced  inspiration  made  this  more 
resonant  and  slightly  raised  the  pitch,  it  effaced  the  tympanitic  character 
of  the  upper  part  of  the  left  lung,  rendering  the  sound  somewhat  duller, 
more  like  impaired  pulmonary  resonance.  In  doing  this  it  hardly  modified 
the  pitch,  only  raised  it  slightly. 

In  those  instances  of  pleurisy  in  which  perforation  takes  place  and  pus 
is  voided  often  for  so  long,  respiratory  percussion  will  help  us  in 
deciding  how  much  the  lung  is  bound  down  or  otherwise  implicated. 
Thus  in  a  gentleman  whom  I  saw  in  June,  1873,  with  a  fistulous  opening 
that  had  been  discharging  pus  for  twenty-one  months,  the  whole  of  the 
left  lung  was  dull  on  percussion,  but  the  respiration  was  heard  every- 
where, even  at  the  lower  part  of  the  chest.  Excepting  here  where  the 
physical  signs  of  consolidation  existed,  the  lung  cleared  up  markedly  on 
forced  breathing,  making  the  dulness  of  the  inferior  portion,  in  part 
intensified  perhaps  by  a  slight  fluid  accumulation,  extremely  evident. 

In  turning  to  phthisis — and  I  use  the  word  now  without  attempting  to 
distinguish  the  varieties  particularly — we  find  respiratory  percussion  giving 
us  much  to  study.  Indeed,  so  many  points  arise  that  I  shall  in  this 
paper  do  no  more  than  attempt  to  bring  forward  some  of  those  that  are 
clearly  defined.  In  the  very  early  stages  of  tubercular  deposit,  when 
auscultation  detects  for  us  prolonged  expiration  just  beginning,  with, 
perhaps,  some  enfeeblement  of  the  inspiration  at  the  apex,  and  ordi- 
nary percussion  shows  but  little,  or  a  doubtful  difference  between  the  two 
sides,  respiratory  percussion  may  help  us  greatly  by  making  the  difference 
more  marked.  It  seems  at  times,  on  the  affected  side,  to  develop  a  dul- 
ness which  previously  cannot  be  said  to  have  existed  ;  or  at  all  events, 
if  it  do  not  give  this  result,  it  makes  the  resonance  of  the  damaged  lung 
only  slightly  greater,  raises  the  pitch,  too;  but  does  not  . bring  out  these 
changes  strikingly  as  it  does  on  the  healthy  side.  On  the  other  hand,  in 
more  than  a  few  instances  of  persons  who  had  been  losing  flesh,  came  of  a 
tubercular  family,  had  want  of  expansion  at  the  upper  part  of  the  chest, 
and  in  whom  the  diagnosis  of  tubercular  disease  seemed  probable  but  was 
doubtful,  I  have  allowed  myself  to  be  influenced  by  the  normal  results 
developed  by  respiratory  percussion,  and,  tracing  these  cases  up  for  long 
periods,  have  found  that  t lie  impression  made,  proved  correct.  And  with 
these  normal  results  J  must  class  the  fact  that  percussion  in  full  expiration, 
while  it  showed  less  resonance,  did  not  exhibit  that  decided  modification 
and  lessening  of  pulmonary  tone  we  obtain  when  the  lung  has  begun  to 
be  solid. 
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There  are  some  other  matters  connected  with  the  beginning  of  tuber- 
cular disease,  such  as  the  varying  changes  of  pitch  and  duration,  the 
alteration  of  sound  in  character,  approaching  a  tympanitic  note,  which  I 
shall  allude  to  but  not  dwell  on  ;  partly  because  it  would  lead  me  into 
discussions  at  variance  with  the  limits  I  have  set  myself  in  this  paper; 
partly  because  I  have  not  fully  solved  some  of  the  problems  presented, 
and  wish  here  rather  to  announce  such  general  facts  and  laws  as  experi- 
ence has  abundantly  proved. 

When  we  have  the  deposit  decided,  anddulness  manifest  on  ordinary  per- 
cussion, respiratory  percussion  may  show  but  little  change  in  forced  inspira- 
tion, except  a  slight  rise  in  pitch,  or  the  pulmonary  resonance  may  be  partly 
restored.  In  the  former  case  the  deposition  is  extensive  ;  in  the  latter 
it  is  not ;  and  we  may  thus  have  some  means  of  gauging  the  amount  of 
disease  in  the  portion  of  lung  over  which  we  are  examining,  or,  in  other 
words,  of  seeing  about  how  much  of  the  pulmonary  tissue  is  still  capable 
of  performing  its  function.  Where  we  have  both  the  apices  decidedly 
affected,  the  physical  signs  by  the  method  of  exploration  under  discussion 
are  not  so  easily  made  out,  as  comparison  becomes  more  difficult;  yet  we 
generally  find  that  the  resonance  of  neither  side  is  increased,  is  in  truth 
usually  decreased  on  full  held  inspiration,  while  the  pitch  is  raised,  and 
that  forced  expiration  shows  dulness  and  considerable  resistance  to  the 
striking  finger.  As  regards  the  forms  of  consumption,  there  has  not,  so 
far  as  I  have  studied  the  matter,  been  any  difference  discernible;  indeed,  as 
the  same  physical  conditions  may  occur,  so  will  the  same  physical  signs. 
In  instances  of  pueumonic  phthisis  I  have  often  found,  where  the  disease 
affected  the  lower  lobe,  the  most  obvious  dissimilarity  betweeu  the  lower 
and  upper  parts  of  the  chest ;  if  percussed  during  the  acts  of  breathing, 
large  portions  of  the  lung  may  still  partially  clear  up.  But  there  is 
nothing  different  ia  this  respect  from  what  has  already  been  said  in  speak- 
ing of  chronic  pneumonic  consolidation. 

When,  in  a  case  of  phthisis,  we  find  that  the  dulness  on  percussion  is  no 
longer  modified  by  the  forced  inspiration,  we  have  a  certain  test  of  the 
malady  having  progressed.  And  this  test  may  be  made  a  very  delicate 
one.  I  have  recently  examined  a  gentleman  in  whom  the  physical 
signs  of  crackling  and  prolonged  expiration  were  the  same  as  when  noted 
eight  months  ago.  The  vesicular  murmur  had  become  feeble  in  inspira- 
tion; this  was  the  only  decided  change.  Yet  he  had  night-sweats,  was 
worse  in  several  respects,  and  respiratory  percussion  alone,  which  showed 
dulness  scarcely  influenced,  and  very  unlike  what  it  was  at  first,  really  de- 
monstrated that  the  lung  affection  had  extended,  and  brought  the  physical 
signs  into  connection  with  the  general  symptoms. 

Let  us  now  turn  to  the  stage  of  phthisis  in  which  cavities  have  formed. 
Do  we  derive  any  information  here  from  respiratory  percussion  ?  Yes, 
most  interesting.    We  find  the  percussion  note  in  full  inspiration  altering 
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to  dnlness,  and  this  whether  we  have  that  mixture  of  dull  and  tympanitic 
sound  encountered  in  percussing  over  cavities,  or  the  cracked-pot  sound, 
or  the  amphoric  note.  Some  remnant  of  the  peculiarity  of  the  original 
sound  may  remain;  but  the  character  of  the  bulk  of  the  sound  is  altered. 
It  has  become  dull,  and  there  is  more  resistance,  and  usually  a  higher 
pitch.  Let  me  cite  briefly  a  few  illustrative  cases,  selected  from  many  and 
very  similar  observations. 

The  case  of  a  man  in  the  Pennsylvania  Hospital  in  January  of  this 
year,  who  had,  immediately  under  the  left  clavicle,  crackling,  prolonged 
expiration,  some  dulness;  in  the  second  interspace,  two  inches  from  the  left 
of  the  sternum,  cracked-pot  sound,  bronchophony,  approaching  to  pecto- 
riloquy, respiratory  sounds  obscured  by  heart-sounds.  Full  held  inspira- 
tion lessened  the  dulness  somewhat  immediately  under  the  clavicle,  and 
raised  the  pitch ;  its  effect  on  the  spot  of  the  cracked-pot  sound  was  to 
largely  destroy  it,  render  the  sound  duller,  heighten  the  pitch. 

In  the  case  of  a  tubercular  woman  in  the  hospital  in  1871,  occupying 
Bed  13,  there  was  hollow  respiration  under  the  right  clavicle.  Percussion 
showed  dulness,  mixed  with  a  tympanitic  sound;  the  note  became  duller, 
and  of  higher  pitch  on  full  held  inspiration.  On  the  left  side  anteriorly, 
where  amphoric  respiration  and  amphoric  percussion  sound  were  found, 
forced  inspiration  produced  the  most  marked  change  to  decided  dulness. 

A  man  died  in  the  hospital  in  December,  1870,  who,  examined  a  few 
days  prior  to  death,  presented  at  the  left  apex  dulness  mixed  with  a 
cracked-pot  sound  ;  at  the  lower  part  of  the  chest  the  sound  was  simply 
dull.  There  was  dulness  on  percussion  also  at  the  right  apex.  A  full 
held  inspiration  seemed  to  develop  this  more  decidedly,  and  raised  the 
pitch.  At  the  left  apex  the  sound  became  duller,  and  the  cracked-pot 
sound  disappeared.  The  dulness  at  the  lower  part  of  the  chest  was  some- 
what lessened.  At  the  autopsy  there  was  almost  uniform  infiltration  of 
tubercle  of  the  upper  lobe  of  the  right  lung  anteriorly,  less  posteriorly; 
in  the  upper  lobe  of  the  left  a  cavity  was  detected  by  2  inches,  the  long 
axis  extending  obliquely  downwards  and  somewhat  backwards.  The  walls 
anteriorly  and  at  the  apex  were  only  one-sixth  of  an  inch  in  thickness. 
The  remainder  of  the  lung  was  much  infiltrated,  with  grayish  and  cheesy 
masses. 

Bed  6  was  occupied  in  the  winter  of  1871  by  a  man  who  presented 
whispering  pectoriloquy,  percussion  dulness  mixed  with  cracked-pot  sound, 
which  yielded  to  simple  dulness  on  forced  inspiration.  At  the  autopsy  a 
considerable  cavity  was  found  at  the  upper  part  of  the  left  lung. 

In  Bed  5  of  the  men's  medical  ward  of  the  Pennsylvania  Hospital  a 
case  terminated  fatally,  which,  examined  the  day  before  death,  had  shown, 
besides  the  auscultatory  phenomena  of  a  cavity  at  the  upper  part  of  the 
right  lung,  a  tympanitic  percussion  note  mixed  with  dulness,  which,  on 
full  held  inspiration,  became  very  much  duller.    A  large  cavity  was  found 
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occupying  the  right  apex,  and  extending  downwards  posteriorly  about 
three  inches. 

The  law  these  cases  illustrate  I  hold  to  be  invariable  where  the  cavity 
is  of  any  size.  I  suppose  the  explanation  lies  in  the  tenser  condition  of 
the  walls  of  the  excavation  produced  by  the  forced  breathing.  This  may 
be  the  reason  why  the  more  rigid  walls  of  a  bronchial  dilatation  are  not 
thus  modified,  and  do  not  show  the  altered  percussion  phenomena;  and  I 
believe  that  we  shall  find  in  this  a  means  which,  in  doubtful  instances, 
will  decide  between  the  two  affections.  I  cannot  quite  positively  say  that 
no  change  ever  takes  place  in  bronchial  dilatation,  for  the  opportunities 
of  investigating  marked  cases  of  this  comparatively  rare  disorder  have 
not  been  very  many  since  I  have  been  studying  the  subject.  But  I  can 
say,  that  thus  far  I  have  found  the  rule  laid  down  without  exception. 
Not  only  is  there  no  dulness  produced  on  full  held  inspiration  over  the 
seat  where  the  auscultatory  signs  of  a  cavity  are  caused  by  the  dilated 
bronchus,  but,  as  I  had  occasion  to  study  in  a  case  that  presented  itself 
last  October,  and  was  watched  for  some  time,  the  mixed,  dullish  yet 
vesiculotympanitic  percussion  resonance  became  much  clearer,  and  rather 
more  tympanitic,  nearly  all  dull  admixture  being  lost. 

We  have  thus  far,  for  the  most  part,  been  examining  affections  in  which 
alterations  of  dulness  and  questions  of  consolidation  are  the  most  promi- 
nent. We  may  now  review  some  in  which  excessive  clearness,  or  at  least 
modifications  produced  by  large  amounts  of  air,  are  the  striking  traits ; 
for  example,  pneumothorax  and  emphysema.  In  pneumothorax  I  think 
that  respiratory  percussion  will  tell  us — a  point  often  of  a  great  deal  of 
doubt,  yet  of  much  importance — whether  the  opening  through  which  the 
lung  communicates  with  the  pleural  sac  is  closed  or  not.  When  full  in- 
spiration does  not  modify  the  percussion  note,  the  former  state  of  things 
exists,  excepting  if  the  lung  be  expanding  again  after  tapping,  or  the  use 
of  the  aspirator.  When  the  extreme  resonance,  or  the  tympanitic  or 
amphoric  note  is  essentially  changed,  we  may,  I  believe,  infer  that  the  air 
still  rushes  from  the  lung  into  the  artificial  cavity  in  the  pleura.  I  say  I 
believe;  because,  though  it  has  proved  so  in  every  instance  I  have  thus  far 
examined,  I  have  not  in  enough  compared  the  post-mortem  results  to  an- 
nounce the  law  as  an  invariable  one.  From  this  case  under  my  care  at 
the  Pennsylvania  Hospital  in  1870,  some  of  the  points  alluded  to  can  be 
well  learned. 

A  young  Canadian,  evidently  tubercular,  had,  five  weeks  before  admis- 
sion, sharp  pain  in  the  right  side  of  the  chest,  followed  by  great  short- 
ness of  breath.  Percussion  yielded  an  amphoric  note  from  the  third  rib 
down  ;  above  it  was  dull,  with  an  amphoric  admixture  of  sound.  Aus- 
cultation showed  metallic  breathing,  but  neither  tinkling  nor  splashing 
was  discernible.  Full  held  inspiration  at  the  right  apex  rendered  the 
percussion  sound  clearer  and  more  resonant;  below  the  third  rib  it  dulled 
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it,  almost  destroyed  its  amphoric  character,  heightened  the  pitch.  This 
observation  was  repeated  over  and  over  again.  On  opening  the  thorax 
at  the  autopsy,  a  large  amount  of  air  escaped  from  the  right  pleural 
cavity,  which  contained  no  fluid  whatever.  The  lung  was  very  much  com- 
pressed and  contracted,  and  adherent  to  the  chest-walls  by  long,  but  thick 
adhesions.  It  showed  tubercular  deposits,  and  a  few  points  of  softening 
near  the  pleura ;  one  of  these  had  bursted,  and  the  point  of  rupture  was 
found  in  the  anterior  surface  of  the  lung,  just  below  the  apex. 

In  pulmonary  emphysema  respiratory  percussion  gives  most  valuable 
information.  It  helps  us  to  establish  the  presence  of  the  disease ;  it 
enables  us  to  form  some  idea  as  to  its  extent.  And  it  does  so  in  this 
manner:  In  marked  emphysema  the  excessively  clear  or  vesiculotym- 
panitic note  is  unchanged  by  percussing  during  the  act  of  breathing ; 
when  the  emphysema  is  not  so  great,  it  is  slightly  changed.  But  if 
emphysema  be  present  at  all,  except  to  a  trifling  degree,  the  sound  is  not 
very  much  altered,  and  we  are  thus,  in  many  a  doubtful  case,  with  asth- 
matic symptoms,  greatly  aided  in  deciding  whether  dilatation  of  the  air- 
vesicles  exist  or  not.  I  have  notes  of  numerous  observations  proving 
the  correctness  of  these  statements,  and  I  had  thought  of  illustrating  this 
part  of  the  subject  with  them.  But  they  are  so  positive,  and  the  general 
law  they  make  out  is  so  clear,  that  it  would  seem  a  useless  reiteration  of 
readily  ascertained  facts.  In  truth,  I  look  upon  the  evidence  elicited  by 
respiratory  percussion  with  reference  to  emphysema  as  being  one  of  the 
most  serviceable  contributions  that  has  come  from  its  study. 

Thus  here,  as  in  previous  sections  of  this  paper,  I  have  endeavoured  to 
show  how  respiratory  percussion  may  be  made  available  alike  in  detecting 
disease  and  in  ascertaining  its  limits.  I  have  tried  to  make  clear  that  it 
helps  us  often  where  we  most  need  help  ;  and  though  it  requires  care  and 
some  training  to  practise,  it  does  not  do  so  in  any  greater  degree  than  that 
important  science  of  which,  I  trust,  it  may  form  henceforth  a  recognized 
branch. 


Art.  II. — A  Contribution  toward  the  Natural  History  of  Acute  Dysen- 
tery;  consisting  of  a  Report  of  ten  Gases  observed  without  Medicinal 
Treatment.  By  Austin  Flint,  M.D.,  Professor  of  the  Principles  and 
Practice  of  Medicine,  and  of  Clinical  Medicine,  in  the  Bellevue  Hospital 
Medical  College,  New  York. 

My  object  in  the  study  of  the  cases  of  dysentery  to  be  reported  in  this 
article,  is  the  same  which  led  me,  nearly  thirteen  years  ago,  to  observe 
cases  of  acute  articular  rheumatism,  a  report  of  which  appeared  in  this 
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Journal.1  I  may  claim  for  that  report  that  it  contained  sufficient  evidence 
of  acute  articular  rheumatism  being  a  self-limited  disease,  and  that  the 
duration  of  the  disease  is  not  much  abridged  by  the  various  methods  of 
treatment  which  have  at  different  periods  been  in  vogue. 

Inasmuch  as  I  entered  on  the  study  of  the  natural  history  of  rheumatism 
deliberately,  feeling  warranted  in  so  doing  by  reasons  given  in  connection 
with  my  report,  it  is  proper  to  add  that  my  cases  antedated  those  which, 
for  a  similar  object,  were  treated  with  mint  water  in  Guy's  Hospital, 
London.  This  fact  I  certainly  should  not  mention,  had  there  been  any 
reference  to  my  article  in  either  of  three  successive  reports  of  cases  so 
treated  at  the  hospital  just  named.  So  far  as  I  know,  my  reported  cases 
were  the  first  observed  with  express  reference  to  the  natural  history  of  the 
disease,  that  is,  the  history  as  obtained  by  the  study  of  cases  in  which  no 
active  therapeutical  measures  were  employed. 

In  1853,  I  published  a  clinical  report  on  Dysentery  based  on  an  ana- 
lysis of  49  cases.2  These  cases  were  analyzed  with  regard  to  occupation, 
season  and  year,  previous  health,  access,  symptoms  referable  to  the  different 
anatomical  systems,  duration,  mode  of  dying,  relapses,  fatality,  supposed 
causative  agencies,  subsequent  health,  recurrence  of  the  disease,  and  the 
apparent  effects  of  remedies.  Different  methods  of  treatment  were  employed 
in  these  cases.  Afterwards  the  report  was  published,  with  supplementary 
remarks  on  the  causation,  pathology,  and  management  of  the  disease, 
making  a  brochure  of  ninety  pages.  This  work  was  never  circulated,  the 
entire  edition  having  been  destroyed  by  fire.  With  regard  to  fatality,  I  had 
imperfect  notes  of  11  cases,  in  addition  to  the  49  of  which  the  histories 
were  more  complete ;  and  of  the  whole  number  of  cases,  namely,  60,  the 
number  of  deaths  were  13.  This  rate  of  mortality,  however,  did  not  fairly 
represent  the  proportion  of  fatal  cases  in  my  experience,  for  I  had  treated 
a  certain  number  of  cases  ending  in  recovery,  of  which  I  did  not  preserve 
notes,  whereas  I  had  noted  all  my  fatal  cases.  The  sixty  cases  were 
recorded  during  a  period  of  thirteen  years.  All  the  fatal  cases  occurred 
during  the  last  four  years  of  this  period,  and  a  majority  of  the  cases, 
namely,  48,  were  recorded  during  these  four  years.  During  the  preceding 
nine  years,  the  disease  was  extremely  rare  in  the  place  where  I  then  resided 
(Buffalo),  and  all  the  cases  were  sporadic.  The  greater  number  of  cases, 
and  the  occurrence  of  fatal  cases  during  the  la§t  four  years,  were  attributable 
to  an  epidemic  influence.  It  may  be  assumed  that  in  a  salubrious  northern 
climate,  sporadic  dysentery  rarely  ends  fatally  after  infantile  life. 

The  duration  of  the  disease,  in  the  cases  ending  in  recovery,  varied  from 

1  A  Contribution  towards  the  Natural  History  of  Articular  Rheumatism,  consist- 
ing of  a  report  of  thirteen  cases  treated  solely  with  Palliative  Measures.  Atner. 
Journ.  of  Medical  Sciences,  July,  1863. 

2  Buffalo  Medical  Journal,  numbers  for  July,  August,  September,  and  October, 
1853. 
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one  day  to  twenty-one  days.  It  was  one  day  in  a  single  case,  and  under 
five  days  in  another  case.  It  was  twenty-one  days  in  a  single  case,  and  the 
next  longest  duration  was  16  days.    The  mean  duration  was  9f  days. 

There  was  a  striking  disparity,  in  the  duration  of  cases  ending  in  recovery, 
between  hospital  cases  and  the  cases  in  private  practice.  Of  13,  in  this 
group  of  cases,  treated  in  hospital,  the  mean  duration  was  just  13  days  ;  of 
17  cases  in  private  practice,  the  mean  duration  was  a  fraction  over  7  days. 
With  reference  to  this  disparity,  I  quote  from  my  report  as  follows  : — 

"The  explanation  of  this  difference,  which  suggests  itself,  is,  that  the 
hospital  patients  were  generally  admitted  after  the  disease  had  existed  for 
some  time,  frequently  without  having  received  any  treatment,  and  sometimes 
perhaps  having  been  injudiciously  treated.  That  the  condition  of  the  hospi- 
tal patients  after  admission  was  even  better  than  that  of  the  patients  in 
private  practice,  is  rendered  probable  by  the  fact  that  the  ratio  of  fatality 
among  the  latter  was  considerably  greater.  Of  27  patients  in  private  prac- 
tice, 8  died  ;  while  of  22  hospital  cases,  in  only  3  was  the  disease  fatal. 
It  is  a  curious  fact  that  the  duration  of  the  disease  should  be  nearly  twice 
as  great  in  the  hospital  cases,  and,  at  the  same  time,  the  mortality  less  than 
one-half  in  these  cases  contrasted  with  those  occurring  in  private  practice !" 

In  the  fatal  cases  the  shortest  duration  was  6  days,  and  the  longest  19 
days.  The  mean  duration  was  a  fraction  over  9  days.  The  duration  in 
both  the  fatal  and  not  fatal  cases,  was  reckoned  from  the  date  when  the 
diarrhoea  began,  and  not  from  the  first  dysenteric  dejection. 

In  no  case  did  the  disease  end  in  a  persistent  chronic  affection.  It  may 
be  assumed  that,  in  a  salubrious  climate,  in  a  northern  latitude,  there  is 
no  tendency  in  dysentery  to  eventuate  in  a  chronic  affection,  which  is  a 
not  infrequent  sequel  in  tropical  climates.  The  recovery  in  the  majority 
of  cases  was  rapid  as  well  as  complete.  In  no  instance  was  there  a  re- 
lapse. These  facts  were  considered  to  denote  that  "  the  disease  belongs 
in  the  category  with  those  which  involve  certain  processes  (zymotic)  with- 
in the  organism,  reproduced  with  difficulty  after  they  are  completed." 
Another  interesting  fact  pointing  to  this  conclusion  was  developed  by  my 
analysis.  In  sixteen  cases  the  patients  had  either  been  under  my  obser- 
vation, or  definite  information  was  obtained  respecting  their  subsequent 
health,  for  periods  varying  from  one  year  to  thirteen  years,  and  not  one 
of  these  fifteen  patients  had  had  a  second  attack  of  dysentery.  Quoting 
from  my  report : — 

"This  result  is  rendered  more  striking  by  the  factt  that,  exclusive  of 
the  case  in  which  the  date  of  the  disease  was  but  a  year  since,  all  the  pa- 
tients have  been  for  several  years  past  within  the  sphere  of  an  epidemic 
influence — the  disease,  as  already  stated,  having  prevailed  more  or  less  as 
an  epidemic  in  this  city,  in  the  autumnal  months,  for  the  last  four  years. 
I  can  also  call  to  mind  several  cases  of  dysentery,  occurring  at  least  four 
years  since,  the  histories  of  which  were  not  taken,  the  patients,  in  the 
mean  time,  being  under  observation.  In  none  of  these  instances  has  the 
disease  been  twice  experienced.  It  would  seem  that  an  attack  of  dysen- 
tery does  not  exert  an  unfavourable  influence  on  the  organism  ;  that 
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patients  are  not  rendered  thereby  prone  to  any  particular  disease,  but,  on 
the  other  hand,  enjoy  good  health.  It  would  also  seem  that  patients  are 
not  liable  to  a  repetition  of  the  disease." 

These  conclusions,  it  is  to  be  borne  in  mind,  relate  to  the  disease  in  a 
salubrious,  temperate  climate. 

With  respect  to  etiology,  I  adduced,  in  the  supplement  to  my  report, 
considerations  which  seemed  to  me  to  constitute  logical  proof  that  the 
disease  is  due  to  a  special  or  specific  cause — that  is,  to  an  infection  in  the 
sense  in  which  this  term  is  used  by  late  German  writers.  Simply  enume- 
rating these  considerations,  they  are  as  follows  :  1.  The  absence  of  obvi- 
ous causes.  The  analysis  of  my  cases  showed  that  the  disease  was  not 
attributable  to  imprudences  in  diet,  exposure,  or  any  other  apparent 
causes  ;  2.  The  limitation  of  its  prevalence  to  certain  places  and  periods  ; 
3.  Its  restriction  to  a  particular  season  ;  4.  Exemption,  to  a  certain  ex- 
tent, from  subsequent  recurrence  of  the  disease;  5.  The  disease  affecting 
in  preference  persons  of  good  health  and  constitution.  My  analysis 
showed  this  last  statement  to  be  correct,  although  it  is  generally  stated  by 
writers  that  persons  of  feeble  health  and  constitution  are  more  likely  to 
become  affected. 

The  treatment  in  my  cases  varied.  Laxatives,  generally  castor  oil, 
were  prescribed  in  a  small  number  of  cases.  Calomel  with  opium  was 
employed  in  twenty  cases,  and  it  was  given,  uncombined  with  opium,  in 
three  cases.  Opium  was  employed  without  calomel  in  twenty-six  cases. 
Astringents  were  given  in  a  small  proportion  of  cases,  and,  in  several 
cases,  topical  applications  by  means  of  enemas  were  tried.  The  remedies 
used  in  the  latter  mode  were  the  acetate  of  lead,  tannic  acid,  and  the 
nitrate  of  silver.  The  cases  were  analyzed  with  care  in  order  to  judge  of 
the  immediate  effects  of  the  different  measures,  together  with  their  influ- 
ence on  the  termination  and  duration  of  the  disease. 

A  comparison,  as  regards  the  duration,  of  the  cases  in  which  calomel 
and  opium  were  given,  with  the  cases  treated  with  opium  alone,  showed 
clearly  that  the  calomel  had  no  curative  effect,  the  duration  in  the  two 
groups  of  cases  being  very  nearly  the  same.  The  supplementary  remarks 
on  the  treatment  concluded  with  the  following  paragraph  : — 

"To  recapitulate,  in  a  few  words,  some  of  the  more  important  of  the 
practical  points  involved  in  the  foregoing  considerations,  rational  princi- 
ples, and  what  light  is  afforded  by  experimental  knowledge,  lead  us  to 
regard  opium  as  by  far  the  most  valuable  of  the  remedies  employed  in  the 
management  of  dysentery ;  but  to  secure  the  full  efficiency  of  this  remedy, 
in  this  disease,  it  must  be  given  in  doses  sufficient  to  fulfil  the  indications 
which  it  is  designed  to  meet,  adapting  quantity  and  modes  of  administra- 
tion to  the  peculiarities  of  individual  cases,  and  at  the  same  time  observ- 
ing due  precautions  in  its  use.  Bloodletting,  it  is  probable,  is  useful  in 
some  instances,  but  it  is  to  be  employed  with  discrimination,  and  cautiously 
graduated  by  the  circumstances  which  indicate  it.  Purgatives,  especially 
saline,  are  frequently  important  by  way  of  preparation  for  the  good  effect 
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to  be  expected  from  the  use  of  opium.  Astringents,  and  the  numerous 
remedies  supposed  to  be  useful  in  this  disease,  may  be  serviceable  to  a 
greater  or  less  extent ;  but,  relatively,  they  hold  the  position  of  auxiliary 
measures,  and  their  employment  should  not  detract  from  reliance  on  those 
which  are  more  efficient.  Finally,  after  employing  means  to  abate  the  in- 
tensity of  the  disease,  and  dispose  to  its  resolution,  the  chief  object  of  the 
management  in  cases  which  resist  these  means  is  to  sustain  the  vital  forces 
with  the  hope  of  prolonging  life,  and  developing  power  to  carry  on  and 
complete  the  processes  of  restoration." 

Dysentery  is  one  of  the  diseases  considered  by  physicians  now,  as 
hitherto,  to  claim  therapeutic  interference  more  or  less  active.    The  fol- 
lowing paragraph,  from  the  article  on  this  disease  in  the  Nouveau  Dic- 
,     tionnaire  de  Medecine  et  de  Ghirurgie  Pratiques,  may  be  quoted  as  a  cor- 
rect expression  of  medical  opinion  in  this  regard  : — 

"  The  treatment  of  dysentery  has  undergone  numerous  changes  in  accord- 
ance with  the  doctrinal  ideas  which  have  been  entertained  respecting  the 
nature  of  the  disease ;  but,  irrespective  of  these,  physicians  have  been  unani- 
mous in  repudiating  an  expectant  treatment,  and  in  proposing  curative  mea- 
sures more  or  less  energetic."1 

It  was  formerly  treated  pretty  actively  by  bloodletting  and  other  of 
the  so-called  antiphlogistic  measures.  Emetics  have  been  much  used,  and 
are  extolled  in  the  article  on  this  disease  in  "  Ziemssen's  Cyclopaedia." 
Cathartics  have  been,  and  still  are,  in  vogue.  Mercury  has  only  within 
the  past  few  years  fallen  into  disuse,  and  some  practitioners  still  cling  to 
it.  Various  astringent  remedies  have  been  considered  curative.  Nar- 
cotics, especially  opium,  have  of  late  been  relied  upon  by  many.  Ipecac- 
uanha, in  large  and  small  doses,  has  been,  and  still  is,  in  repute  with 
many ;  and  some  have  thought  that  topical  treatment,  by  enemas,  was 
often  effective.  In  deciding  to  observe  some  cases  without  any  active 
treatment,  I  was  actuated  by  the  argument  that  if  a  disease  have  been 
treated  with  apparent  success  by  numerous  different  and  opposite  mea- 
sures, it  is  fair  to  infer  an  intrinsic  tendency  to  recovery  and  self-limita- 
tion. Ilence,  I  concluded  that  it  would  be  proper  to  study  the  natural 
history  of  dysentery.  On  the  importance  of  obtaining  knowledge  of  the 
natural  history  of  all  diseases,  I  need  not  enlarge,  since  it  is  obvious  that, 
in  order  to  judge  of  the  curative  influence  of  treatment,  this  knowledge  is 
indispensable.  I  resolved,  therefore,  in  1872,  to  collect  the  histories  of 
some  cases  of  dysentery,  in  which  the  disease  was  allowed  to  pursue  its 
course  unaffected  by  any  treatment.  I  have  collected,  since  that  date,  the 
histories  of  ten  cases.    These  have  not  been  selected  cases,  as  perhaps 

1  Le  traitement  de  la  dysenterie  a  subi  de  nombreuses  modifications  suivant  les  idtes 
doctrinales  qui  ont  6M  adopU  sur  sa  nature;  rnais  quelles  que  soient.  les  appreciations 
qui  ont  Hi  tmise,  les  nie'decins  ont  6t6  unanimes  pour  repousser  V  expectation  et  pour 
proposer  des  moijens  curatifs  plus  ou  moins  inergique. —  Tome  Onzi&me,  1869.  • 
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the  small  number  might  suggest.  That  the  number  is  so  few  is  thus 
explained:  The  cases  admitted  iuto  hospital  of  this  disease  are  not  nu- 
merous. They  are  admitted  chiefly  in  the  months  of  July,  August,  and 
September.  Of  the  number  of  cases  - admitted  in  my  service,  many  were 
not  acceptable  on  account  of  treatment  having  been  employed  prior  to 
admission  into  hospital.  Moreover,  I  accepted  only  cases  in  which 
patients  had  been  attacked  with  the  disease  while  in  fair  health,  and  cases 
in  which  this  disease  existed  without  any  existing  complication. 

It  may,  perhaps,  appear  to  some  that  ten  cases  are  too  few  to  furnish 
data  adequate  to  determine  the  natural  history  of  a  disease.  But  to  de- 
termine the  intrinsic  tendency  of  a  disease  to  recovery,  and  the  fact  of  self- 
limitation,  a  large  number  of  cases  is  not  requisite;  and  after  having 
collected  histories  enough  to  settle  these  points,  it  might  be  improper  to 
persist  longer  in  this  plan  of  study ;  for  it  does  by  no  means  follow, 
because  a  disease  is  shown  to  end  favourably  of  its  own  accord  after  a  cer- 
tain duration,  that  no  treatment  is  indicated.  To  render  a  disease  abor- 
tive, to  shorten  its  duration,  to  prevent  complications,  and  to  palliate 
symptoms,  are  not  any  the  less  objects  for  clinical  study ;  and  our  knowl- 
edge of  the  natural  history  of  a  disease  is  especially  useful  in  enabling  us 
to  prosecute  clinical  study  with  reference  to  these  objects.  To  illustrate 
this  view  by  reference  to  acute  articular  rheumatism  :  this  disease  has  been 
shown  to  pursue,  in  a  large  proportion  of  cases,  a  favourable  course,  and 
to  be  self-limited.  This  knowledge  does  not  conflict  with  the  fact  that  a 
full  alkaline  treatment  has  a  certain  amount  of  influence  in  preventing 
cardiac  complications,  and  in  shortening  the  duration  of  the  disease  ;  nor 
does  it  diminish  the  importance  of  reducing  excessive  hyperpyrexia  in 
some  cases  as  a  means  of  saving  life.  Believing  these  measures  of  treat- 
ment to  be  useful  in  the  treatment  of  acute  articular  rheumatism,  I  should 
not  feel  justified  in  continuing  to  observe  cases  without  treatment,  since  a 
sufficient  number  to  determine  the  natural  history  of  the  disease  has  been 
already  observed. 

I  proceed  now  to  give  a  succinct  account  of  the  ten  cases  of  dysentery, 
the  histories  of  which  I  have  collected.1 

Case  1.  (Dr.  M.  B.  Early,  House  Physician.) — Catharine  0.  B.,  age 
21,  domestic,  was  admitted  August  22,  1872.  Two  weeks  before  her 
admission  she  had  had  for  two  days  diarrhoea  with  tormina  and  tenesmus, 
but  the  evacuations  were  not  dysenteric.  Five  days  before  admission  she 
was  again  seized  with  diarrhoea,  and  soon  afterward  the  evacuations  be- 
came small,  frequent,  and  consisted  chiefly  of  bloody  mucus,  accompanied 
with  tenesmus.  On  the  day  of  her  admission,  the  dysenteric  evacuations 
occurred  every  few  minutes ;  she  had  no  appetite ;  she  complained  of 
weakness ;  the  tongue  was  dry  and  coated  ;  the  skin  was  warm  and  moist, 

1  The  histories  were  recorded  under  the  immediate  supervision  of  the  House 
Physicians  (residing  in  the  hospital)  whose  names  are  given  in  connection  with 
each  case  ;  I  have  condensed  the  histories  as  much  as  practicable. 
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and  there  was  tenderness  over  the  colon,  especially  at  the  site  of  the  sig- 
moid flexure.  In  order  to  secure  the  moral  effect  of  medicinal  treatment, 
the  following  was  prescribed:  Tinct.  cinehonae  comp.  5'j>  Aquae  ^ij. 
Two  drachms  to  be  given  every  4  hours.  This  was  used  as  the  placeboic 
remedy  in  all  the  cases. 

23c/.  Pulse  132;  respirations,  32;  temperature  (always  in  the  axilla) 
102^°.  Frequent  evacuations  had  continued,  with  tenesmus  and  pain. 
Tongue  dry  and  coated,  much  thirst.  Skin  warm  and  moist.  Very  little 
sleep  on  account  of  pain.  Pain  in  site  of  colon,  and  considerable  ten- 
derness, especially  over  the  sigmoid  flexure. 

25//?.  Pulse  120,  and  temperature  99-g-°  at  A.  M.  The  dysenteric  evacua- 
tions had  been,  and  still  were,  frequent,  with  considerable  tormina  and 
tenesmus.  Tongue  thickly  coated,  and  moist.  Much  thirst,  anorexia. 
No  vomiting  nor  nausea.  Skin  moist  and  warm.  Passed  urine  freely. 
Tenderness  over  colon  continued.. 

26//?.  Pulse  124,  respirations  28,  and  temperature  100  J°  at  A.  M. ;  dys- 
enteric passages  still  frequent,  with  tormina  and  tenesmus.  Some  nausea, 
and  other  symptoms  about  the  same  as  on  the  previous  day.  At  P.  M. 
pulse  112,  respirations  24,  and  temperature  100°. 

27//?.  The  patient  reported  better.  Dysenteric  evacuations  less  frequent, 
with  less  pain,  but  tenesmus  continued.  Some  nausea;  tongue  coated  and 
moist,  much  thirst.  Aspect  brighter.  Some  appetite;  milk  for  diet.  At 
P.  M.  pulse  102,  respirations  32,  and  temperature  100°.  During  the  day 
only  five  passages,  and  they  contained  some  fecal  matter. 

28//?.  Pulse  96,  respirations  24,  and  temperature  100^°  at  A.  M.  The 
evacuations  not  frequent,  and  contained  fecal  matter,  the  pain  and  tenes- 
mus having  much  diminished.  She  reported  much  better.  Tongue  thick- 
ly coated  and  moist ;  thirst  continued.  More  appetite.  Tenderness  over 
colon  diminished ;  at  P.  M.  pulse  92,  and  temperature  lOOf  °. 

29//?.  At  A.  M.  pulse  94,  and  temperature  99|°.  Patient  reported 
better.  The  passages  not  frequent,  and  containing  more  fecal  matter. 
More  appetite.  At  P.  M.  pulse  110,  and  temperature  100f°.  The  pass- 
ages but  slightly  dysenteric,  and  tenderness  over  colon  slight. 

30//?.  Pulse  100,  and  temperature  100^°  at  A.  M.  One  passage  only 
since  yesterday.  Tongue  slightly  coated  ;  appetite  improving.  At  P.  M. 
pulse  92,  and  temperature  99|°.  Reported  feeling  quite  well,  and  wished 
to  sit  up. 

September  5.  Noted  that  she  was  now  quite  well  and  was  discharged. 

Duration  from  the  commencement  of  diarrhoea  to  convalesence  14  days  ;• 
do.  to  date  of  discharge  19  days  ;  duration  from  first  dysenteric  dejection 
to  convalesence,  about  12  days. 

Case  2.  (Dr.  M.  B.  Early,  House  Physician.) —Mary  S.,  aged  54, 
widow,  domestic,  was  admitted  August  9,  1872.  A  week  before  her  ad- 
mission she  was  seized  with  diarrhoea,  and  subsequently,  the  dejections 
became  dysenteric,  accompanied  with  tormina  and  tenesmus.  On  admis- 
sion the  dejections  were  frequent,  and  consisted  entirely  of  bloody  mucus. 
The  skin  was  cool,  with  clammy  perspiration.  Pulse  100,  and  temperature 
101^°.  Tenderness  over  colon,  especially  the  descending  portion.  No 
appetite,  much  thirst.  Some  nausea  and  vomiting  ;  complains  of  great 
weakness.  The  tincture  of  cinchona  in  water  was  prescribed,  as  in  the 
preceding  and  in  the  subsequent  cases. 
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August  10.  A.  M.  the  dysenteric  passages  continued  to  be  frequent, 
with  tormina  and  tenesmus.  Skin  moist  and  cool.  Pulse  92,  and  tempera- 
ture 99|°.  Complained  of  weakness.  Tenderness  over  colon  continued. 
She  had  some  appetite.  At  P.  M.  pulse  92,  and  temperature  102j°. 
Much  thirst ;  tongue  moist  and  slightly  coated. 

11//?.  At  A.  M.  pulse  88,  and  temperature  99^?°.  Complained  of  weak- 
ness. Dejections  contained  mucus,  but  no  blood.  Much  thirst ;  no  vom- 
iting nor  nausea.    Tormina  and  tenesmus  continued.    Milk  for  diet. 

12//?.  At  A.M.  pulse  88,  and  temperature  99°.  Had  desire  for  food. 
Tongue  coated.  Slight  tympanites.  Tenderness  over  descending  colou 
continued  ;  skin  cool,  and  perspiring.  At  P.  M.  pulse  84,  and  tempera- 
ture 99°.  The  dejections  were  not  frequent,  and  were  fecal  in  character. 
Profuse  perspiration. 

13/7?.  Pulse  86.  Three  passages  during  night,  one  containing  some 
blood,  the  others  fecal.  Appetite  good.  Some  tenesmus  continued,  and 
tenderness  over  descending  colon. 

14//?.  At  A.  M.  pulse  68,  and  temperature  98j°.  Passages  few  and 
fecal,  with  some  tormina  and  tenesmus. 

15//?.  Reported  feeling  quite  well.    Passages  few  and  not  dysenteric. 

After  this  date  the  passages  remained  for  some  days  loose,  but  without 
any  dysenteric  characters.  It  is  noted,  September  6,  that  the  patient  was 
up  and  about  the  room.    She  was  discharged  September  18. 

Duration  from  the  commencement  of  diarrhoea  to  convalescence  13  days. 
Duration  to  date  of  discharge  34  days.  Duration  from  the  first  dysenteric 
dejection  to  convalescence  about  10  days.  The  reason  for  her  remaining 
so  long  in  hospital  is  not  noted,  but,  as  is  well  known,  in  a  pauper  insti- 
tution patients  are  often  allowed  to  remain  on  the  score  of  humanity  for 
an  indefinite  period  after  convalescence  and  recovery. 

Case  3.  (Dr.  Lemuel  B.  Bangs,  House  Physician.) — Edward  R.,  aged 
36,  was  admitted  July  8,  1813.  Diarrhoea  began  on  July  6.  It  followed 
a  debauch.  On  his  admission  the  dejections  were  very  frequent,  small, 
consisting  of  blood  and  mucus,  and  attended  with  tormina  and  tenesmus. 
The  pulse  was  108,  respirations  21,  and  temperature  103°. 

9//?.  At  A.  M.  pulse  96,  respiration  18,  and  temperature  100^°.  At 
P.  M.  pulse  7 6,'  respiration  16,  and  temperature  99^°.  During  this  day 
there  were  five  dysenteric  passages,  with  tormina  and  tenesmus. 

10//?.  At  A.  M.  pulse  80,  respirations  18,  and  temperature  98^°.  One 
passage  only  during  the  night,  which  was  fecal  in  character.  At  P,  M. 
pulse  72,  respirations  23,  and  temperature  99°. 

11//?.  At  A.  M.  pulse  68,  respirations  16,  and  temperature  98j°.  Pa- 
tient reported  much  better.  Three  passages  during  the  night,  containing 
mucus  but  no  blood.  At  P.  M.  pulse  78,  respirations  18,  and  tempera- 
ture 98°. 

12//i.  At  A.  M.  pulse  84,  respiration  16,  and  temperature  98^°.  During 
the  night  two  dysenteric  passages,  with  some  tenesmus.  He  had  some 
appetite.  Milk  diet.  At  P.  M.  pulse  72,  respirations  24,  and  tempera- 
ture 98^°. 

13//?.  At  A.  M.  pulse  72,  respirations  20,  and  temperature  98 Had 
had  three  passages  since  yesterday  morning. 

140i.  No  passage  since  yesterday.  The  patient  reported  quite  well, 
and  was  discharged  on  this  date. 

No.  CXXXIX  July  1875.  3 
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Duration  from  commencement  of  diarrhoea  to  convalescence  and  dis- 
charge 8  days.  Duration  from  first  dysenteric  dejection  to  convalescence  7 
days. 

Case  4.  (Dr.  Joseph  C.  Young,  Jr.,  House  Physician.) — Emma  S., 
aged  20,  domestic,  was  admitted  July  28,  1874.  She  was  in  the  habit  of 
taking  opium,  the  daily  quantity  taken  being  from  one  to  three  ounces  of 
the  U.  S.  officinal  solution  of  morphia.  Her  disease  began  five  days 
before  admission.  On  her  admission  she  had  frequent  passages  of  blood 
and  mucus,  with  tormina  and  marked  tenesmus.  She  was  deprived  of 
opium,  and  the  bromide  of  potassium  with  chloral  was  given  to  allay 
the  nervous  disturbance  caused  by  the  interruption  of  her  habit.  The 
tincture  of  cinchona  mixture  was  given  as  in  the  preceding  and  subse- 
quent cases. 

29//i.  The  dysenteric  passages  had  been  frequent. 
30/7i.  The  dysenteric  passages  were  less  frequent, 

Aug.  1.  The  dysenteric  passages  had  ceased,  and  she  was  distinctly 
convalescent. 

5//i.  Noted  that  she  continued  free  from  the  disease. 

Duration  from  the  commencement  of  the  diarrhoea  to  convalescence  9 
days.  The  date  of  the  first  dysenteric  dejection,  and,  also,  the  date  of  the 
discharge  from  hospital,  were  not  noted.  By  mistake,  in  this  case,  one 
grain  of  opium  was  given  once  in  a  suppository  to  relieve  tenesmus. 

Case  5.  (Dr.  Joseph  C.  Young,  Jr.,  House  Physician.) — Theodore  Y., 
aged  45,  was  admitted  July  25,  1874.  Three  days  before  his  admission 
diarrhoea  began,  and,  at  the  time  of  his  admission,  he  had  frequent  pas- 
sages consisting  of  blood  and  mucus,  with  tormina  and  tenesmus. 

26th.  He  had  had  eleven  dysenteric  passages  in  the  twenty-four  hours. 

27//?.  During  the  last  twenty-four  hours,  seven  passages,  the  last  fecal, 
and  but  slightly  tinged  with  blood. 

28//?.  Two  passages  fecal  in  character.  He  was  discharged  on  this 
date. 

Duration  from  the  commencement  of  diarrhoea  to  convalescence  and  dis- 
charge 6  days.  The  date  of  the  first  dysenteric  dejection  in  this  case  is 
not  noted. 

Case  6.  (Dr.  Frederick  W.  Chapin,  House  Physician.) — Peter  G., 
aged  40,  was  admitted  September  1,  1874.  Three  days  before  admission, 
after  a  debauch,  diarrhoea  began.  The  passages  became  dysenteric  on  the 
day  of  his  admission.  They  were  now  frequent,  and  accompanied  with 
tormina  and  tenesmus.  There  was  but  little  constitutional  disturbance, 
the  pulse  and  temperature  being  about  normal.  Tongue  somewhat  glazed. 
Anorexia  and  much  thirst. 

2d.  Had  had  sixteen  passages  since  the  previous  day;  the  last  contained 
fecal  matter  in  considerable  quantity,  the  others  wholly  dysenteric  in 
character. 

blh.  The  dysenteric  passages  had  ceased,  and  the  patient  was  discharged. 
Duration  from  the  commencement  of  diarrhoea  to  date  of  convalescence 
and  discharge  8  days.    Duration  from  the  first  dysenteric  dejection  5  days. 

Case  7.  (Dr.  Robert  A.  Murray,  House  Physician.) — Maggie  M.,  aged 
37,  was  admitted  August  22,  1874.    Diarrhoea  began  four  days  before 
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her  admission.  Two  days  before  her  admission  the  passages  became 
dysenteric.  She  vomited  frequently  from  the  date  o*f  her  illness  up  to  the 
time  of  admission.  On  her  admission,  the  passages  were  frequent,  con- 
sisting of  sanguinolent  serum  and  mucus,  without  any  fecal  matter,  and 
accompanied  with  tormina  and  tenesmus.  No  febrile  movement  (tempe- 
rature and  pulse  not  noted).    Much  thirst.    Complained  of  weakness. 

23c/.  Eight  passages  during  the  preceding  twenty-four  hours,  of  the 
same  character  as  previously.  Much  pain  and  tenderness,  but  less  tenes- 
mus than  on  the  day  previous.    No  febrile  movement. 

24//?..  Six  or  seven  passages  in  the  preceding  twenty-four  hours.  Pain, 
tenderness,  and  tenesmus  diminished. 

25//?..  Less  pain  and  tenesmus.  Dejections  less  sanguinolent,  and  con- 
tained some  fecal  matter.  Reported  stronger.  Asked  for  solid  food,  the 
diet  hitherto  having  been  milk.    Some  solid  animal  food  was  allowed. 

26//?.  The  passages  were  mostly  fecal,  containing  a  little  blood.  Tor- 
mina, tenderness,  and  tenesmus  slight.  She  was  allowed  to  sit  up  for  a 
short  time  on  this  date. 

27//?.  Two  passages  in  the  night,  with  some  blood  and  tenesmus ;  none 
on  this  date.    Sat  up  the  entire  day,  and  ate  the  ward  diet. 

28//?.  Two  natural  passages  in  night,  and  none  on  this  date. 

30//i.  Several  loose  passages  on  this  date,  but  no  blood  nor  mucus  ; 
some  tenesmus  and  slight  tormina. 

■  Sept.  1.  Up  and  about  the  ward.    Passages  were  normal. 
Sd.  Discharged  well. 

Duration  from  commencement  of  diarrhoea  to  convalescence  10  days; 
do.  to  discharge  17  days;  duration  from  date  of  the  first  dysenteric  de- 
jection to  convalescence  8  days. 

Case  8.  (Dr.  Robert  A.  Murray,  House  Physician.) — Johanna  L., 
aged  49,  was  admitted  August  15,  1874.  Diarrhoea  began  two  weeks 
before  her  admission.  The  dejections  were  frequent  and  watery,  but 
without  tenesmus,  up  to  the  day  before  her  admission,  when  they  became 
dysenteric.  Although  she  had  lost  appetite  and  felt  quite  weak,  she 
kept  about  until  the  day  before  her  admission.  On  her  admission  she  had 
a  sallow  complexion  ;  the  surface  was  cool  and  dry  ;  the  pulse  was  80, 
respirations  20,  and  temperature  98° ;  tongue  slightly  furred ;  some 
thirst ;  anorexia.  The  passages  consisted  of  mucus  and  sero-sanguinolent 
liquid,  accompanied  with  some  tenesmus  and  tormina. 

16//?.  Passages  during  the  night  very  frequent,  so  that  she  desired  the 
bed-pan  under  her  constantly,  and  they  continued  to  be  frequent  during 
the  day,  accompanied  with  tormina  and  tenesmus. 

17//?.  Reported  better.  Had  some  appetite.  The  passages  were  less 
frequent,  and  were  accompanied  with  less  pain  and  tenesmus. 

18//?.  The  patient  was  much  better.  The  pain  was  much  less,  and  no 
tenesmus.  The  passages  were  still  numerous,  consisting  of  sero-sanguino- 
lent liquid,  with  but  little  mucus  and  some  fecal  matter.  Tongue  clean. 
No  febrile  movement. 

19//?.  No  material  change.  The  patient  desired  salted  codfish  for  diet, 
which  was  allowed. 

20//?.  Marked  improvement  in  general  condition  aud  in  the  dejections. 

21s/.  The  passages  consisted  of  fecal  matter  alone.    No  tenesmus. 

22c/.  Progressive  improvement.    The  passages  were  feculent  but  loose. 

23d.   The  patient  was  much  frightened  by  an  unruly  inmate  of  the 
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ward,  and  this  was  followed  by  severe  tormina  and  numerous  loose  pas- 
sages, but  without  blood,  and  with  very  little  mucus. 

24/7?.  Patient  reported  quite  comfortable.  Had  had  two  passages  only, 
and  these  were  natural.    She  was  now  taking  solid  animal  food. 

21th.  No  return  of  dysenteric  passages. 

Sept.  2.  Progressive  improvement,  and  the  passages  natural. 

13//?.  Discharged  well. 

Diarrhoea  preceded  the  characteristic  dejections  of  dysentery  in  this 
case  for  nearly  two  weeks.  Dating  from  the  latter,  the  duration  to  con- 
valescence was  7  days  ;  do.  to  date  of  discharge  31  days. 

Case  9.  (Dr.  F.  W.  Chapin,  House  Physician.) — Terence  D.,  aged  35, 
was  admitted  October  20,  1874.  Diarrhoea  began  seven  days  before 
the  date  of  his  admission,  aud  on  the.  second  or  third  day  afterward  the 
dejections  became  dysenteric.  On  his  admission,  as  previously,  they  were 
very  frequent,  small,  consisting  of  bloody  mucus,  and  accompanied  with 
tenesmus.    The  axillary  temperature  was  100j°. 

2 Is/.  On  the  evening  of  the  20th,  the  patient  had  an  epileptiform  con- 
vulsion, and  he  stated  afterward  that  he  had  had  five  similar  attacks 
during  the  preceding  five  years,  and  that  they  had  followed  excessive 
drinking.  On  this  day  at  A.  M.  the  temperature  was  101°,  and  at  P.  M. 
100°.  The  dysenteric  passages  continued  to  be  frequent,  with  tormina 
and  tenesmus. 

22d.  The  dysenteric  passages  were  less  frequent,  the  pain  and  tenesmus 
being  less  marked.    Temperature  at  A.  M.  99f°,  and  at  P.  M.  100^°. 

23d.  Dejections  much  less  frequent,  containing  mucus,  but  no  blood  ; 
no  tormina,  and  only  slight  tenesmus.  He  reported  much  better.  Tem- 
perature at  A.  M.  98  j°,  and  at  P.  M.  100°. 

24//?.  A  few  dejections,  which  were  not  dysenteric. 

25//?.  The  patient  reported  very  comfortable,  and  had  a  fair  appetite. 

26//?.  One  dejection  only,  and  natural. 

27//?.  Patient  up  all  day. 

29//?.  Progressive  improvement. 

Nov.  1.  Discharged  well. 

Duration  from  the  date  of  the  commencement  of  diarrhoea  to  convales- 
cence 11  days  ;  do.  to  date  of  discharge  17  days.  Duration  from  the  first 
dysenteric  dejections  to  convalescence  8  or  9  days. 

Case  10.  (Dr.  F.  W.  Chapin,  House  Physician.)— Albert  C,  aged  50, 
was  admitted  November  7,  1874.  Diarrhoea  began  six  days  before  the 
date  of  his  admission,  and  dysenteric  dejections  had  existed  for  two  days. 
The  dejections  were  very  frequent,  consisting  of  bloody  mucus,  and  accom- 
panied with  tenesmus,  but  without  tormina 

11//?.  No  notes  were  made  on  the  three  intervening  days.  On  this  date 
noted  that  the  passages  contained  mucus,  but  no  blood,  and  the  tenesmus 
was  diminished. 

14//?.  Noted  that  there  had  been  eight  or  nine  dejections  daily,  but 
without  blood,  and,  since  yesterday,  without  mucus.    No  tenesmus. 

20///.  Noted  that  the  dejections  had  had,  since  the  last  record,  the 
characters  of  a  simple  feculent  diarrhoea,  several  occurring  daily.  The 
patient  now  reported  quite  comfortable. 

25//i.  Three  or  four  loose  passages  daily,  not  dysenteric. 
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Dec.  1.  Diarrhoea  had  ceased,  and  he  was  convalescing  rapidly. 
10th.  Discharged  well. 

The  duration  from  the  date  of  the  commencement  of  diarrhoea  to  date 
of  convalescence  12  days;  do.  to  date  of  discharge  39  days.  Duration 
from  the  first  dysenteric  dejection  to  convalescence  8  days. 

The  foregoing  ten  cases  are  all  which  I  have  observed  with  reference 
to  the  study  of  the  natural  history  of  the  disease. 

The  disease  in  no  instance  ended  fatally.  The  duration,  dating  from  the 
beginning  of  diarrhoea  to  the  time  when  convalesence  was  declared,  varied 
from  6  to  21  days.  In  one  case  only  was  the  duration  21  days,  and  in 
this  case  diarrhoea  had  existed  for  14  days  before  the  occurrence  of  the 
first  dysenteric  dejection,  the  duration,  in  this  case,  after  the  latter  dejec- 
tion had  occurred,  being  7  days ;  throwing  out  this  case,  the  next  longest 
duration  was  14  days.  The  shortest  duration  was  6  days.  The  mean 
duration  of  all  the  other  cases  is  11 J  days.  The  mean  duration  of  nine 
cases,  excluding  the  case  in  which  diarrhoea  preceded  the  dysenteric  evacua- 
tions for  fourteen  days,  is  10^  days. 

These  results  of  the  analyses  serve,  so  far  as  inferences  from  the  small 
number  of  cases  are  warrantable,  1st,  to  corroborate  the  conclusion  drawn 
from  the  study  of  cases  in  which  treatment  more  or  less  active  had  been 
employed,  in  respect  of  fatality,  namely,  that  sporadic  dysentery,  in  a 
temperate  climate,  tends  intrinsically  to  recovery  ;  2d,  to  show  that  this 
disease  has  a  self-limited  duration.  The  number  of  cases  analyzed,  few  as 
they  are,  perhaps  suffice  to  establish  these  two  important  points  in  the 
natural  history  of  the  disease. 

With  reference  to  the  inquiry  in  how  far  treatment  may  affect  the  dura- 
tion, it  is  of  interest  to  compare  the  foregoing  results  of  the  analysis  with 
those  of  my  analysis  of  49  cases  in  1853.  The  mean  duration  in  thirty 
of  the  latter  cases,  ending  in  recovery,  as  already  stated  (vide  page  28), 
was  9|  days  ;  this  is  a  little  less  than  the  mean  duration  of  the  cases  now 
analyzed.  The  difference  is  small,  and  it  may  be  inferred  from  the  com- 
parison that  in  the  30  cases  analyzed  in  1853,  the  treatment  had  very 
little,  if  any,  effect  in  abridging  the  duration  of  the  disease. 

The  10  cases  now  analyzed  were  all  hospital  cases,  and,  perhaps,  the 
comparison  were  faifer  if  limited  to  the  hospital  cases  among  those 
formerly  analyzed.  Of  the  30  cases,  13  were  in  hospital  practice.  The 
mean  duration  in  these  13  cases,  as  already  stated,  was  just  13  days,  which 
is  somewhat  longer  than  the  mean  duration  in  the  cases  now  ana- 
lyzed. If  we  were  to  draw  an  inference  from  this  latter  comparison,  in 
respect  of  the  effect  of  treatment,  it  would  be  that  the  duration  was  there- 
by somewhat  lengthened.  This  would  probably  be  a  strained  inference, 
and  I  shall  content  myself  with  the  conclusion  that  the  duration,  in  the 
cases  formerly,  as  well  as  those  now,  analyzed,  was  determined  by  the 
self- limitation  of  the  disease. 
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The  duration  in  9  of  the  10  cases,  from  the  date  of  the  beginning  of 
diarrhoea  to  the  date  of  the  discharge  from  the  hospital,  varied  from  6  to 
39  days,  the  mean  duration  being  19f  days.  The  stay  of  patients  in  hos- 
pital after  convalescence  does  not  necessarily  denote  unusual  tardiness  in 
recuperation,  whereas  a  speedy  discharge  is  generally  evidence  of  rapidity 
in  the  restoration  of  health.  The  duration  to  the  date  of  discharge,  in 
these  cases,  is  chiefly  of  interest  with  regard  to  the  latter  point.  In  3  of 
the  cases,  the  date  of  discharge  was  the  same  as  the  date  of  the  con- 
valescence ;  these  patients  were  considered  as,  at  once,  in  a  condition  to 
leave  the  hospital.  But,  comparing  the  mean  duration,  in  all  the  cases, 
to  convalescence,  with  the  mean  duration  to  the  date  of  discharge,  the  latter 
exceeds  the  former  by  only  a  fraction  over  8  days.  The  analysis,  there- 
fore, in  this  respect,  sustains  a  conclusion  drawn  from  my  former  analyti- 
cal study  of  this  disease,  namely,  that  convalesence  is  usually  rapid. 

In  no  case  was  there  a  relapse  after  convalescence  during  the  stay  in 
hospital.  In  some  instances  a  feculent  diarrhoea  followed  the  dysenteric 
dejections,  but  the  latter,  having  once  ceased,  did  not  recur  in  any  case. 
It  should  be  noted  in  this  connection,  that  the  patients  were  allowed  to 
take  such  solid  food  as  they  desired,  as  soon  as  they  had  a  desire  for  it, 
the  previous  diet  consisting  chiefly  of  milk.  The  diarrhoea  following  the 
dysenteric  dejections  may  have  been  due  to  indigestion,  and,  if  so,  the 
presence  of  undigested  aliment  in  the  large  intestine  did  not  reproduce 
the  dysentery.  The  analysis  in  this  point  of  view  sustains  a  conclusion 
drawn  from  my  former  analysis,  namely,  the  disease  is  not  one  which  tends 
to  relapse,  resembling  in  this  respect  typhus  and  typhoid  fever,  pneumonia, 
etc.  This  fact  is  to  be  added  to  the  self-limited  duration,  and  other  facts 
proving  the  specific  character  of  the  affection. 

In  no  case  did  a  chronic  follow  the  acute  affection,  as  is  not  infre- 
quently observed  in  tropical  climates.  As  regards  a  result  of  my  former 
analysis,  to  which  reference  has  already  been  made,  namely,  the  diminished 
susceptibility  to  the  cause  or  causes  of  dysentery  after  the  disease  has 
been  once  experienced,  this  group  of  cases  furnishes  no  facts  of  impor- 
tance. Nothing  is  known  of  the  patients  after  their  discharge,  excepting 
in  one  case;  Peter  G.,  case  number  6,  was  lately  in  hospital  with  alcohol- 
ism, and  he  stated  that  he  had  not  had  dysentery  since  he  left  the  hospital. 
It  may  be  mentioned  that  the  previous  history  in  all  the  cases  (which  I 
did  not  introduce  in  my  abstracts)  was  more  or  less  full,  and  in  no  instance 
had  the  patient  previously  had  dysentery. 

The  duration  from  the  first  dysenteric  dejection  to  the  date  of  convales- 
cence was  noted  in  8  cases.  The  longest  duration  was  12  days,  the  shortest 
5  days,  and  the  mean  duration  was  8  J-  days.  Comparing  the  latter  with 
the  mean  duration  from  the  beginning  of  diarrhoea  to  convalescence  in  all 
the  cases  (11J  days),  the  difference,  a  fraction  over  3  days,  shows  the 
mean  duration  of  the  diarrhoea  preceding  the  dysenteric  characteristics. 
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In  the  10  cases  now  studied,  as  in  the  49  cases  previously  analyzed,  the 
disease  finished  its  course  without  any  important  complication  or  secondary 
affection.  In  none  of  the  cases  which  I  have  collected  was  the  disease 
associated  with  articular  rheumatism  or  paraplegia,  affections  to  which 
dysentery  has  been  supposed  sometimes  to  give  rise. 

To  recapitulate  the  practical  conclusions  drawn  from  the  study  of  ten 
hospital  cases  of  sporadic  dysentery,  with  reference  to  the  natural  history 
of  the  disease — 

1st.  The  disease  in  a  temperate  latitude  tends,  without  treatment,  to 
recovery. 

2d.  It  is  a  self-limited  disease,  and  its  duration  is  but  little,  if  at  all, 
abridged  by  methods  of  treatment  now  and  heretofore  in  vogue. 

3d.  Convalescence  is  as  rapid  when  active  measures  of  treatment  have 
not  been  employed,  as  in  cases  actively  treated. 

4th.  Relapses  do  not  occur  in  the  cases  in  which  the  disease  has  been 
allowed  to  pursue  its  own  course  without  active  treatment. 

5th.  Sporadic  dysentery,  in  a  temperate  climate,  does  not  eventuate  in  a 
chronic  form  of  the  disease;  in  other  words,  it  does  not  lead  to  ulceration 
or  other  lesions  of  the  mucous  membrane  of  the  large  intestine,  and  it 
does  not  involve  any  tendency  to  complications  or  secondary  affections. 


Art.  III. — Supra-pubic  Lithotomy.  An  Attempt  to  ascertain  its  Merits 
and  Practicability  as  a  General  Method  ;  founded  upon  an  Analysis 
of  478  Cases.  By  Charles  Winslow  Dulles,  M.D.,  one  of  the 
Resident  Physicians  at  the  Philadelphia  Hospital.1 

Supra-pubic  Lithotomy,  or  "The  High  Operation,"  is  assigned  a  very 
low  place  in  most  works  upon  Surgery,  and  is  now  so  rarely  practised 
that  there  are  comparatively  few  medical  men  who  have  ever  seen  it  done; 
indeed,  it  has  surprised  me,  in  my  investigations,  to  find  how  little  is  known 
of  it  by  men  of  no  inconsiderable  eminence  in  the  profession. 

1  This  paper  is  an  abstract  of  a  thesis,  presented  to  the  Medical  Department  of 
the  University  of  Pennsylvania  for  the  degree  of  Doctor  of  Medicine,  which 
gained  the  Alumni  Prize  of  $100.  The  whole  comprises,  beside  what  is  found 
here,  a  history  of  the  operation  from  its  earliest  use  until  the  beginning  of  1875, 
with  a  table  of  478  cases,  similar  to  that  of  the  American  operations  which  is  now 
published. 

The  author  desires  to  state  that  he  is  still  engaged  in  the  investigation  of  the 
subject,  and  intends  to  publish  the  entire  results  of  his  labours  at  a  later  day. 
Any  information  upon  this  method  of  lithotomy  will  be  very  gladly  received 
and  duly  acknowledged. 
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And  yet  it  is  a  subject  worthy  of  very  careful  consideration,  since  the 
method  seems  so  natural  and  simple— as  indeed  it  is  ;  and  one  may  reason- 
ably expect  that  it  shall  be  judged  by  well-ascertained  facts,  and  its  value 
estimated  by  that  due  appreciation  of  its  theoretical  merits  and  practical 
results,  whose  combination  alone  can  lead  to  a  just  decision  in  this,  as  in 
every  other  case. 

Statistics  alone  cannot  furnish  the  means  of  an  accurate  judgment,  for 
there  are  many  circumstances,  affecting  very  materially  the  issues  of  any 
method,  which  can  by  no  possibility  be  given  a  place  in  a  table.  Yet  they  do 
furnish  the  most  convenient  data  upon  which  to  found  an  opinion  which  will 
approach  correctness  in  proportion  as  these  theoretical  considerations 
receive  their  due  appreciation. 

It  would  be  impossible  in  this  place  to  state  all  the  circumstances  con- 
nected with  the  operations  collated  by  the  author  which  have  modified 
their  results,  nor  can  he  expect  that  every  reader  will  be  disposed  to 
attach  as  much  importance  to  them,  at  his  mention,  as  those  who  have 
read  the  full  and  graphic  descriptions  of  the  writers  of  the  last  three 
centuries.  For  the  present  it  must  suffice  to  mention  some  of  the  circum- 
stances which  have  conduced  to  the  current  estimation  of  the  value  of  this 
method,  which  every  one  of  its  few  thorough  investigators  has  been  con- 
strained to  consider  ill-founded.  These  circumstances  being  stated,  we 
shall  examine  the  actual  results  of  the  method  as  gathered  from  its  sta- 
tistics, bringing  to  this  a  proper  appreciation  of  the  preceding  remarks; 
and,  finally,  we  shall  compare  supra-pubic  with  perineal  lithotomy  in  an 
abstract  way,  in  the  light  of  these  two  divisions  of  our  study. 

In  the  first  place,  a  large  majority  of  the  operations  by  this  mode 
occurred  at  a  period  when  surgery  in  all  its  branches  was  but  imperfectly 
developed ;  at  a  time  when  bleeding  and  purging  were  carried  to  extremes 
which  later  science  condemns  as  eminently  injurious  ;  when  anaesthetics 
were  unknown  ;  and  when  there  were  few  of  the  modern  facilities  for  the 
care  of  patients  who  have  been  subjected  to  so  grave  surgical  injuries. 

Again,  the  special  methods  used  have  often  been  in  themselves  harmful. 
Cheselden  abandoned  the  operation,  and  records  that  it  fell  into  disuse, 
because  in  a  number  of  cases  the  bladders  of  patients  were  burst  in 
attempting  to  distend  them  with  what  was  deemed  an  indispensable 
quantity  of  fluid,  and  in  others  the  peritoneum  was  cut  and  the  intestines 
protruded  at  the  wound,1  alarming  the  operators  and  hindering  them, 
while  subjecting  the  patients  to  danger  as  great  as  it  was  unnecessary. 

Some  surgeons  placed  ligatures  upon  the  penis  to  cause  distension  of 
the  Madder  by  an  accumulation  of  its  contents,  irritating  the  whole 
Bystem  of  the  patients  and  preparing  a  supply  of  diseased  and  poisonous 

!  Wm.  Cheselden,  "  The  Anatomy  of  the  Human  Body,"  8vo.,  London,  1740, 
5th  ed. 
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urine  to  go  pouring  over  the  freshly  cut  vessels  in  the  wound.  Others 
placed  large  and  rudely  constructed  catheters  in  sensitive  urethra?  and  left 
them  there  until,  in  some  cases,  the  patients  could  endure  their  presence 
no  longer,  and  were  provoked  to  .intractability  and  violence  which  caused 
their  death. 

Cosme1  and  Souberbielle,2  who  contribute  nearly  one-half  of  all  recorded 
cases,  made  use  of  the  perineal  incision.  Although  it  is  specially  men- 
tioned in  few  of  their  cases,  there  can  be  little  doubt  that  it  was  used  in 
almost  all.  By  this  means  tissues  were  incised  which  it  is  the  special 
merit  of  the  supra-pubic  operation,  when  properly  conducted,  to  avoid, 
and  thus  were  added  to  the  dangers  already  existing,  many  of  those  con- 
nected with  perineal  lithotomy. 

Beside  these,  the  supra-pubic  operation  has  been,  by  all  surgeons  except 
Souberbielle,  reserved  as  a  "dernier  ressort"  for  extreme  cases,  and  such  as 
were  amenable  to  no  other  method.  Even  Souberbielle,  its  most  earnest 
advocate  in  this  century,  used  the  lateral  operation  for  very  young  patients, 
because  they  were  so  uncontrollable  during  the  operation,  which  in  his 
time  was  of  course  conducted  without  the  use  of  anaesthetics.  Others 
never  resorted  to  this  method  except  in  very  old  cases,  or  those  with 
strictured  urethrae,  or  in  cases  of  enormous  calculi.  In  regard  to  these 
last  it  must  be  constantly  borne  in  mind  that  they  imply  not  simply  the 
greater  difficulty  and  danger  of  their  extraction,  but,  also,  what  is  of  much 
more  consequence,  the  constitutional  disorders  which  affect  those  who 
have  been  long  calculous.  The  importance  of  these  considerations  is 
recognized  by  almost  all  recent  writers  upon  lithotomy,  and  the  unfairness 
of  comparing  the  death  rates  alone  acknowledged. 

As  to  the  size  and  weight  of  some  calculi  removed  by  operation  above 
the  pubes,  it  is  seen  that  Vitellius  extracted  one  weighing  oxxij  ;3  Cosme, 
one  of  Hxxiv  3'j  f  Deguise,  one  of  ^xxxj  ;5  and  Uytterhoeven,  one 
weighing  over  two  pounds.6  It  is  not  surprising  that  these  patients  died. 
And  yet,  on  the  other  hand,  calculi  just  as  large  have  been  removed  with 
success.  Graefe  relieved  a  patient  of  a  calculus  of  ^xxjss;T  and  Krimer 
one  whose  calculus  weighed  ^xxiij  ;8  this,  too,  after  the  perineal  operation 
had  been  ineffectually  practised  the  day  before. 

1  J.  Baseilhac,  "  Nouvelle  methode  d'extraire  la  pierre  par-dessus  le  pubis,"  1 
vol.  12rao.,  Paris,  1779. 

2  MSmoires  de  l'Acadernie,  tome  viii. 

3  Hildanus  "  Opera  Omnia,"  Frankofurti  ad  Msenum,  MDCXLVI,  Cent  iv.  Obs.li.; 
also,  Henry  Earle,  "Med.  and  Cbirurg.  Trans.,"  London,  March  28,  1820,  vol.  xi. 
p.  69.     .  ,  • 

4  Belmas,  "  Traite  dela  Cystotome  sus-pubienne,"  1  vol.  8vo.,  Paris,  1827,  p.  147. 

5  Journal  Gen.  de  Med.  An.,  vii.  p.  423. 

6  Ericbsen's  Surgery,  vol.  ii.  p.  705. 

7  Journal  Gen.  de  Med.,  tome  lxxx.  p.  246. 

8  Jouru.  von  Graefe  und  Waltber,  Bd.  x.,  1827,  p.  578. 
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This  last  complication  is  so  grave  that  one  must  wonder  that  its  occur- 
rence could  be  followed  by  recovery.  In  a  number  of  cases  it  has 
undoubtedly  caused  the  death  of  the  patient.  Of  those  cited  above, 
Cosine  had  vainly  attempted  the  lateral  operation  two  days  before  he  did 
the  supra-pubic  ;  and  Peguise,  failing  similarly,  proceeded  immediately  to 
do  the  second  operation,  and  pried  the  calculus  out  of  his  patient's  bladder. 
In  the  case  of  Dr.  Hodge,  found  in  the  table  of  American  operations, 
it  was  only  after  the  failure  of  protracted  attempts  that  the  supra-pubic 
operation  was  resorted  to.  Any  one  who  has  been  a  witness  to  the  violent 
efforts  a  surgeon  will  use  before  relinquishing  the  hope  of  extracting  a 
calculus  by  the  method  he  adopts  from  choice  and  experience,  need  not  be 
urged  to  appreciate  how  far  such  efforts  should  be  held  responsible  for  the 
death  of  a  patient,  and  how  little  Ought  in  fairness  to  be  attributed  to 
any  other  method  which  may  be  used  subsequently. 

Still,  of  19  cases  that  we  have  collected,  where  this  occurred,  it  will  be 
seen  that  as  many  as  7  recovered.  It  was  the  observing  and  reflecting 
upon  this  which  led  so  eminent  a  surgeon  as  Souberbielle  to  become  the 
champion  of  the  operation  all  his  life  long.  For  he  thought  a  method 
which  could  succeed  with  so  great  obstacles  to  success,  could  not  be  in 
itself  very  perilous. 

Finally,  and  by  no  means  least  important,  is  the  consideration  of  the 
manner  in  which  the  supra-pubic  operation  has  been  neglected,  in  teaching 
and  in  practice  It  has  at  no  time  been  adopted  as  a  method  of  general 
utility.  Cheselden,  its  most  successful  advocate  in  England,  abandoned  it 
very  soon ;  not  because  it  had  failed  in  his  hands,  for  of  ten  patients  ope- 
rated upon  thus,  he  lost  only  one,  and  that  from  causes  absolutely  uncon- 
nected with  the  operation,1  but  because  other  surgeons  had  managed  it  so 
unskilfully  as  to  kill  their  patients.  And  it  has  seemed  to  us,  in  examin- 
ing this  subject,  that  had  Cheselden  directed  to  the  perfection  of  this 
method,  which  was  truly  scientific  in  its  design  and  accomplishment,  those 
talents  which  were  so  prolific  of  good  results  in  the  use  of  a  method 
which  owed  its  birth  to  a  charlatan,  the  former  would  have  been  adopted 
even  more  readily  than  was  the  latter,  and  the  whole  course  of  lithotomy 
would  have  been  very  different.  For  at  that  time  the  ordinary  methods 
were  so  very  unsuccessful  that  all  surgeons  were  prepared  to  try  any 
which  gave  reasonable  hope  of  better  results.  It  seems  to  have  been 
very  unfortunate  for  supra-pubic  lithotomy,  that  those  accidents  to  which 
Cheselden  refers,  in  explaining  why  he  left  it,  should  have  occurred. 
Yet  this  surgeon,  who  did  more  than  any  other  for  the  perfecting  and 
establishing  of  lateral  lithotomy,  himself  anticipated  a  time  when  the 
other  might  be  practised  with  better  chance  of  success.  Notwithstanding 

1  Wtn.  Cheselden,  "A  Treatise  on  the  High  Operation  for  the  Stone."  1  vol. 
8vo.    London,  1723. 
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which,  the  whole  world  tnrned  at  once  to  the  new  way,  and  incited  by 
Cheselden's  success,  brought  skill,  and  care,  and  emulation  to  bear  upon 
its  use,  till  it  has  attained  a  rank  above  all  other  methods. 

Far  different  has  been  the  lot  of  the  supra-pubic  operation.  Instead  of 
receiving,  as  did  its  more  fortunate  rivals,  the  careful  attention  of  genera- 
tions of  eminent  surgeons,  it  has  been  treated  with  a  disdain  which  must 
surprise  any  one  who  examines  carefully  the  literature  of  this  subject. 
For  a  glance  over  many  works  upon  surgery  would  lead  one  to  imagine 
it  to  be  unworthy  of  serious  consideration  ;  and  the  part  of  wisdom 
to  follow  the  lead  of  those  who,  instead  of  trying  on  it  the  effect  of 
modern  skill,  and  care,  and  intelligence,  have  been  content  to  estimate  and 
reject  it  from  the  imperfect  statistics  of  the  earliest  times.  We  shall  see 
elsewhere  that  those  dangers  which  have  been  held  up  as  constituting  the 
most  serious  objections  to  its  adoption  have  been  very  much  exaggerated, 
and  in  this  condition  repeated  from  author  to  author  almost  without 
question. 

As  examples  of  the  way  in  which  the  subject  has  been  treated,  and  the 
summary  way  in  which  it  has  been  dismissed,  we  cannot  refrain  from  quot- 
ing a  few  authors. 

Hildanus  puts  it  pithily:  "Cum  dicto  igitur  Dn.  Franco,  fideli  atque 
industrio  cuivis  chirurgo  periculosse  hnjus  lithotomiaB  administrationem 
iterum  atque  iterum  dissuadeo."  Upon  which  Cheselden  makes  this  com- 
ment, "If  he  had  seen  the  book  (of  Rossetus)  he  so  freely  criticizes,  he 
would  have  found  every  one  of  his  own  objections  there  fairly  stated  and 
fully  answered." 

Dr.  John  Shaw,  of  Albany,  in  an  article  in  the  Journal  of  Foreign 
Medicine,  Philadelphia,  April,  1823,  permits  himself  to  make  this  ill- 
advised  assertion  :  "We  may  sum  up  by  saying  that  all  the  accidents 
which  are  generally  assigned  as  the  reason  why  patients  die  after  the 
lateral  operation,  are  more  apt  to  take  place  after  the  high  operation." 

In  Cooper's  Surgical  Dictionary  (Am.  ed.  1834),  the  statement  is 
made  that  division  of  the  peritoneum  and  protrusion  of  the  viscera  are 
"accidents  which  will  be  found,  by  any  body  who  chooses  to  look  over 
the  cases  on  record,  not  to  have  been  infrequent."  A  reference  to  the 
statistics  we  have  gathered  shows,  that  in  478  cases,  only  13  times  did  this 
occur,  and  in  only  3  did  death  follow.  Still  more,  in  only  one  of  the  fatal 
cases  are  we  unable  to  find  a  sufficient  explanation  of  the  result  without 
needing  to  charge  it  at  all  to  the  cutting  of  the  peritoneum.  So  that  it 
would  appear  that  in  only  1  case  of  478  can  we  fairly  charge  the  accident 
with  causing  the  death  of  the  patient. 

Lizars,  in  his  Surgery  (1839),  says:  "Sir  A.  Cooper  gives  so  horrible 
a  picture  of  an  operator  in  Paris  wounding  the  peritoneum,  and  the  intes- 
tines protruding,  as  to  dissuade  any  one  from  adopting  this  operation." 
Had  Lizars  read  some  of  the  accounts  of  operations  by  the  Apparatus 
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Magnus  and  the  lateral  method  which  occurred  about  his  time,  which 
were  unspeakably  more  horrible  than  the  one  he  refers  to,  he  must  have 
been  very  loath  to  operate  for  stone  by  any  way.  The  account  of  a  lateral 
operation,1  by  Sir  Astley  Cooper,  which  he  gives  in  his  Surgery  (q.  v.) 
would  be  a  sufficient  comment  upon  this  remark  of  Lizars. 

It  is  singular  that  so  eminent  and  so  well-informed  a  surgeon  as  he 
who  collated  the  statistics  which  have  furnished  the  bases  for  almost  all 
comparisons  in  recent  works  on  surgery  in  the  English  language,  should 
have  indicated  an  unconscious  bias  in  this  remark  :  "  Maunde  is  said  to 
have  lost  only  5  patients  in  40  operations,  and  of  100  patients  operated 
on  by  Frere  Cosme,  no  more  than  19  are  reported  to  have  died.  These 
results  are  so  favourable  that  I  have  been  unwilling  to  admit  them  into 
the  general  estimate."3 

The  cases  he  calls  Maunde's  are  not  found  in  our  tables,  for  we  think 
there  can  be  little  doubt  that  the  forty  cases  alluded  to  were  those  to  which 
reference  is  made  by  Carpue  in  speaking  of  Berrier  ;3  and  have  included 
no  cases — favourable  or  unfavourable — of  which  there  has  appeared  so 
little  evidence.  Cdsme's,  on  the  contrary,  we  have  put  in — that  is,  those 
given  in  his  own  book — as  well  as  two  more,  of  which  there  can  be  little 
doubt — because  we  find  him  precise  above  the  habit  of  his  time,  and  no  less 
to  be  credited  than  any  more  recent  author.  There  is  sufficient  evidence 
with  regard  to  these  cases  to  place  them  quite  beyond  question.4 

As  late  as  1868,  Mr.  Holmes  Coote,  in  a  lecture  upon  "Lithotomy  and 
Lithotrity,"  says,  "I  have  not  in  these  remarks  adverted  to  the  high  opera- 
tion. In  many  cases  it  is  impossible  of  performance,  and  in  none  offers 
advantages  such  as  I  should  have  ever  liked  to  avail  myself  of."5 

Yet  we  have  found,  in  the  cases  collected,  only  three  in  which  the  calculus 
was  not  removed.  Mr.  Coote  is  the  only  surgeon,  so  far  as  we  know,  who 
ever  said  the  operation  was  "impossible  of  performance."  The  facts  of  the 
case  do  not  seem  to  support  such  a  statement  at  all. 

These  expressions  are  not  solitary  instances  ;  although,  to  give  force 
to  what  was  stated  before  citing  them,  we  have  quoted  the  most  striking 
that  have  been  met.  The  ordinary  dealing  with  this  method  in  teaching 
has  been  such  as  to  dissuade  almost  all  surgeons  from  hazarding  their 
reputations  by  trying  what  their  superiors  neither  practised  nor  taught. 
Precedent,  authority,  and  education  have  combined  to  prevent  any  adoption 

1  Sir  Astley  Cooper,  "  Principles  and  Practice  of  Surgery,"  8vo.,  London,  1836, 
p.  383. 

2  (/.  M.  Humphry,  "Trans,  of  Provincial  Med.  and  Surg.  Association,"  vol. 
xvii.,  London,  1850,  p  103. 

3  J.  C.  Carpue,  "  A  History  of  the  High  Operation  for  the  Stone,"  1  vol.  8vo., 
London,  1819,  p.  121. 

4  (r.  Y>.  (xiinther,  "  Dnr  Hohe  Steinschnitt,"  8vo.,  Leipzig,  1851,  p.  69. 

5  St.  Batliolowew's  Hospital  Reports,  vol.  iv.,  1868,  p.  137. 
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of  the  supra-pubic  operation  sufficiently  general  to  permit  its  merits  to 
be  fairly  judged.  Under  these  circumstances  no  comparison  based  upon 
statistical  results  alone  can  be  justly  made.  The  study  of  the  whole  subject 
is  surrounded  with  difficulties  which  few  have  penetrated,  and  probably  few 
ever  will  care  to  penetrate.  Still  those  few  invariably  have,  and  these  we 
cannot  but  believe  will,  come  to  conclusions  of  its  merits  much  more  favour- 
able than  can  be  expected  of  those  who  get  all  their  information  at  second 
hand. 

With  these  considerations  in  view,  let  us  endeavour,  as  far  as  may  be 
practicable,  to  compare  the  analyses  of  the  statistics  with  those  of  other 
methods,  and  then  proceed  to  examine  the  theoretical  aspect  of  the  subject. 

Statistical  Comparison. — The  following  figures  in  regard  to  the  lateral 
operation  are  taken,  with  the  exception  of  two  tables  (tables  D  and  E), 
from  the  statistics  of  Keith  in  1869, 1  as  being  sufficiently  representative 
for  this  purpose. 


Table  A.2 — Showing  the  Age  of  Subjects  of  each  Operation. 


Lateral  Operation. 

Supka-pubic  Operation. 

Age. 

No.  of 
cases. 

Assumed  | 
Age  of 
each. 

Total. 

No.  of 
cases. 

Assumed 
Age  of 
each. 

Total. 

Under  21    .  . 

21-40 
40-60 
Over    60  . 

1397 
301 
415 

365 

10 

30 
50 
70 

13,970 
9,030 
20,750 
25,550 

133 
55 
62 

114 

10 

30 
50 
70 

1330 
1650 
3100 
7980 

2478 

69,300 

364 

14,060 

Average  £ 

ige  28  years. 

Average  age  39  years. 

To  show  how  much  more  advanced  have  been  the  ages  at  which  the 
supra-pubic  operation  has  been  practised  than  those  of  the  other  method, 
we  have  taken  all  Keith's  cases  under  21  years  as  if  they  had  been  the 
mean  between  1  and  20,  that  is,  10  years  old ;  those  between  21  and  40  I 
consider  as  30  ;  those  between  41  and  60  I  consider  as  50 ;  and  those 
over  60  as  7.0.  We  have  done  the  same  in  the  cases  in  which  the  age  is 
recorded  in  my  own  statistics,  and  the  propriety  of  doing  this  is  con- 
firmed by  the  result ;  for  the  general  average  thus  obtained  varies  only  a 
fraction  from  that  which  is  deduced  from  the  sum  of  all  the  ages  actually 
computed. 

Thus  we  see  that  the  average  age  in  supra-pubic  lithotomy  has  been 
more  than  a  third  greater  than  that  of  the  perineal  operation. 

1  Wm.  Keith,  "British  Medical  Journal,"  March  20,  1869,  p.  253. 

2  The  variation  in  the  number  of  cases  quoted  in  different  tables  is  due  to  the 
accounts  sometimes  making  no  mention  of  certain  phases,  which  in  others  are 
fully  described. 
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Table  B. — Showing  Results  at  Similar  Periods  of  Life. 


Lateral  Operation. 

Supra-pubic  Operation. 

Age. 

No.  of 

Recovered 

Died. 

Ratio  of 

No.  of 

Recovered. 

Died. 

Ratio  of 

cases. 

deaths. 

cases. 

deaths. 

Under  21  . 

1397 

1274 

123 

1  : 11.35 

133 

105 

28 

1  :  4.75 

21-40  . 

301 

256 

45 

1:  6.68 

55 

34 

21 

1  :  2.62 

41-60  . 

415 

322 

93 

1  :  4.46 

62 

47 

15 

1  :  4.13 

Over  60  .  . 

365 

248 

117 

1:  3.11 

114 

75 

39 

1  :  2.92 

2478 

2100 

378 

1:  5.55 

364 

261 

103 

1  :  3.53 

Table  C. — Showing  Weight  of  Calculi  in  each  Operation. 

Recoveries.        Deaths.        In  all  cases. 
Average  weight  in  lateral  operation       5  5  .02        3  16.03       3  7.25 
"  "         supra-pubic"  5  25.44        3  44.50       3  32.00 

This  table  shows  that,  in  estimating  the  results  of  the  supra-pubic  ope- 
ration, and  comparing  them  with  others,  it  must  always  be  remembered 
they  have  been  modified  very  greatly  by  the  size  and  weight  of  the  calculi, 
for  whose  removal  it  has  been  reserved.  In  the  comparison  made  above, 
we  find  that  of  those  cases  which  recovered  from  the  supra-pubic  opera- 
tion, the  calculi  were  more  than  five  times  as  heavy  as  in  the  cases  recov- 
ering after  lateral  lithotomy,  of  those  dying  the  former  exceeded  the  latter 
two  and  three  quarters  times  ;  and  of  all  cases  the  average  in  supra-pubic 
lithotomy  has  been  four  and  a  half  times  as  heavy  as  that  of  the  lateral 
operation. 


Table  D. — Showing  Mortality  with  Calculi  of  Same  Weights. 


Lateral  Operai 

lO.v. 

Supra-pubic  Operation. 

Weight. 

Recovered. 

Died. 

Total. 

Death  ratio. 

Recovered. 

Died. 

Total. 

Death  ratio. 

Under  . 

482 

47 

529 

1  : 

11.25 

11 

3 

14 

1  :  4.66 

SHj 

101 

18 

119 

1  . 

6.61 

17 

4 

21 

1  .  5.25 

i'j-i'j 

19 

16 

35 

1 

2.18 

10 

4 

14 

1  :  3.50 

i'ij-iv 

4 

7 

11 

1 

1.57 

13 

6 

19 

1  :  3.16 

2 

3 

5 

1 

1.66 

9 

7 

16 

1  :  2.28 

2 

2 

0 

2.00 

7 

4 

11 

1  :  2.75 

2 

2 

1 

1.00 

1 

1 

1  :  2.00 

The  figures  of  the  lateral  operation  in  this  table  are  taken  from  the 
Prize  Essay  of  Crosse,1  which  is  considered  remarkably  accurate. 

In  examining  these  death  ratios,  we  find  that,  as  soon  as  the  weight  of 
Jij  is  passed,  the  results  are  very  decidedly  in  favour  of  the  supra-pubic 
operation.    Of  those  between       and  £ij  there  is  little  difference,  while 


1  John  Green  Crosse,  "A  Treatise  on  the  Formation,  Constituents,  and  Extrac- 
tion of  the  Urinary  Calculus,  '  1  vol.  4to.,  Loudon,  1835,  p.  163. 
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below  the  results  of  the  lateral  operation  are  much  better  than  those 
of  the  other.  It  is  proper  to  observe  in  regard  to  these  small  calculi,  that 
the  supra-pubic  operation  has  been  used  for  such  in  only  14  cases,  while 
the  lateral  has  been  used  in  529.  This,  in  itself,  is,  we  think,  to  be  con- 
sidered as  unfavourable  to  a  very  good  exhibit,  and  to  be  given  some 
weight  in  the  comparison.  Beside  this,  the  small  calculi  were  removed 
in  most  cases  from  little  children,  to  whom  the  supra-pubic  operation  was 
formerly  very  dangerous,  because  they  struggled  so  violently  against  it. 
Since  the  introduction  of  anaesthetics,  such  a  consideration  would  lose  its 
force ;  but,  as  we  find,  the  great  majority  of  the  recorded  cases  were  done 
before  they  were  used  at  all. 

Table  E. — Showing  the  Average  Number  of  Calculi. 

No.  of  cases.    No.  of  calculi.    Average  No.  of  calculi. 

Recoveries   320  576  1.8  each 

Deaths   132  746  5.6  " 

Total   452  1322  3.—  " 

We  have  found  no  tables  by  which  we  can  compare  perineal  and  supra- 
pubic lithotomy  in  the  matter  of  the  number  of  calculi  removed  from  each 
patient.  In  our  special  tables  of  statistics  is  one,  giving  the  results  when 
the  numbers  of  calculi  could  be  ascertained.  In  it  it  is  assumed  that 
there  was  only  one  calculus  whenever  it  has  not  been  stated  that  there 
were  more.    From  it  the  following  is  drawn  : — 


Table  F. — Showing  Mortality  in  Each  Sex. 


Lateral  Operation. 

Supra-pdbic  Operation. 

Sex. 

Cases. 

Eecoveries. 

Deaths. 

Death  l-atio. 

Cases. 

Recoveries. 

Deaths. 

Death  ratio. 

Male  . 

669 

578 

91 

1  :  7.35 

383 

258 

125 

1  :  3.06 

Female 

35 

33 

2 

1  :  17.50 

82 

72 

10 

1  :  8.20 

Total  . 

704 

611 

93 

465 

330 

135 

Ratio  of  all  cases 

1  :  7.57 

Ratio  of  all  cases  . 

1  :  3.44 

The  relation  of  sex  to  the  result  is  shown  in  this  table.  The  figures 
of  the  lateral  operation  are  from  Crosse's  essay.  In  our  own  we  have 
assumed  every  case  to  have  been  male,  unless  distinctly  stated  to  have 
been  female. 

From  this  table  we  obtain  also  the  comparison  of  the  results  of  both 
methods,  taking  all  the  cases  gathered,  without  exception.  This  gives 
us  a  ratio  of  deaths  to  operations  of — by  lateral  lithotomy,  1  to  7.57  ;  by 
supra-pubic  lithotomy,  1  to  3.44. 

To  conclude  this  part  of  the  subject,  we  shall  present  one  more  view  of  it. 
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Table  G. — Comparing  Similar  Phases. 

Lateral  Operation.  Supra-pubic  Operation. 
Average  age  of  each  patient       .       .    28  years.  39  years. 

"      Weight  of  each  calculus       .        5  7.25  5  32.00 

Mortality      .       .       .       .     1  :  7.57  1  :  3.43 

Thus  we  discover  that  with  an  average  age  of  the  patients  11  years,  or 
more  than  a  third,  greater,  and  an  average  weight  of  calculi  4J  times  as 
great  as  those  of  the  lateral  operation,  the  general  mortality  is  but  little 
more  than  twice  as  great  in  the  supra-pubic  operation  ;  that  it  is  but  little 
greater  in  calculi  over  in  weight,  absolutely  less  in  all  over  ^ij,  with 
all  the  disadvantages  under  which  it  has  laboured. 

With  these  facts  before  us,  and  recalling  the  considerations  advanced  in 
the  beginning  of  our  review,  let  us  pass  to  the  last  division  of  it. 

Theoretical  Comparison. 
This  naturally  divides  itself  into  four  parts  : — 

I.  The  approach  to  the  interior  of  the  bladder. 

II.  The  conditions  for  seizing  the  calculus. 

III.  The  facilities  for  extracting  the  calculus. 

IV.  The  accidents  which  may  follow  the  operation. 
These  we  will  examine  in  order. 

I.  The  Approach  to  the  Interior  of  the  Bladder. — The  structures 
divided  in  perineal  lithotomy  are  very  numerous  and  important.  Beside 
the  skin,  fascia,  and  muscles  of  the  part,  it  is  filled  with  a  vascular  supply 
of  considerable  magnitude,  and  a  great  number  of  nerves  and  lymphatics. 
The  nerves  are  of  the  most  exquisite  sensibility  and  important  sympathetic 
connection,  and  the  lymphatics  are  of  considerable  size  and  communicate 
immediately  with  the  internal  iliac  glands.  The  vascular  supply  is  of 
special  importance.  From  the  exterior  to  the  cavity  of  the  bladder,  the 
arterial  and  venous  trunks  are  numerous  and  large.  These  are  the  hemor- 
rhoidal, perineal,  and  pudic  arteries  and  veins,  beside  the  artery  of  the  bulb, 
the  vessels  of  the  prostate  and  prostatic  plexus  of  veins.  These  furnish 
constant  liability  to  hemorrhage,  and  there  are  many  cases  on  record  of  fatal 
results  from  wounding  them.1  They  also  render  a  patient  liable  to  an  ac- 
cident which  is  more  apt  to  occur  and  quite  as  dangerous;  that  is,  the 
absorption  of  poisonous  materials  into  the  system.  We  cannot  here  quote 
authors  to  demonstrate  the  dangers  of  hemorrhage.  There  are  few  who 
have  not  recognized  and  acknowledged  it ;  but  we  will  cite  some  remarks  of 
Sir  Wm.  Fergusson2  on  this  point.    Presenting  a  specimen  of  a  bladder 

1  For  fuller  details  in  regard  to  this, n'c/e  Jas.  Spence,  "Remarks  on  the  Sources 
of  Hemorrhage  after  Lithotomy,"  Liverpool  and  London  Monthly  Journal,  March, 
1841,  p.  157;  also  Wm.  Coulson,  "Lithotomy  and  Lithotrity,"  London,  1853, 
8vo.,  chap.  xiii. 

2  Wm.  Fergusson,  "  The  Progress  of  Anatomy  and  Surgery,"  London,  1867, 1  vol. 
8vo.,  p.  215. 
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with  its  vessels  carefully  injected,  and  calling  attention  to  their  multiplicity 
at  the  neck,  he  said  :  "The  lithotomist  may  reflect  as  he  looks  on  such  a 
specimen  as  this.  He  may  think  of  the  bleedings  he  has  seen  ;  and  if 
imbued  with  the  views  of  some  as  to  purulent  and  poisonous  absorption 
and  pyaemia,  he  may  possibly  imagine  that  he  has  fallen  upon  a  good  theory, 
if  not  a  certain  cause  of  death  after  lithotomy." 

In  supra-pubic  lithotomy  there  are  encountered  no  nerves  of  any  import- 
ance, very  few  lymphatics,  and  not  a  bloodvessel  of  the  least  significance. 
It  is  true  that  there  are  some  cases  in  which  hemorrhage  is  recorded  as 
having  occurred;  but  these  were  due  to  anomalous  circumstances,  as  ex- 
amination of  them  will  disclose.  It  is  extremely  rare,  as  every  anatomist 
knows,  for  any  vessels  large  enough  to  give  more  than  a  trifling  hemor- 
rhage to  be  found  in  the  track  of  the  operator  by  this  method. 

The  proximity  of  the  rectum  constitutes  another  peril  of  lateral  litho- 
tomy. There  are  a  number  of  cases  on  record  where  it  has  been  wounded, 
both  by  accident  and  by  design,  on  account  of  the  impossibility  of  extract- 
ing a  calculus  except  thus.  The  consequences  of  this  we  shall  see  later. 
Of  course  such  an  accident  could  not  occur  in  the  supra-pubic  operation, 
except  by  most  inexcusable  want  of  skill  and  care. 

In  perineal  lithotomy  it  has  not  infrequently  happened  that  the  staff  was 
missed  or  left  by  the  knife  of  the  surgeon,  and  the  pelvic  fascia  opened. 
This  is  mentioned,  among  others,  by  Erichsen1  who  says:  "Indeed,  I  believe 
that  there  is  more  danger  of  doing  mischief  in  the  withdrawal  than  in  the 
entry  of  the  knife ;  for,  if  it  leave  the  staff  for  a  moment,  all  guide  is  lost 
and  the  edge  may  sweep  downwards  through  the  base  of  the  prostate  and 
its  investing  capsule."3    Of  the  danger  of  missing  the  urethra,  he  says  : 

"  It  is,  I  believe,  an  inevitably  fatal  accident  I  was  present  many 

years  ago  at  the  post-mortem  examination  of  a  fatal  case  of  lithotomy,  in 
which  perhaps  the  most  skilful  operator  of  that  day  had  opened  the  bladder 
beyond  the  prostate,  leaving  the  urethra  untouched.  The  patient  died  from 
the  cause  first  stated."3 

Beside  these  there  is  danger  of  opening  the  tissues  between  the  rectum 
and  the  bladder.  This  has  happened  to  a  number  of  surgeons  and  has 
doubtless  been  the  reason  why  some  of  them,  after  detecting  calculi  by 
sounding,  failed  to  find  them  when  they  had,  as  they  imagined,  opened  the 
bladder.  To  show  that  we  do  not  overstate  this  liability,  we  will  again  quote 
Mr.  Erichsen.  "I  have  known  this  to  occur  in  several  instances  to  hos- 
pital surgeons  of  skill  and  experience,  the  forceps  being  passed  into  this 
space  under  the  supposition  of  its  being  the  bladder ;  and  in  every  case 

the  patient  died  unrelieved   In  young  children,  lithotomy  is  from 

this  cause  always  an  anxious  operation."* 


1  Surgery,  vol.  ii.  p.  683. 

2  Op.  cit.,  vol.  ii.  p.  690. 

No.  CXXXIX.— July  1875. 


3  Op.  cit.,  vol.  ii.  p.  678. 

4  Op.  cit.,  vol.  ii.  p.  683. 
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Supra-pubic  lithotomy  is  not  liable  to  any  such  danger ;  for  in  many 
cases  the  eye  and  in  every  case  the  finger  can  direct  each  step. 

It  seems  almost  superfluous  to  advert  to  the  matter  of  wounding  the 
peritoneum.  Such  an  accident  may,  in  rare  cases,  occur  in  perineal  litho- 
tomy from  some  of  the  errors  in  directing  the  knife  ;  but  it  should  never 
happen  in  supra-pubic  lithotomy.  The  peritoneum  lies  only  upon  the 
posterior  and  superior  s-urfaces  of  the  bladder,  and  when  this  is  distended 
there  is  a  space  of  several  inches  from  the  level  of  the  symphysis  pubis  to 
where  the  peritoneum  is  reflected  upon  the  abdominal  walls  ;  and  even  if  it 
were  not  so,  it  is  very  readily  lifted  from  the  bladder  and  kept  out  of  the 
way  during  the  operation.  In  Holme^s  Surgery  (iv.  46T),  it  is  stated 
that  "  the  wounding  of  the  peritoneum  must  be  regarded  as  a  failure  in 
anatomical  manipulation." 

It  is  true  there  are  in  our  statistics  13  cases  where  this  did  occur ;  but  in 
several  of  them  it  might  easily  have  been  avoided;  twice  it  was  done  inten- 
tionally ;  and  in  all  cases  except  three,  before  the  use  of  anaesthetics.  This 
permits  us  to  suppose  struggles  or  convulsive  movements  sufficient  to 
make  such  an  accident  quite  possible ;  but  the  use  of  them  entirely  obviates 
this  danger  in  our  day. 

It  will  be  noticed  that  of  the  13  cases  referred  to,  10  recovered;  and  it 
has  been  found  by  several  operators  that  this  accident  is  not  nearly  so 
much  to  be  dreaded  as  might  at  first  appear.  In  our  day  of  so  many  ope- 
rations in  which  the  peritoneum  must  be  cut,  and  whose  results  are  so 
satisfactory,  we  can  easily  understand  that  this,  occurring  as  an  accident  in 
supra-pubic  lithotomy,  need  not  be  regarded  as  very  dangerous.  But,  as 
has  been  remarked,  there  is  no  good  reason  why  it  should  ever  occur. 

II.  The  Conditions  for  Seizing  the  Calculus. — In  perineal  lithotomy 
this  may  be  rendered  difficult  by  a  number  of  circumstances.  Such  has 
been  the  experience  not  only  of  young  surgeons  but  of  some  of  the  most 
skilful ;  and  may  be  consequent  upon  the  depth  of  the  perineum  or  the 
shape  or  position  of  the  calculus.  In  patients  with  very  deep  perinei,  it 
is  often  quite  impossible  to  reach  a  calculus  with  the  finger,  and  the  ope- 
rator has  to  trust  to  sensations  communicated  very  indirectly  for  guidance 
in  this  part  of  his  work.  A  calculus  may  be  flat  and  so  be  impossible  to 
seize  without  great  risk  to  the  walls  of  the  bladder  itself.  It  may  lie  in- 
accessible behind  an  enlarged  prostate,  it  may  be  adherent  to  the  surface 
of  the  bladder,  or  contained  in  a  cyst  or  a  sac,  which  will  not  admit  the 
blades  of  the  forceps ;  or  it  may  prove  so  large  that  the  forceps  cannot  be 
made  to  grasp  it,  or  so  small  that  it  eludes  them  entirely.  Any  one  who 
has  seen  the  lateral  operation  done  at  all  frequently,  must  have  noticed 
how  often,  in  attempting  to  seize  and  withdraw  a  calculus,  the  forceps  bring 
with  them  sometimes  fragments  of  the  calculus  and  parts  of  the  mucous 
membrane  of  the  bladder,  and  sometimes  the  latter  without  the  former. 

None  of  these  difficulties  complicate  the  supra-pubic  operation.  In 


1875.] 


Dulles,  Supra-pubic  Lithotomy. 


51 


whatever  part  of  the  bladder  a  calculus  may  be,  it  can  be  reached  by  the 
finger  and  usually  seen,  if  necessary.  With  one  finger  in  the  rectum  and 
one  in  the  bladder,  any  but  the  most  extraordinary  calculus  can  be  fixed 
at  the  will  of  the  operator,  it  can  be  moved  about,  its  axes  can  be  changed 
so  as  to  place  it  in  the  position  most  favourable  to  its  extraction,  and  any 
instrument  used  has  the  immediate  contact  of  the  guiding  finger  to  direct 
it.  The  operator  need  be  in  no  haste,  but  may  and  should  conduct  de- 
liberately and  carefully,  this  as  well  as  every  other  part  of  the  operation. 

III.  The  Facilities  for  Extracting  the  Calculus. — The  extraction  of 
a  calculus  is  the  step  in  lithotomy  most  fraught  with  danger  to  the  patient. 
In  his  work  on  Practical  Lithotomy  and  Lithotrity,  Sir  Henry  Thompson1 
presents  most  forcibly  this  danger  in  case  of  calculi  of  any  considerable 
magnitude.  Erichsen  says2  a  calculus  two  inches  and  upward  in  diameter 
can  scarcely  be  removed  by  the  ordinary  lateral  operation  with  any  degree 
of  force  which  it  is  safe  to  employ. 

As  a  matter  of  fact  it  is  probable  that  more  patients  die  after  lateral 
lithotomy  in  consequence  of  the  violence  done  to  the  bladder  and  perineal 
tissues  in  attempts  to  seize  and  extract  calculi,  than  from  any  or  all  other 
causes. 

How  dangerous  are  calculi  of  different  sizes,  may  be  judged  from  my 
table  D,  where  it  will  be  seen  that  in  lateral  lithotomy  the  mortality  is 
more  than  five  times  as  great  in  calculi  weighing  from  ^ij-^iij  as  it  is 
in  those  under  £j.    In  supra-pubic  lithotomy  there  is  very  little  difference. 

It  might  be  said  that  large  calculi  are  not  often  encountered  in  these 
times.  This  must  not  be  too  implicitly  accepted  ;  for,  in  the  first  place, 
many  surgeons,  especially  in  England,  are  choosing  lithotrity  for  all  cal- 
culi of  small  size,  and  the  result  of  this  must  be  to  leave  larger  calculi 
alone  to  lithotomy,  and  writers  upon  this  subject  are  already  anticipating 
a  higher  rate  of  mortality  in  consequence  of  this.  In  the  second  place, 
large  calculi  are  not  so  infrequent  as  might  be  supposed.  In  1868 
Augustus  Brown3  had  a  patient  who  died  unrelieved  of  three  calculi 
weighing  respectively  f  lb.,  less  grs.  xx ;  ^  lb.,  less  grs.  xl;  and  grs.  xl : 
total  \\  pounds. 

In  1874  we  have  reported  two  cases  of  bilateral  lithotomy  by  Wm. 
May,4  of  Washington,  in  one  of  which  the  calculus  weighed  ^viij,  and  in 
the  operation  (which  had  required  "  the  whole  strength  of  the  operator"), 
was  broken  in  half ;  only  one-half  was  extracted,  and  the  patient  died  in 
five  days.  At  the  post-mortem  the  soft  parts  were  torn  to  remove  the 
remaining  half.  His  own  opinion  of  this  case  was  that  the  supra-pubic 
operation  would  have  been  impossible  because  the  bladder  could  not  be 
injected.    It  may  be  questioned,  it  appears  to  us,  whether  this  patient's 

1  Sir  Henry  Thompson,  "  Practical  Lithotomy  and  Lithotrity,"  1  vol.  8vo., 
London,  1871.  2  Op.  cit.,  vol.  ii.  p.  686. 

3  Transactions  of  the  Pathological  Society  of  London,  vol.  xix.  p.  277. 

4  American  Journ.  of  Med.  Sciences,  Oct.  1874,  p.  442. 


52  Dulles,  Supra-pubic  Lithotomy.  [July 


life  was  not  sacrificed  to  the  prevailing  state  of  information  in  regard  to 
supra-pubic  lithotomy. 

This  same  year  we  witnessed  two  operations  through  the  perineum 
which  terminated  fatally.  One  was  that  of  Dr.  H.  Lenox  Hodge,  at  the 
Presbyterian  Hospital  in  Philadelphia,  where  after  vain  attempts  to  ex- 
tract or  crush,  continued  for  a  very  long  time,  he  speedily  and  easily 
removed  a  calculus. by  supra-pubic  operation  ;  and  the  other,  one  of  Dr. 
Harrison  Allen,  at  the  Philadelphia  Hospital,  in  which  he  removed  a  large 
calculus  after  long  protracted  efforts. 

It  was  the  impression  made  upon  our  mind  by  these  last  two  operations 
which  led  us  to  examine  this  subject,  and  the  conviction  has  deepened  as 
we  have  studied  it,  that  a  primary  operation  above  the  pubes  would  have 
offered  to  these  patients  a  good  chance  of  life,  whereas  the  perineal  cer- 
tainly caused  the  death  of  one  and  probably  of  the  other. 

Examining  the  statistics,  we  find  that  calculi  of  ^xxjss  and  ^xxiij  have 
been  extracted  successfully  by  the  supra-pubic  method,  and  that  for  calculi 
above  ^ij  it  has  been  more  successful,  in  spite  of  all  the  adverse  circum- 
stances under  which  it  has  been  used,  than  the  lateral  with  all  its  advan- 
tages. 

Before  leaving  this  division  of  the  comparison,  we  must  speak  of  crushing 
a  calculus  in  situ.  This  is  a  possibility  in  every  method  of  lithotomy,  but 
one  full  of  danger.  It  inflicts  so  much  violence  upon  the  bladder  and  the 
wound,  that  Sir  Henry  Thompson  declares  it  to  be  very  undesirable,  and 
Erichsen1  says  it  "  would  probably  be  fatal  to  the  patient."  Rather  than 
this  he  would  advise  doing  the  recto-vesical  operation  in  addition  to  the 
one  already  attempted. 

This  procedure,  then,  seems  so  objectionable  as  not  to  be  considered 
capable  of  introducing  any  favourable  element  to  an  operation  which  has 
not  succeeded  without  it,  and  may  be  dismissed  altogether. 

IV.  The  Accidents  which  may  follow  the  Operation. — Most  of  the  fatal 
results  of  lithotomy  are  probably  to  be  attributed,  not  to  the  method  em- 
ployed, but  to  the  systemic  condition  of  the  patients.  Still  there  a-re 
some  special  dangers  to  which  certain  methods  expose  a  patient,  which 
must  be  examined. 

The  only  ones  of  consequence  that  have  been  urged  against  supra-pubic 
lithotomy  are,  peritonitis  and  urinary  infiltration. 

These  have  been  asserted  again  and  again  to  constitute  the  great 
objection  to  it.  But  we  cannot  find  upon  what  grounds,  except  a  general 
impression  that  it  must  be  so.  Many  who  by  their  voices  have  contributed 
to  increase  and  perpetuate  this  impression  cannot  have  been  able  to  ex- 
amine the  subject  carefully,  and  must  have  accepted  and  adopted  too 
readily  this  view. 

By  referring  to  the  statistics  here  gathered,  it  will  be  seen  that  there  are 
1  Op.  cit.,  vol.  ii.  p.  687. 
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in  these  418  cases  only  6  that  died  of  peritonitis,  and  1  of  urinaryjnfiltra- 
tion.  Some  of  these,  too,  had  other  affections  sufficient  to  account  for 
their  death.  On  the  other  hand,  it  may  be  said  that  some  must  have  died 
of  these  causes  where  it  has  not  been  so  stated.  This  may  be  quite  true, 
but  in  the  absence  of  such  statement  it  is  not  fair  to  base  a  comparison 
upon  the  assumption. 

The  former  of  these  accidents  is  recognized  as  following  lateral  lith- 
otomy, as  well  as  supra-pubic ;  and  in  both  cases  must  result  from  some 
unfortunate  step  in  the  operation,  and  not  attach  as  inseparable  from  its 
proper  management. 

The  same  is  true  of  urinary  infiltration.  It  ought  not  to  occur.  It 
is  said  that  in  supra-pubic  lithotomy,  we  have  not  sufficient  drainage  of 
the  bladder.  But  this  seems  to  me  to  be  an  error.  Unless  there  be  some 
organic  disease  of  the  urethra,  it  will  serve  tbjis  purpose  quite  well.  There 
are  a  number  of  cases  on  record,  where  patients  withdrew  their  catheters, 
placed  in  the  urethra  for  draining  the  bladder,  immediately  after  the  opera- 
tion, and  no  evil  resulted.  Beside,  there  are  not  wanting  surgeons  who 
think  that  no  fear  need  be  entertained  because  for  a  while  the  urine  passes 
out  through  the  wound.  Belmas  says1  that  this  danger  is  over-estimated, 
because  purely  theoretic,  rarely  observed,  and  now  easily  guarded  against. 
Souberbielle2  says  it  must  be  remarked  that  the  passage  of  the  urine  by  the 
wound  is  not  painful  at  any  period  of  the  operation.  There  are  also 
many  cases  on  record  that  go  to  show  how  harmless  this  much-dreaded 
accident  may  be.  Humphry,  in  giving  his  case  of  the  supra-pubic  opera- 
tion, tells  of  another  occasion,  where  by  a  false  passage  made  there  fol- 
lowed diffuse  urinary  infiltration  of  the  scrotum  and  abdomen,  from  which 
the  patient  readily  recovered.  He  comments  upon  it  to  indicate  the  same 
view  as  here  expressed.  Prof.  Willard  Parker,  of  New  York,  in  1854 
did  supra-pubic  cystotomy  in  a  case  of  rupture  of  the  bladder  and  profuse 
urinary  infiltration,  and  his  patient  made  a  good  recovery.3 

We  could  go  on  citing  cases,  but  our  only  desire  is  to  lead  to  a  deliberate 
judgment  upon  this  point,  instead  of  the  mere  repetition  of  that  opinion 
which  has  so  long  gone  unchallenged. 

On  the  other  hand,  there  are  dangers  to  which  perineal  lithotomy  is 
liable,  which  cannot  be  charged  against  supra-pubic. 

First,  then,  secondary  hemorrhage  may  follow  it;  not  a  very  common 
accident  to  be  sure,  but  one  that  occurs  frequently  enough  to  deserve  men- 
tion, and  to  which  allusion  has  already  been  made. 

Incontinence  of  urine,  also.  This  is  especially  the  case  in  women. 
Dudley  considered  it  "alone  an  ample  reason  for  preferring  the  high  ope- 
ration always  in  their  case,  when  the  calculus  is  very  large  and  firm."4 

1  Op.  cit.,  p.  301.  2  Mem.  de  l'Acartemie,  tome  viii.  p.  94, 

3  Transactions  New  York  State  Med.  Soc,  1867,  p.  345. 

4  Boston  Med.  and  Surg.  Journal,  Oct.  19,  1836,  p.  167. 
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Men,  too,  have  been  left,  as  recorded,  with  an  incontinence  scarcely  less 
intolerable  than  the  calculi  from  which  they  had  been  relieved. 

Urinary  fistulaB  sometimes  follow,  instances  of  whose  occurrence  can  be 
found  scattered  through  the  cases  published. 

Recto-vesical  fistulae  are  as  likely  to  occur,  and  are  much  more  to  be 
dreaded.  These  constitute  an  affection  almost  as  bad  as  the  calculus.  It 
is  fortunate  that  they  do  not  very  often  follow  ;  but  there  is  always  a 
liability  to  them  from  the  slightest  deviation  of  the  knife  in  the  operation, 
or  subsequent  sloughing  from  bruising  the  tissues  in  extracting  a  large  or 
rough  calculus. 

Finally,  a  danger  which  has  of  late  been  more  thought  of  than  ever 
before,  is  the  serious  sequence  of  impotence.  It  is  impossible  to  estimate 
how  often  this  supervenes  upon  lateral  lithotomy  ;  but  doubtless  it  is 
much  more  common  than  is  usually  supposed.  Attention  was  called  to  it 
as  long  ago  as  the  time  of  Heister,  who  says1  that  patients  operated  upon 
by  this  method  are  often  rendered  impotent  or  partially  so.  A.  K. 
Lindesay,  of  Calcutta,  gives  a  case  of  impotence  following  the  operation.3 

Malgaigne  has  recorded  two  cases  of  impotence  and  incontinence,3 
coming  under  his  own  observation.  Aston  Key  says  he  knew  of  one  case.* 
A.  Davidson,  physician  to  the  Queen  of  Madagascar,  quotes  Mr.  Bryan, 
as  saying:  about  1840  he  examined  at  every  opportunity  he  had,  the 
subjects  operated  upon  for  lectures,  and  every  case  had  the  prostrate 
divided  and  the  vesiculi  sliced  into.5  W.  F.  Teevan  gives  four  cases  where 
impotence  unmistakably  followed  lateral  lithotomy,  and  calls  attention  to 
the  importance  of  considering  the  danger  of  it.6 

Sir  Henry  Thompson,  in  1871,  used  the  following  language  :7 — 

"But  mark  one  essential  difference  between  these  two  cases  :  one  child  has 
a  large  wound  across  very  important  parts;  the  other  has  none.  Who  shall 
say  in  that  former  case  what  is  divided  and  what  is  not  ?  The  little  prostate 
of  such  a  baby  is  much  more  than  cut  through  completely;  but  what  of  the 
seminal  ducts,  &c?  I  have  often  thought  I  should  like  to  know  the  subse- 
quent condition  in  adult  life  of  twenty  patients  cut  for  stone  in  infancy;  and 
to  ascertain  what,  if  any,  injurious  effects  resulted  to  those  organs  recognizable 
at  that  period  of  life." 

Dr.  Wra.  Gr.  Porter  has  informed  us  of  a  case  where  a  man  who  had 
had  children  by  a  former  wife,  upon  marrying  again,  after  being  subjected 
to  the  lateral  operation  of  lithotomy,  had  no  more  children. 

This  particular  accident  may  well  be  made  the  subject  of  special  investi- 
gation ;  but  in  this  place  it  is  only  possible  to  call  attention  to  it  and  give 

1  D.  Laurentii  Heisteri,  " Institationes  Chirurgicse  "  2  vols.,  4to.,  Amsteladami, 
1747,  ii.  5,  cxlii. 

5  Transactions  Med.  and  Physical  Soc.  of  Calcutta,  vol.  v.  1831,  p  268. 

3  Journ.  de  Medeeine,  Chirurgie  et  Pharmacologie,  tome  xx.,  Paris,  1855,  p.  548. 
*  Guy's  Hospital  Reports,  vol.  ii.  1837,  p.  26. 
s  Edinburgh  Med.  Journ.,  May,  1873,  p.  1057. 

6  Transactions  of  Clinical  Soc.  of  London,  vol.  vii.  1874,  p.  179. 
Lauuet,  Oct.  1871,  p.  512,  American  reprint. 
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these  cases  already  collected.  It  seems  scarcely  necessary  to  say  that 
supra-pubic  lithotomy  could  not  be  followed  by  such  results. 

It  will  be  naturally  asked,  then,  what  have  been  the  causes  of  death 
after  operations  by  this  method?  and  what  relation  does  it  bear  to  them? 

In  seeking  a  solution  to  this  question,  we  have  examined  all  those  cases 
where  it  was  possible  actually  or  probably  to  ascertain  the  cause.  These 
have  also  been  arranged  in  two  tables,  one  containing  such  as  seem  to  have 
resulted  from  sequelae  common  to  all  methods  of  lithotomy,  and  the  other, 
those  which  appear  to  have  been  due  to  the  method  itself,  as  distinguished 
from  others. 

In  the  carrying  out  of  this  plan  there  may  be  some  error;  but  we  have 
endeavoured  to  put  each  case  where  it  properly  belongs,  so  as  to  make  a 
fair  presentation  of  the  matter. 


Table  I. — Deaths  attributable  to  the  Method. 


Failure  to  remove  calculus 

...  3 

.    .    .    .  2 

.    .    .    .  1 

.  1 

Peritoneum  cut  or  burst 

.    .    .    .  3 

.  7 

.    .    .    .  1 

25 

Table  II.— 

Deaths  not  attributable  to  the  Method. 

Atheroma  and  fatty  heart 

.    .    .    .  1 

2 

.    .    .    .  1 

.  21 

Carcinoma  of  bladder  . 

.    .    .    .  2 

Perineal  operation  complicating  . 

.  12 

.    .    .    .  1 

.    .    .    .  1 

.  1 

.    .    .    .  2 

.    .    .    .  2 

Previous  very  bad  condition  . 

.  11 

Pyelitis  and  suppurative  nephritis 

.  18 

.    .    .    .  1 

.  4 

.  3 

"     from  chloroform 

.    .    .    .  1 

Stated  as  not  due  to  operation 

.  1 

.    .    .    .  1 

Tuberculosis  

.  1 

.    .    .    .  1 

.  1 

.    .    .    .  3 

.  1 

.    .    .    .  2 

Indiscretions  of  patient 

.    .    .    .  5 

Unjustifiable  procedures  in  operating  2 

.    .    .    .  2 

110 

In  summing  up  this  part  of  our  subject,  we  conclude  that  there  are  two 
dangers  to  which  all  methods  of  lithotomy  are  liable,  viz.:  peritonitis  and 
urinary  infiltration,  but  that,  so  far  as  statistics  discover,  these  are  no  more 
to  be  feared  in  the  supra-pubic  than  in  any  other  method.  Beyond  this,  if 
our  conclusions  thus  far  have  been  just,  we  have  a  number  of  hazards  con- 
nected with  perineal  lithotomy  to  which  supra-pubic  is  not  at  all  open; 
these  are  hemorrhage,  incontinence  of  urine,  perineal  fistulas,  recto- vesical 
fistulae,  and  impotence. 

If  these,  then,  be  the  facts,  is  not  this  method  deserving  of  more  atten- 
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tion  and  a  fairer  trial  than  it  has  yet  had  ?  Does  it  not,  theoretically  and 
by  its  actual  results,  commend  itself  to  the  candid  judgment  as  a  method 
which  offers  sufficient  probability  of  success,  if  rightly  and  carefully  exe- 
cuted, to  lead  to  its  application  in  other  cases  than  the  most  desperate  ? 
For  many  years  it  has  been  assigned  this  position  of  a  "forlorn  hope." 
Shall  it  not  be  some  day  placed  where,  with  less  disastrous  obstacles,  it  may 
win  success  without  having  its  victories  made  to  seem  like  defeats  because 
of  the  losses  rendered  inevitable  by  the  field  to  which  it  has  been  limited  ? 
.  One  thing  is  reassuring  to  him  who  studies  the  subject.  Every  one  who 
has  done  this  with  much  thoroughness,  who  has  examined  fully  the  litera- 
ture of  it,  presently  ranges  himself  upon  the  side  of  its  defenders. 
Gunther,  who  collected  260  cases,  and  prepared  the  most  complete  work 
upon  the  subject  yet  published,  says,  "were  the  operation  more  practised, 
it  would  be  more  esteemed and  it  seems  that  were  there  more  known 
about  it,  it  would  have  a  place  at  least  equal  to  that  of  lateral  lithotomy. 

The  Method  of  performing  Supra-pubic  Lithotomy. — Preparatory 
treatment  should  be  conducted  upon  general  principles. 

During  the  operation  the  surgeon  should  constantly  bear  in  mind  that 
safety  is  more  to  be  desired  than  speed,  and  each  step  should  be  carefully 
and  deliberately  accomplished. 

Previous  to  the  operation  the  pubes  of  the  patient  should  be  shaved,  and 
the  skin  of  the  hypogastrium  and  groins  anointed  with  some  simple  oint- 
ment to  protect  them  from  excoriation  by  any  fluid  that  may  come  from 
the  bladder.  The  urine  should  be  all  drawn  off,  and,  if  possible,  the  blad- 
der washed  out,  by  means  of  a  double  catheter,  with  warm  water,  to  which 
some  antiseptic  has  been  added.  The  patient  should  then  be  placed  upon 
a  table,  of  height  convenient  for  the  surgeon,  with  a  pillow  under  his 
buttocks  and  loins,  so  as  to  raise  them  a  few  inches,  in  order  to  cause  the 
mass  of  intestines  to  gravitate  toward  the  upper  part  of  the  abdominal 
cavity. 

While  the  incision  of  the  skin  is  made,  the  legs  may  be  held  forcibly  ex- 
tended over  the  edge  of  the  table,  each  by  one  assistant,  so  as  to  make  the 
hypogastrium  tense.  They  may  be  separated  so  that  the  surgeon  may 
stand  between  them,  or  this  may  be  omitted  at  discretion,  if  he  prefer  to 
place  himself  at  the  side  of  the  patient.  As  soon  as  the  skin  and  super- 
ficial fascia  are  divided  to  an  extent  of  three  inches  in  a  line  vertical  to  the 
symphysis  pubis,  the  legs  should  be  elevated  and  flexed  upon  the  thighs, 
and  these  upon  the  abdomen,  so  as  to  place  the  patient's  heels  against  his 
buttocks,  and  relax  the  abdominal  muscles,  permitting  the  intestines  more 
freedom  to  leave  the  pelvis,  and  the  breathing  to  become  more  costal. 
The  knees  should  now  be  held  pretty  widely  separated,  while  the  surgeon 
carefully  dissects  through  any  fat  he  may  encounter,  and  exposes  the  linea 
alba  and  pyramidalis  muscle.  These  are  to  be  divided  upon  a  director, 
so  as  not  to  involve  any  other  structures.    If  the  calculus  be  large  it  may 


1875.] 


.Dulles,  Supra-pubic  Lithotomy. 


57 


be  well  to  make  a  slight  transverse  nick  in  each  rectus  muscle  at  a  point 
one  and  a  half  inches  above  the  symphysis  to  avoid  danger  of  subsequent 
hernia.  This  should  not  be  done  unless  absolutely  necessary.  After  this 
the  transversalis  fascia  is  to  be  divided  very  carefully,  and  the  bladder  will 
be  exposed. 

If  at  any  time  the  peritoneum  be  met,  it  must  be  gently  pushed  upwards, 
and  held  out  of  the  way  by  an  assistant.  If  due  care  be  used  it  is  hardly 
possible  that  it  will  be  wounded. 

When  the  bladder  is  exposed,  it  will  be  found  collapsed  in  the  pelvis, 
and  at  this  point  a  careful  and  deliberate  injection  with  warm,  and,  I 
think,  preferably  mucilaginous,  water,  to  which  some  antiseptic  has  been 
added,  should  be  made  through  the  urethra.  The  amount  of  this  must 
be  regulated  by  the  eye  or  finger  of  the  surgeon,  who  should  judge 
when  it  has  been  carried  far  enough  for  his  purpose,  and  not  subject  the 
bladder  to  any  needless  strain.  If  the  bladder  can  be  distended  so  as  to 
offer  a  sufficient  surface  to  the  knife  it  will  so  much  the  more  facilitate  the 
rest  of  the  operation.  If  this  cannot  be  done  a  sound  may  be  passed  per 
urethram,  and  made  to  lift  its  anterior  wall  up  behind  the  pubes.  (It 
does  not  appear  that  the  sonde-a-dard  offers  any  advantage  over  this  method.) 

In  either  of  the  cases  supposed,  the  next  step  should  be  to  hook  the 
top  of  the  anterior  bladder  wall  firmly  up  with  a  strong  tenaculum,  of  the 
breaking  of  which  there  should  be  no  danger,  and  have  it  held  by  an 
assistant. 

When  the  bladder  is  thus  steadied,  the  surgeon  should — if  the  injection 
have  been  effected — thrust  a  straight  bistoury  into  its  cavity  just  below 
the  line  of  the  tenaculum,  and  carry  it  down,  if  possible  by  simple  press- 
ure, almost  to  the  symphysis  pubis.  The  line  of  the  thrust  should  be 
in  the  direction  of  the  axis  of  the  pelvis,  so  as  not  to  transfix  both  sides 
of  the  bladder.  If  the  sound  have  been  used  to  raise  the  bladder,  the  sur- 
geon may  more  leisurely  execute  this  opening  of  its  cavity. 

When  this  is  done  the  surgeon  must  be  careful  that,  in  his  haste  to  pass 
his  finger  into  the  bladder,  he  do  not  tear  it  from  any  of  its  connections. 
The  finger  should  be  gently  insinuated  into  the  cavity  and  explore  it.  If 
the  calculus  be  small,  it  alone  may  be  able  to  effect  the  extraction,  or  it 
may  be  aided  by  another,  or  the  thumb,  or  the  forceps  may  be  introduced 
and  remove  the  calculus.  The  fingers  in  the  bladder  may,  if  necessary,  be 
seconded  by  one  or  two  in  the  rectum  in  placing  the  calculus  in  the  direc- 
tion most  conducive  to  its  safe  extraction.  This  should  be  done  very 
gently.  No  force  should  be  exerted,  and  if  any  parts  do  not  readily  pass 
through  the  wound  it  is  much  better  to  nick  its  edges  than  to  violently 
drag  the  calculus  through, 

This  being  effected,  the  interior  of  the  bladder  should  be  carefully  explored 
with  the  finger,  and,  if  any  fragments  be  found,  they  should  be  removed,  and 
the  cavity  washed  out  with  a  syringe. 

Afterward,  we  think,  the  results  of  some  of  the  German  surgeons  indicate 
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that  the  best  plan  is  to  sew  the  bladder  up  tight.  The  Lembert  suture,  as 
used  for  wounded  intestines,  seems  to  answer  the  purpose  best  by  bringing 
together  two  freshly  cut  surfaces,  with  some  tissue  between  where  the  silk 
is  placed  and  the  unhealthy  mucous  membrane.  If  this  suture  cannot  be 
applied,  any  that  is  used  should  if  possible  bring  together  two  external 
surfaces  of  the  bladder. 

We  have  been  led  to  believe,  also,  that  it  is  best  not  to  sew  up  the  wound 
in  the  abdominal  walls.  This  may  in  some  cases  delay  union  of  them  a 
little  longer ;  but  would  also  give  a  greater  security  against  any  burrow- 
ing of  pus  that  might  occur  if  it  had  not  free  exit.  This  external  wound 
should  be  simply  dressed  ;  a  little  lint  saturated  with  carbolized  oil  may 
be  laid  upon  it  and  loosely  secured,  the  treatment  being  directed  to  absorb 
any  discharges  and  allay  irritation.  No  force  should  be  exerted,  only  such 
gentle  control  as  may  keep  it  from  slipping  from  its  place.  The  aim 
should  be  to  keep  the  wound  in  the  bladder  firmly  closed,  and  make  the 
rest  of  the  incisions  act  like  simple  incised  wounds. 

With  this  the  operation  is  complete.  The  anaesthesia  being  suspended, 
the  patient  should  be  placed  in  bed  in  a  semi-sitting  posture.1  By  this  the 
weight  of  the  intestines  will  press  the  contents  of  the  pelvis  and  the 
wounded  tissues  firmly  together,  and  tend  to  prevent  any  infiltration  or 
burrowing  of  pus. 

If  after  the  operation  the  urine  of  the  patient  pass  freely  by  the  urethra, 
the  subsequent  treatment  is  to  be  conducted  upon  general  principles.  If 
it  do  not,  the  cathether  must  be  used  often  enough  to  prevent  any  con- 
siderable distension  of  the  bladder,  or  strain  upon  the  sutures  in  its  wall. 
And  a  watch  must  be  kept  that  the  vesical  orifice  of  the  urethra  do  not 
become  occluded  by  pus,  or  blood,  or  gravel.  Washing  out  with  a  double 
catheter  will  overcome  this  if  it  occurs.  If  the  healing  go  on  without 
accident,  the  sutures  will  come  out  through  the  external  wound,  which 
itself  will  heal  by  gentle  suppuration  and  granulation,  and  the  wound  of 
the  bladder  will  become  consolidated  with  the  external  wound.  This  has 
been  observed  in  a  number  of  cases  by  post-mortem  examination,  and 
never  has  caused  any  trouble.  If  a  subsequent  operation  should  ever  be 
needed  for  another  calculus,  it  renders  the  second  operation  very  simple 
and  devoid  of  danger.    This  too  is  attested  by  experience. 

In  concluding  the  review  of  our  subject,  we  will  give,  as  a  contribution  to 
its  literature,  a  table  of  42  cases,  operated  upon  by  American  surgeons,  by 
this  method.  They  are  selected  from  the  entire  number  collated,  and  are 
believed  to  include  nearly  all  that  have  ever  been  done  in  this  country. 
They  have  been  gathered  from  many  journals  and  surgeries,  and  also  by 
correspondence,  and  will,  we  trust,  be  of  sufficient  interest  to  warrant  their 
early  publication. 

1  This  plan  has  succeeded  well  in  some  cases  of  Cdsme,  and  of  Robertson,  of 
San  Andreas,  California. 
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Gibson's  Surgery, 
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Am.  Med.  Rec,  No 
39,  1827,  p.  199 
Eclectic  Journ.  of 
Medicine,  vol.  ii. , 
May,  1838,  p.  288 

Gross,  Diseases  of 
Urinary  Organs, 
p.  632. 


Gross,  Kentucky 
Surgery,  p.  105 
Letter  of  Gard 
ner,  Feb.  16,  1S75 
Eve,  Remarkable 
Cases  in  Surgery 

New  Orleans  Med 
and  Surg.  Journ 
Sept.  1819,  p  176 

L'Union  Medieale 
de  Louisiana,  No. 
3,  March,  1852,  p. 
46 

St.  Louis  Med.  and 
Surgical  Journal, 
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xxii.  p.  273 
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Art.  IV. — Lesions  of  the  Optic  Nerve  and  Pupil  in  Connection  with 
Certain  Affections  of  the  Spinal  Cord,  with  Special  Reference  to 
PoWs  Disease.  By  Charles  S.  Bull,  M.D.,  Ophthalmic  Surgeon  to 
Charity  Hospital ;  Assistant-Surgeon  New  York  Eye  and  Ear  Infirmary ; 
Microscopist  to  Manhattan  Eye  and  Ear  Hospital. 

Within  the  past  ten  or  fifteen  years,  many  observers,  in  Europe  and  this 
country,  have  devoted  much  time  to  examining  the  eyes  of  patients  affected 
with  lesions  of  the  nerve-centres,  and  much  has  been  written  upon  the  intra- 
ocular manifestations  of  such  diseases.  The  ophthalmoscope  has  been 
extolled  for  what  its  ultra  admirers  have  called  the  "  wonderful,  almost 
marvellous,  utility  which  science  has  thus  conferred  upon  the  ophthalmo- 
logist." But  a  zeal,  admirable  in  the  beginning,  has  gone  too  far,  and  an 
unbounded  admiration,  unchecked  by  sound  judgment,  has  brought  the 
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ophthalmoscope  into  undeserved  disrepute,  by  attributing  to  it  impossible 
powers.  With  too  many  observers,  both  past  and  present,  "  the  wish  has 
been  father  to  the  thought,"  and  those  of  us  who  are  honest  in  our  endea- 
vours to  advance  the  science  of  ophthalmology,  have  long  since  learned 
that  in  making  an  ophthalmoscopic  examination  we  should  not  lean  too 
much  on  authority,  or  what  passes  as  such.  Many  things  have  been  re- 
ported as  seen  with  the  ophthalmoscope,  and  described  as  pathological, 
which  either  existed  solely  in  the  brain  of  the  observer,  or  if  they  had  a 
real  existence,  were  not  pathological.  Edward  Long  Fox  Bays,  very 
justly,  that  it  is  well  to  realize  what  an  instrument  like  the  ophthal- 
moscope will  not  do,  as  well  as  what  it  will  do.  In  most  of  the  diseases 
of  the  spinal  cord,  where  there  are  any  symptoms  of  ocular  trouble,  these 
symptoms  are  of  three  kinds,  viz.:  1st,  those  pointing  to  the  pupil,  either 
mydriasis  or  myosis ;  2d,  those  pointing  to  the  external  muscles  of  the 
eyeball,  causing  diplopia  and  strabismus ;  and  3d,  those  pointing  to  the 
optic  nerve  and  retina,  giving  us  amblyopia  and  amaurosis.  The  latter 
symptom  is  the  one  to  which  I  wish  particularly  to  call  attention,  and  here 
it  may  be  well  to  recollect  that  pathology  has  taught  us  that  the  character 
of  a  lesion  of  the  nervous  substance  is  not  to  be  inferred  from  the  acute- 
ness  of  the  symptoms  in  respect  of  their  development  in  time,  and  that  the 
amount  of  the  lesion  also  is  not  necessarily  in  proportion  to  the  gravity  of 
the  symptoms.  A  very  small  amount  of  disease  almost  anywhere  in  the 
nerve  centres  may  produce  fatal  results.  Irregularity  of  the  pupil,  diplo- 
pia, and  nystagmus,  though  perhaps  as  constant  symptoms  accompanying 
spinal  lesions  as  the  amblyopia  is,  are  yet  of  less  consequence  both  to 
physician  and  patient. 

Amblyopia  occurs  most  frequently  in  the  old  "tabes  dorsalis,"  and  is 
often  the  first  symptom  of  the  disease,  but  it  may  be  entirely  absent 
throughout  the  whole  course  of  the  affection. 

In  a  monograph  upon  sub-occipital  white  swelling  by  Moustapha,  pub- 
lished in  1874,  the  author  says  that  a  certain  number  of  nervous  phe- 
nomena, like  dilatation  or  contraction  of  one  or  both  pupils,  may  appear 
in  an  isolated  manner  in  compression  of  the  cervical  portion  of  the  cord, 
and  Ogle  has  remarked  the  modifications  of  the  pupil  in  several  cases  of 
Pott's  disease  of  the  cervical  region  of  the  spine.  Some  of  these  irregu- 
larities of  the  pupil  are  quite  remarkable,  such  as  the  case  reported  by 
Eulenburg,  in  which  the  right  pupil  remained  dilated  during  four  weeks, 
after  which  it  gradually  regained  its  normal  dimensions.  In  a  monograph 
by  Joffroy  entitled,  "  La  pachymeningite  cervicale  hypertrophique  d'origine 
spontanea,"  a  case  is  reported  of  progressive  muscular  atrophy  with  para- 
plegia, great  pain  in  the  limbs,  lesion  of  the  anterior  horns  of  gray 
matter  and  symmetrical  sclerosis  of  the  lateral  columns,  in  which  there 
was  an  elliptical  dilatation  of  the  right  pupil.  In  a  second  case  of  ocei- 
pito-cervical  neuralgia,  and  cervical  paraplegia  accompanied  by  muscular 
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atrophy,  the  pupils  were  markedly  and  equally  contracted,  and  there  was 
a  rotatory  nystagmus  round  an  antero-posterior  axis,  which  was  increased 
when  the  patient  looked  to  the  right  or  left. 

In  speaking  of  sclerosis,  Dr.  Fox  distinguishes  two  varieties,  the 
spinal  and  the  cerebro-spinal,  but  the  same  ocular  symptoms  occur  in  both 
forms  and  with  about  the  same  intensity.  Charcot  says  that  the  diplopia 
in  spinal  sclerosis  is  a  phenomenon  of  the  beginning  of  the  disease,  and  is 
generally  transitory,  but  the  amblyopia  is  a  lasting  and  very  frequent 
symptom  in  cerebro-spinal  sclerosis  "  en  plaques,"  which,  however,  rarely 
leads  to  total  amaurosis.  This  is  particularly  worthy  of  note,  in  view 
of  the  fact  that  the  autopsies  of  such  cases  show  patches  of  sclerosis 
completely  surrounding  the  optic  nerves,  and  yet  only  a  moderate  amount 
of  amblyopia  was  present. 

This  apparent  disproportion  between  symptom  and  lesion  is  one  of  the 
strongest  arguments  in  favour  of  the  idea  that  the  functional  continuity  of 
the  nerve-fibres  is  not  absolutely  interrupted. 

In  these  cases  nystagmus  is  a  very  frequent  symptom,  and,  hence,  the 
ophthalmoscopic  examination  is  rendered  extremely  difficult,  but  we  often 
find  complete  integrity  of  the  optic  disk,  even  when  the  amblyopia  is 
marked  ;  sometimes  we  meet  with  a  partial  atrophy,  and  less  often  with  a 
total  atrophy  of  the  optic  nerve,  with  or  without  an  excavation.  Another 
fact  that  I  have  noted  is,  that  in  some  cases  of  disseminated  sclerosis,  the 
amblyopia  is  preceded  or  accompanied  by  a  varied  photopsia.  But  Dr. 
Colsman,  of  Barmen,  goes  altogether  too  far  in  saying  that  the  latest 
investigations  prove  almost  constant  coexistence  of  atrophy  of  the  optic 
nerve  with  gray  degeneration  of  the  cord ;  for  I  have  myself  seen  quite  a 
number  of  cases  where  there  were  no  signs  of  any  affection  of  the  optic 
nerve. 

Traumatic  lesions  of  the  spinal  cord,  particularly  in  the  cervical  and 
superior  dorsal  regions,  frequently  give  rise  to  abnormal  oculo-pupillary 
troubles.  We  sometimes  meet  with  contraction  of  one  or  both  pupils,  and 
sometimes  with  dilatation  ;  and  we  may  even  see  the  two  different  states 
succeed  each  other  in  the  same  eye,  and  here  Charcot  tells  us  that  the 
spasmodic  dilatation  always  precedes  the  paralytic  contraction.  An- 
other fact,  which  occurs  comparatively  seldom  and  is  hence  less  known,  is 
that  the  mydriasis  resulting  from  a  permanent  irritation  of  the  cilio-spinal 
region  of  traumatic  origin,  may  last  continuously  for  several  weeks. 
These  modifications  in  the  size  and  shape  of  the  pupil  may  be  directly  due 
to  compression  of  the  superior  region  of  the  spinal  cord,  for  many 
observers  have  seen  them  in  cases  of  Pott's  disease  of  the  cervical  verte- 
bras. Rollett  reports  a  case  of  dilatation  of  both  pupils,  accompanied  by 
a  moderate  degree  of  exophthalmus,  which  preceded  for  some  time  the 
motor  paralysis  of  the  legs. 

Though  a  fact  well  known  to  ophthalmologists  and  neurologists,  it  is 
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perhaps  not  so  well  understood  by  the  general  practitioner,  that  lesions  of 
the  motor  and  sensory  nerves  of  the  eye  are  quite  common  in  diseases  of 
the  spinal  cord.  Thus  spinal  neuralgia  of  the  intermittent  type  may  affect 
the  vision,  and  Jacobs  reports  a  case  of  a  woman,  set.  42,  who  suffered 
from  hematemesis  and  intense  neuralgic  pains  in  the  cervical  region  of  the 
cord,  who  had  double  mydriasis  and  amblyopia;  there  were  retinal  hemor- 
rhages with  neuro-retinitis,  and  the  case  ended  in  amaurosis  from  atrophy 
of  the  optic  nerve.1  Dujardin  and  Beaumetz,  in  a  monograph  upon  this 
subject,  report  eight  cases  of  chronic  disease  of  the  spinal  cord,  complicated 
by  visual  disorders.  The  lesions  of  the  optic  nerve  and  retina,  and  the 
diplopia  and  mydriasis  or  myosis  are  due  essentially  to  lesions  of  the  cord 
propagated  to  the  optic  and  motor  oculi  nerves,  and  sometimes  the  fifth 
pair  of  cranial  nerves  becomes  implicated.  In  ataxy  the  pupil  is  at  first 
very  much  contracted  and  occasionally  distorted,  but  this  may  very  sud- 
denly give  place  to  a  pronounced  mydriasis.  In  explanation  of  this  lesion, 
it  is  stated  that  while  the  superior  cervical  ganglion  may  appear  unchanged 
to  the  naked  eye,  yet  microscopically  it  will  be  found  more  or  less  de- 
generated. But  to  this  we  say,  that  in  some  cases  no  such  lesion  of  the 
ganglion  has  been  found,  and  we  must  then  look  for  the  lesion  in  the 
spinal  cord,  near  the  point  where  the  filaments  supplying  the  iris  are 
given  off.  It  is  unimportant  to  the  production  of  the  oculo-pupillary 
symptoms,  whether  the  anterior  or  the  posterior  columns  of  the  cord  be 
diseased;  it  is  only  needful  that  what  is  called  the  cilio-spinal  portion 
should  be  affected,  that  is  between  the  last  cervical  and  tenth  or  eleventh 
dorsal  vertebrae  inclusive.  Another  point  to  be  remembered  is  that  any 
attempt  to  trace  a  continuity  of  morbid  tissue,  or  direct  connection,  be- 
tween the  disease  in  the  cord  and  that  in  the  optic  nerves  has  utterly  failed 
in  the  majority  of  cases  where  autopsies  have  been  made. 

The  affections  of  the  optic  nerve  and  also  those  of  other  tissues  of  the 
eye  occurring  in  the  course  of  chronic  disease  of  the  spinal  cord,  are  in 
many  instances  due  to  disordered  nutrition,  rather  than  to  any  actual  dis- 
ease of  these  parts.  We  know  from  experimental  physiology  that  many 
cases  of  disordered  nutrition  of  the  eye  in  certain  animals,  after  section  of 
the  lateral  half  of  the  spinal  cord,  may  be  explained  by  the  origination  or 
intervention  of  inflammation  around  the  parts  injured.  The  ulceration 
and  perforation  of  the  cornea,  purulent  conjunctivitis,  etc.,  observed  by 
Brown-Sequard  in  guinea-pigs,  have  also  been  seen  by  Yulpian  in  frogs, 
after  division  of  the  corresponding  half  of  the  cord.  These  lesions  do  not 
always  occur  after  such  division,  and  it  is  very  probable  that  they  are 
only  produced  in  cases  where  an  inflammatory  process  is  developed  in  the 
upper  portion  of  the  cord  after  division.  But  this  matter  of  deranged 
nutrition  is  a  very  unsettled  one  as  yet,  particularly  with  reference  to  the 
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part  which  the  sympathetic  nerve  plays  in  the  matter.  According  to  Ber- 
nard, destruction  or  removal  of  the  superiorcervical  ganglion  seems  to  retard 
the  appearance  of  the  disorders  of  nutrition  caused  by  division  of  the  fifth 
nerve,  and  a  neuro-paralytic  hyperemia  does  not  necessarily  excite  in  the 
parts  where  it  exists  any  particular  tendency  to  the  production  of  trophic 
troubles ;  on  the  contrary,  it  seems  that  these  parts  are  rendered  more 
resisting  to  the  action  of  causes  of  disorganization,  and  that  the  disorders 
which  are  here  produced  are  more  rapidly  repaired.  Judging  from  my  own 
observations,  I  think  it  may  be  said  that  perhaps  the  most  common 
ophthalmoscopic  sign  accompanying  spinal  disease,  is  an  alteration  in  the 
grosser  circulation  of  the  optic  nerve  and  retina,  which  is  afterwards  fol- 
lowed by  a  still  further  change  in  the  minute  vessels  of  the  disk,  leading 
in  rare  instances,  as  in  ataxy,  finally  to  obliteration  of  their  calibre  and 
atrophy  of  the  part.  In  discussing  those  affections  of  the  spine  which 
give  rise  to  symptoms  of  disease  of  the  eye,  I  shall  first  ask  attention  to 
those  symptoms  occurring  in  the  course  of  locomotor  ataxy,  but  very 
briefly,  as  I  have  nothing  new  to  offer.  It  is  known  to  all,  that,  besides 
the  alterations  of  the  posterior  columns,  we  meet  with  changes  in  the 
posterior  roots  of  the  spinal  nerves,  more  or  less  spinal  meningitis  of  a 
low  type,  and  finally  alterations  in  some  of  the  cranial  nerves,  such  as  the 
optic,  motor-oculi,  and  hypoglossus.  These  lesions  of  the  cranial  nerves 
are  generally  most  pronounced  when  the  disease  is  situated  in  the  cervical 
region  of  the  spine.  The  change  in  the  nerve  centres  is  here  a  sclerosis  or 
gray  atrophic  induration  of  the  cord,  one  of  the  most  prominent  features 
in  the  alteration  being  a  hyperplasia  of  the  connective  tissue  or  "  fibrillary 
metamorphosis  of  the  neuroglia,"  as  Charcot  well  expresses  it,  at  the 
expense  of  the  nerve  elements.  Spinal  meningitis,  which  coexists  so 
frequently  with  sclerosis  of  the  posterior  columns,  and  which  is  often  so 
exactly  limited  to  the  surface  of  these  columns,  is  a  strong  argument  in 
favour  of  the  irritative  nature  of  the  lesion. 

I  believe  that  at  present  it  is  impossible  to  locate  exactly  the  original 
focus  of  this  irritative  lesion,  whether  in  the  neuroglia  or  nerve  elements, 
though  Charcot  thinks  the  latter,  so  that,  according  to  him,  the  hyper- 
plasia of  the  neuroglia  would  be  a  secondary  process.  However  that  may 
be,  one  thing  is  very  certain,  that  the  nutrition  of  the  parts  is  markedly 
interfered  with,  and  in  places  totally  destroyed.  In  consequence  of  the 
congestion  or  passive  inflammation,  if  such  a  term  may  be  used,  the 
capillary  vessels  become  incrusted  with  granules  and  granule  cells,  and  end 
by  being  obliterated.  The  same  changes  occur  in  the  optic  nerves,  where 
amaurosis  is-a  symptom,  as  the  microscope  proves. 

The  intra-ocular,  or  rather  intra-cranial  symptoms  of  ataxy  may  precede- 
all  the  other  symptoms,  and  often  do  so  by  months  and  even  years,  re- 
maining for  an  indefinite  period  completely  isolated,  and  the  diagnosis  of 
not  a  few  cases  of  suspected  ataxy  has  been  facilitated  by  the  ophthalmo- 


1875.]       Bull,  Eye  Lesions  in  Affections  of  Spinal  Cord. 


65 


scope  showing  a  commencing  atrophy  of  the  optic  nerves.  Of  course  in 
these  cases  the  same  process  of  sclerosis  exists  in  the  brain.  All  the  nerves 
going  to  the  eye  may  be  involved,  but  most  frequently  it  is  the  3d,  2d,  6th, 
and  4th  in  the  order  named,  and  more  rarely  the  facial,  hypoglossus,  and 
trifacial.  The  visual  troubles  proper,  without  regard  to  the  diplopia,  are 
of  two  kinds  :  1st,  paralysis  of  accommodation  ;  and  2d,  amblyopia  or 
amaurosis  dependent  on  distinct  lesion  of  the  optic  nerve.  The  papilla? 
may  present  to  the  ophthalmoscope  two  conditions  :  the  one,  always  first 
in  point  of  time,  is  a  condition  of  hyperemia,  more  or  less  marked,  of 
neuro-paralytic  origin,  and  generally  soon  passing  into  the  second,  which 
is  a  condition  of  anasmia,  becoming  more  and  more  marked,  until  the 
vessels  disappear  and  atrophy  is  the  result.  The  process  from  beginning 
to  end  is  the  same  as  occurs  in  the  spinal  cord  itself,  and  I  believe  that 
the  degenerative  action,  once  set  up,  progresses  inevitably  though  slowly 
.to  amaurosis.  This  is  totally  distinct  from  the  lesion  occurring  in  optic 
neuritis.  Some  authors,  such  as  Jaeger,  Wecker,  and  Galezowski  hold 
that  this  condition  of  the  optic  papilla  is  pathognomonic  of  sclerosis  of 
the  posterior  columns  of  the  cord  ;  it  is  scarcely  necessary  here  to  deny 
such  a  statement. 

As  before  stated,  the  ophthalmic  lesions  occurring  in  ataxy  may  pre- 
cede all  the  other  symptoms,  and  even  for  years  form  the  only  malady. 
This  is  a  well-established  fact,  and  Charcot  states  that  a  large  majority  of 
the  women  in  the  hospital  of  La  Salpetriere,  affected  with  amaurosis,  pre- 
sent sooner  or  later  symptoms  more  or  less  manifest  of  ataxy.  He  cites 
two  cases,  one  a  patient  set.  55,  who  became  blind  in  one  eye,  and  within 
a  year  was  totally  amaurotic,  and  this  was  the  only  symptom  for  ten 
years,  when  the  lancinating  abdominal  pains  made  their  appearance;  the 
second  case  was  also  ast.  55,  and  here  the  amaurosis  preceded  by  five  years 
the  other  symptoms.  The  amblyopia  of  ataxy  is  generally,  though  not 
always,  binocular,  and  having  once  made  its  appearance,  is,  so  far  as 
my  own  experience  goes,  always  permanent,  and  generally  progressive. 
Nixon,  however,  reports  {Dublin  Medical  Journal,  Sept.  1874)  a  case  of 
ataxy  in  a  man  set.  28,  with  diplopia  and  marked  amblyopia,  with  brilliant 
white  optic  disks  and  thread-like  retinal  arteries,  who  recovered  under  the 
administration  of  nitrate  of  silver,  phosphorus,  and  electricity.  The 
diplopia  was  cured  and  vision  was  improved,  but  the  optic  papillae  retained 
the  same  appearance.  In  this  case  the  cord  was  not  probably  diseased  , 
high  up,  and  Nixon,  with  many  others,  believes  that  amaurosis  does  not 
occur  in  posterior  spinal  sclerosis  existing  below  the  cilio-spinal  region  of 
the  cord.  The  sclerosis  probably  occurred  in  distinct  localized  foci,  as 
well  in  the  brain  as  in  the  cord.  The  early  atrophic  appearance  was  per- 
haps suggestive  of  cerebellar  disease.  In  this  early  stage  of  ataxy  the 
lesion  may  possibly  be  inflammatory,  but  with  little  alteration  of  structure. 
Moreover,  we  should  carefully  distinguish  a  simple  decolorization  of  the 
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disk  as  well  from  white  atrophy  as  from  neuritis.  The  rosy  appearance 
of  a  normal  nerve  fades  away  and  the  disk  takes  on  a  cold  gray  hue,  but 
with  no  further  ophthalmoscopic  change,  and  this  must  not  be  regarded 
as  atrophy,  for  it  may  last  for  a  long  time,  and  vision  may  be  but  little 
or  not  at  all  affected.  This  appearance  occurs  sometimes  in  the  amblyopia 
produced  by  tobacco  and  alcohol,  and  I  think  it  may  be  affirmed  that  so 
long  as  this  decolorization  is  the  only  sign,  just  so  long  is  recovery  pos- 
sible, and  even  complete  restoration  of  vision  is  not  excluded. 

At  this  late  day  it  will  not  be  necessary  to  discuss  in  detail  the  connec- 
tion between  sclerosis  of  the  posterior  columns  of  the  cord  and  atrophy  of 
the  optic  nerve.  The  idea  promulgated  by  Bouchut  that  atrophy  of  this 
nerve  occurring  in  ataxy  is  due  to  an  impairment  of  power  of  the  sym- 
pathetic nerves  in  the  neck,  is  not  to  be  considered  tenable.  I  think  that 
Bourneville's  researches  have  established  the  fact  that  spinal  sclerosis  is  not 
limited  to  particular  foci,  but  that  even  apparently  healthy  interstitial 
parts  are  diseased.  He  considers  that  in  these  cases  there  is  a  diffuse 
neuritis  of  the  anterior  and  lateral  columns  of  the  cord.  Now  ataxy  does 
not  give  us  a  lesion  of  continuity  between  the  spinal  cord  and  optic  nerve. 
In  pure  spinal  sclerosis  Bourneville  and  Guerard  think  that  the  optic 
nerve  is  rarely  and  then  but  slightly  affected,  but  that  in  the  cerebro-spinal 
form,  amaurosis  always  occurs.  According  to  Fox,  general  sclerosis  of 
the  brain  is  rare,  but  when  it  occurs  it  is  very  apt  to  involve  some  of  the 
cranial  nerves,  particularly  the  nerves  of  vision.  When  the  latter  become 
affected,  the  course  of  the  lesion  is  different  from  that  in  the  spinal  cord, 
for  the  peripherical  end  of  the  nerve  suffers  first,  and  from  here  the  morbid 
process  extends  along  the  trunk  pf  the  nerve  to  its  centre  of  origin. 

While  in  certain  cases  of  cerebral  disease  the  atrophy  of  the  optic  nerve 
follows  by  a  simple  extension  of  the  morbid  process  from  the  centre  along 
the  nerve  trunk  to  its  peripherical  termination,  this  cannot  be  the  case  in 
spinal  affections,  since  there  is  always  a  tract  of  normal  healthy  tissue 
between  the  two  parts.  It  is  much  more  rational  to  believe  that  parts  so 
distant  from  each  other  may  undergo  the  same  changes  simultaneously  and 
independently  of  each  other,  and  this  is  in  fact  the  case.  Whether  the 
atrophy  of  the  nerve  elements  is  primary  or  is  caused  by  chronic  inflam- 
matory action,  cannot  certainly  be  determined;  for  the  presence  of  abun- 
dant granule-cells  is  by  no  means  regarded  by  all  authorities  as  proof  of 
a  chronic  inflammation. 

I  have  made  several  examinations  of  the  optic  nerves  of  patients  who 
had  died  of  ataxy,  and  in  all  the  alteration  appeared  as  a  gray  induration, 
resembling  that  in  the  spinal  cord.  It  seemed  as  a  rule  to  commence  at 
the  periphery  of  the  nerve,  and  extended  towards  the  centre.  The  optic 
tracts  and  corpora  geniculata  were  sometimes  involved,  but  beyond  this 
point,  very  few  traces  of  any  morbid  process  could  be  traced  with  the 
naked  eye.    The  affection  took  a  centripetal  course  so  far  as  the  optic 
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nerves  were  concerned,  while  in  the  spinal  nerves  the  lesion  took  the  con- 
trary course.  Charcot  thinks  that  the  nerve  tube  is  first  affected  in  this 
process,  and  calls  this  gray  induration  a  parenchymatous  neuritis.  The' 
optic  papilla  is  always  unchanged  in  shape  or  size,  and  to  the  ophthal- 
moscope its  contour  always  appears  distinct.  In  some  cases  of  neuro- 
retinitis,  there  is  a  somewhat  similar  sclerosis  or  atrophy  which  charac- 
terizes the  second  form  or  stage  of  neuritis  ;  that  is,  a  fibrillary  hyperplasia 
with  consecutive  destruction  of  nerve  elements,  but  the  morbid  process 
runs  a  much  more  rapid  course  than  in  ataxy,  the  multiplication  of  nuclei 
is  greater,  and  the  exudation  more  abundant. 

One  word  in  regard  to  the  nystagmus  not  uncommonly  met  with  in  this 
disease.  It  is  by  no  means  an  invariable  phenomenon,  is  generally 
oscillatory  in  character,  the  eye  moving  round  a  vertical  axis,  and  is  of 
course  the  result  of  a  nerve  lesion.  It  must  depend  on  a  lesion  of  the 
nervous  centre  which  presides  over  the  movements  of  the  ocular  muscles/ 
or  on  some  reflex  condition  affecting  this  centre.  Ferrier  has  stated  that 
nystagmus  is  an  epileptiform  attack  of  the  cerebellar  oculo-motorial  centres, 
and  that  the  cerebellum  is  the  co-ordinating  centre  for  the  muscles  of  the 
eyeball.  Now  it  seems  to  me  that  the  sole  connection  between  nystagmus 
and  cerebro-spinal  sclerosis  is  the  possibility  of  some  portion  of  the  cere- 
bellum being  involved  in  the  sclerotic  degeneration.  The  nystagmus  is 
totally  independent  of  any  voluntary  or  intentional  act,  and  Leyden  thinks 
that  it  is  analogous  to  the  involuntary  tremulous  action  of  paralysis  agi- 
tans.  However  that  may  be,  the  occurrence  of  nystagmus  in  the  course 
of  ataxy  seems  to  me  another  proof  that  the  sclerosis  or  fibrillary  degene- 
ration has  also  affected  the  nerve  tubes  of  the  brain,  and  in  all  probability 
the  cerebellum. 

Leaving  now  the  subject  of  ataxy  with  its  optic  nerve  complications  in 
what  is  still  an  unsatisfactory,  incomplete  state,  we  turn  our  attention  to 
the  symptoms  of  ocular  lesions  accompanying  that  form  of  chronic  spinal 
disorder,  generally  known  as  Pott's  disease.  The  subject  has  occupied  my 
attention  more  or  less  for-  the  past  year,  and  at  the  last  meeting  of  the 
American  Ophthalmological  Society,  held  at  Newport,  in  July,  1874,  I 
presented  some  preliminary  observations  upon  the  state  of  the  retinal  and 
papillary  circulation  in  this  form  of  disease  of  the  spine.  Since  then  I 
have  been  able  to  collect  a  larger  number  of  cases,  in  all  of  which  I  have 
myself  made  an  ophthalmoscopic  examination,  and  many  of  them  I  have 
been  able  to  keep  under  observation  for  some  time,  making  a  series  of 
examinations  at  intervals  varying  from  two  weeks  to  a  month.  For  the 
opportunity  of  examining  and  presenting  many  of  the  cases  I  am  greatly 
indebted  to  Dr.  V.  P.  Gibney,  of  the  Hospital  for  Ruptured  and  Crippled, 
and  Dr.  C.  T.  Poore,  of  St.  Mary's  Hospital  for  Sick  Children,  for  whose 
continued  courtesy  and  kindness  I  take  this  opportunity  of  expressing  my 
sincere  thanks.    As  in  ataxy,  so  in  this  disease,  the  ocular  manifestations 


68 


Bull,  Eye  Lesions  in  Affections  of  Spinal  Cord. 


may  be  of  three  kinds,  viz.,  1st,  phenomena  in  the  state  of  the  pupil;  2d, 
muscular  phenomena ;  and  3d,  phenomena  in  the  circulation  or  nutrition 
of  the  optic  nerve;  of  these  the  muscular  phenomena  occur  but  rarely. 
And  I  may  here  observe  that  those  who  undertake  the  examination  of 
eyes  of  patients  suffering  from  Pott's  disease,  with  the  expectation  of 
meeting  with  grave  lesions,  will  generally  be  disappointed.  Pupillary 
phenomena,  according  to  Michaud,  are  not  rare,  and  there  have  been 
observed  the  dilatation  of  both  pupils,  unilateral  dilatation,  and  dilatation 
followed  by  contraction,  with  injection  of  the  conjunctiva  of  the  same  side. 
In  one  case  the  left  pupil  was  dilated  and  the  autopsy  showed  a  sclerosis 
of  the  left  lateral  column  of  the  cord  in  the  cervical  region.  It  is  a  great 
maxim  with  some  authors  that  acute  or  chronic  affections  of  the  spinal 
cord,  without  any  direct  or  mechanical  action  on  the  eye,  only  act  upon  it 
in  a  reflex  manner  through  the  medium  of  the  great  sympathetic  nerve  in 
the  neck,  with  its  many  anastomoses  with  the  spinal  nerves.  This  may 
be  true  for  certain  cases  and  certain  forms  of  disease,  but  it  most  certainly 
will  not  explain  all. 

Iii  some  cases  where  primary  lesion  is  located  high  up  in  the  cord,  the 
process  may  possibly  extend  by  continuity  of  tissue,  and  thus  the  optic 
and  other  nerves  become  affected.  But  I  regard  it  as  a  fact  that  in  Pott's 
disease,  the  optic  nerve  very  rarely  undergoes  any  serious  degeneration, 
and  atrophy  as  we  often  see  it  in  ataxy  is  unheard  of.  Of  course  any 
extended  description  of  the  pathological  process  occurring  in  Pott's  dis- 
ease would  be  out  of  place  here,  but  a  few  words  I  think  cannot  be  dis- 
pensed with.  Miliary  sclerosis  occurs  in  several  kinds  of  cerebral  and 
spinal  disease,  and  Kesteven  concludes  that  it  depends  on  some  chronic 
morbid  condition  of  nerve  tissue,  and  its  significance  consists  in  its  being 
a  slow  change  or  degeneration  of  the  neuroglia.  When  found  after  death 
from  some  acute  disease,  he  believes,  therefore,  that  we  must  assume  it  to 
have  pre-existed.  According  to  Michaud  two  alterations  are  observed  in 
the  cord  :  1st,  a  fibrous  or  trabecular  sclerosis  with  destruction  of  the 
nerve-tubes;  and  2d,  a  fibrillary  sclerosis  with  healthy  nerve-tubes.  He 
thinks  that  they  are  different  stages  of  the  same  process,  and  that  between 
their  occurrence,  the  cord  must  undergo  regeneration,  the  fat  disappearing 
progressively,  and  the  myeline  being  reformed  in  the  old  sheath  which 
persists.  As  we  learn  by  the  microscope  apparently  the  same  process 
goes  on  in  the  cord  in  Pott's  disease  as  is  met  with  in  ataxy.  The  neu- 
roglia seems  transformed  into  a  dense,  resisting  connective  tissue;  the 
trabecule  are  thickened;  the  myeline  cylinders  have  disappeared,  and  their 
place  is  occupied  by  masses  of  fat  granulations.  The  spinal  lesion  is  not 
confined  to  the  point  compressed,  but  extends  to  a  varying  distance,  and 
does  so  according  to  laws  well  known  since  the  labours  of  Tiirck,  upwards 
and  downwards  along  certain  fasciculi  of  the  cord;  above  the  point  of 
compression  the  posterior  columns  become  involved,  and  below  this  point 


1 875.]       Bull,  Eye  Lesions  in  Affections  of  Spinal  Cord. 


GO 


the  anterior  columns  are  the  seat  of  the  lesion.  These  secondary  lesions 
are  not  purely  passive,  and  though  we  speak  of  an  ascending  and  a 
descending  degeneration,  it  is  something  more;  it  is  real  fasciculated 
sclerosis  which  may  affect  the  entire  thickness  of  the  columns  of  the  cord, 
or  only  part  of  them.  Now  in  ataxy,  we  have  seen  that  the  same  scleros- 
ing process  often  occurs  in  the  optic  nerve,  accompanied  by  atrophy  of 
the  nerve  filaments,  as  is  found  in  the  spinal  cord.  But  in  Pott's  disease, 
I  think,  it  may  be  said  that  sclerosis  and  atrophic  degeneration  of  the 
optic  nerves  never  occur.  I  have  examined  a  large  number  of  cases,  and 
never  have  I  seen  any  atrophy  of  this  nerve,  and  almost  never  have  I  met 
with  any  disturbance  of  the  vision.  After  excluding  ataxy,  lesions  of  the 
spine  never  cause  atrophy  of  the  optic  nerve,  and  only  in  very  rare 
instances  any  inflammatory  action. 

The  most  common  symptom  met  with  is  a  moderately  dilated,  very 
sluggish,  but  still  movable  pupil,  always  the  same  in  both  eyes,  and  almost 
never  absent.  On  exposure  to  a  bright  light  the  pupil  is  seen  to  contract 
very  slowly  and  equally.  In  one  case  the  time  occupied  in  the  contraction 
was  sixteen  seconds,  and  the  average  time  in  my  cases  was  between  twelve 
and  thirteen  seconds.  The  condition  of  the  disease  in  the  spine  exerted 
considerable  influence  as  well  upon  the  condition  of  the  pupil  as  upon  the 
rapidity  or  sluggishness  of  the  iris.  The  dilatation  was  most  marked  and 
the  movements  slowest  when  paraplegia  was  present.  The  location  of  the 
spinal  lesion  was  also  important  in  determining  the  pupillary  phenomena. 
In  all  cases  of  spinal  lesion  above  the  tenth  dorsal  vertebra,  and  below 
the  sixth  cervical,  the  pupils  were  dilated  and  the  motions  very  sluggish. 
When  the  lower  dorsal  and  lumbar  regions  were  involved,  the  pupils  were 
generally  moderately  dilated,  but  their  movements  were  more  rapid  than 
when  the  spinal  lesion  was  in  the  upper  dorsal  region.  When  the  lesion 
was  high  up  in  the  cervical  region,  the  condition  of  the  pupils  was  the 
same  as  in  the  dorsal  region. 

The  second  variety  of  ocular  phenomena  met  with  in  Pott's  disease  is  the 
muscular,  and  this  occurs  in  my  opinion  so  very  seldom  that  I  am  almost 
tempted  to  class  them  as  coincidental.  In  only  two  cases  was  there  any 
strabismus,  whether  primary  or  consecutive,  in  the  cases  examined  by  me, 
and  in  both  these  the  refraction  of  the  eyes  was  hypermetropic,  which  of 
itself  might  very  easily  have  been  the  cause  of  the  squint. 

Of  course  the  main  interest  centres  in  the  condition  of  the  optic  nerve 
and  retina.  Is  there  any  pathological  condition  of  the  nerve  and  retina 
met  with  in  these  cases  of  disease  of  the  spine ;  any  disturbance  in  the 
nutrition  of  the  parts  which  might  cause  a  loss  of  vision?  This  question, 
I  think,  may  be  answered  in  the  negative,  though  Brown-Sequard  would 
seem  to  make  a  distinction  between  idiopathic  cases  and  those  occurring 
from  injury,  accompanied  by  paraplegia.  He  tells  us  that  feeble  vision  is 
not  uncommon  in  cases  of  paraplegia,  probably  as  a  result  of  eccentric 
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irritation,  and  he  thinks  it  not  improbable  that  there  is  a  correlation  be- 
tween the  cerebellum  or  spinal  cord  and  the  retina.  However  that  may 
be,  in  only  three  cases  was  there  any  disturbance  of  the  vision,  and  in  all 
of  these  the  ophthalmoscope  showed  neuritis  or  neuro-retinitis  to  be 
present. 

But  aside  from  any  destructive  alterations  of  nutrition,  Pott's  disease  • 
does  exert  an  influence  upon  the  circulation  of  the  optic  disk  and  retina 
plainly  visible  with  the  ophthalmoscope.  The  changes  produced,  though 
not  pointing  to  any  strictly  pathological  condition  in  the  nerve  or  retina, 
must  still  be  traced  back  to  a  pathological  cause  somewhere,  and  this,  I 
think,  is  the  spinal  lesion.  They  consist  in  a  change  of  calibre  of  the 
branches  of  the  central  vein,  and  occasionally  in  those  of  the  central  artery, 
but  especially  in  the  small  capillaries,  the  nutrient  vessels  of  the  papilla  ; 
and  this  is  the  interesting  feature  of  the  subject.  This  change  of  calibre 
is  almost  invariably  an  increase ;  only  once  or  twice  have  I  seen  a  diminu- 
tion in  the  calibre  of  these  vessels.  The  increase  in  size  is  a  passive 
one,  and  is  not  accompanied  by  any  pulsation.  The  branches  of  the 
central  vein  become  large  and  tortuous,  have  an  engorged  appearance 
which  in  some  cases  is  very  marked,  and  the  minute  nutrient  vessels  of  the 
nerve,  many  of  which  are  capillaries,  increase  in  number  and  size,  so  as 
not  only  to  become  visible,  but  also  impart  to  the  optic  disk  sometimes  a 
bright  red  color,  and  at  other  times  a  deep,  dark  red  hue,  so  that  it  stands 
out  most  markedly  from  the  rest  of  the  fundus  of  the  eye.  As  observed 
before,  the  occurrence  of  pulsation  is  exceptional.  To  account  for  this 
change  in  the  circulation  is  a  difficult  matter,  and  in  attempting  to  explain 
it,  we  must  confine  ourselves  to  two  theories,  both  of  which  are  perhaps 
beyond  the  limits  of  possible  confirmation.  These  theories  I  have  termed 
the  theory  by  vascular  anastomosis  and  the  theory  by  nerve  influence. 

The  theory  of  the  indirect  action  of  the  spinal  circulation  upon  the  cir- 
culation of  the  optic  nerve,  of  course  depends  upon  intra-cranial  anasto- 
moses between  the  branches  of  the  internal  carotid  and  vertebral.  The 
venous  circulation  of  the  spinal  column  is  a  somewhat  complicated  one. 
In  a  disease  of  the  spinal  cord  and  its  membranes,  as  well  as  of  the  verte- 
bral column,  such  as  is  present  in  Pott's  disease,  the  circulation,  particu- 
larly in  the  veins,  is  no  doubt  materially  affected.  There  are  three  sets  of 
veins  in  the  spinal  column  :  1,  the  extra-rachidian,  divided  into  anterior 
and  posterior;  2,  the  intra-rachidian,  likewise  divided  into  anterior  and 
posterior  ;  3,  the  veins  of  the  spinal  medulla  and  its  membranes.  All  of 
these  vessels  must  undergo  some  modification  at  the  point  of  lesion,  and, 
perhaps,  for  some  distance  above  and  below  the  lesion.  The  long  ante- 
rior and  posterior  rachidian  veins  we  may  leave  out  of  the  question,  as  they 
empty  either  into  the  vena  cava  inferior  or  superior.  The  long  anterior 
intra-rachidian  veins  extend  throughout  the  whole  length  of  the  canal, 
and  may  be  compared  to  the  sinuses  of  the  cranial  cavity.    The  posterior 
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long  intra-rachidian  veins,  two  in  number,  extend  from  the  first  dorsal 
vertebra  to  the  first  or  second  lumbar,  between  the  dura-mater  and  the 
posterior  ligament,  and  anastomose  freely  with  each  other.  They  give  off 
a  multitude  of  small  branches  to  the  spinal  meninges  and  cord,  which  form 
the  third  system  of  veins.  Upon  the  posterior  surface  of  the  spinal  cord, 
from  the  foramen  magnum  to  the  end  of  the  canal  in  the  sacrum,  there 
exists  a  very  large  and  intricate  venous  plexus,  which  is  formed  by  the 
anastomoses  between  the  long  anterior  and  posterior  intra-rachidian  veins, 
which  is  most  complex  in  the  cervical  region.  All  these  veins  within  the 
spinal  canal,  beside  their  connection  with  the  two  venae  cavaa,  through  the 
medium  of  the  extra-rachidian  veins,  empty  into  one  or  two  main  chan- 
nels, either  the  lateral  sinuses  or  the  venous  trunks  of  the  basilar  groove 
of  the  occiput.  Through  the  sinuses  or  trunks  they  communicate  indi- 
rectly with  the  blood  coming  from  the  eye  and  orbit,  by  means  of  the 
cavernous  sinuses.  Most  of  the  blood  coming  from  the  orbit  and  eyeball 
flows  into  the  ophthalmic  vein,  and  thence  into  the  cavernous  sinus. 

Let  us  now  consider  the  arterial  circulation  of  the  cord.  The  spinal 
cord  draws  a  large  part  of  its  blood  supply  from  the  vertebral  arteries. 
These  arteries  are  the  source  of  all  the  nutrient  vessels  of  the  medulla.  At 
the  superior  border  of  the  protuberance  the  basilar  bifurcates  to  form  the 
two  posterior  cerebral  arteries,  which  anastomose  with  the  terminal 
branches  of  the  anterior  cerebra-l,  given  off  by  the  internal  carotid,  as  well 
as  with  the  posterior  communicating.  Before  the  vertebrals  terminate  in 
the  basilar  artery,  they  give  rise  to  the  two  inferior  cerebellar,  two  poste- 
rior spinal,  and  the  two  small  anterior  spinal  arteries,  though  the  latter 
may  arise  from  the  inferior  cerebellar  arteries.  The  posterior  spinal  artery 
descends  on  the  medulla,  and  divides  into  small  branches,  one  on  the  out- 
side, the  other  on  the  inside  of  the  posterior  roots  of  the  spinal  nerves, 
which  extend  to  the  extreme  end  of  the  cord,  anastomosing  with  each  other, 
with  the  branches  of  the  opposite  side,  and  with  the  anterior  spinal  arte- 
ries. 

The  anterior  spinal  arteries  are  larger  than  the  posterior,  descend  on 
the  anterior  surface  of  the  medulla  as  far  as  the  foramen  magnum,  where 
they  unite  to  form  one  trunk,  which  extends  to  the  end  of  the  spinal  cord, 
and  anastomoses  with  the  posterior  spinal  arteries.  The  posterior  spinal 
arteries  also  send  branches  to  the  inferior  part  of  the  pyramids,  and  the 
olivary  bodies,  which  finally  lose  themselves  in  the  crossed  bundles  of  this 
region. 

Now  it  is  difficult  to  suspend  completely  the  circulation  of  the  medulla; 
and  to  do  so,  as  has  been  proved  by  experiment,  we  must  ligate  both  ends 
of  the  basilar,  the  cerebellar,  and  the  posterior  cerebral  at  their  origin 
from  the  basilar.  The  nutrient  arteries  of  the  medulla  are  distributed  in 
three  ways :  1.  Nerve-branches  going  to  the  roots  of  the  cranial  nerves, 
which  emerge  from  the  upper  portion  of  the  medulla  ;  2,  median  or  nu- 
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clear  arteries,  going  to  the  nuclei  in  the  floor  of  the  fourth  ventricle  ;  and, 
3,  branches  to  the  olivary  bodies,  pyramids,  and  restiform  bodies.  Some 
of  these  small  branches  have  no  visible  anastomoses,  and  may,  perhaps,  be 
regarded  as  the  "terminal  arteries"  of  Cohnheim;  but  others  anastomose 
with  branches  coming  from  the  anterior  cerebral  supply — that  is,  the  in- 
ternal carotid. 

When  we  regard  the  eyeball  and  the  optic  nerve,  we  find  that  the 
ophthalmic  artery,  a  branch  of  the  internal  carotid,  supplies  most  of  the 
blood  to  the  orbit,  and  nearly  all  the  blood  necessary  for  the  nutrition  of 
the  eyeball.  The  optic  nerve  and  retina  are  nourished  from  two  sources, 
or  rather  from  the  same  source  as  the  eyeball,  but  by  two  different  chan- 
nels. The  ophthalmic  artery  gives  off  the  arteria  centralis  retina,  or  else 
the  latter  springs  from  the  lachrymal,  which  is  a  branch  of  the  ophthal- 
mic, or  from  one  of  the  ciliary  arteries.  It  then  perforates  the  sheath  of 
the  optic  nerve  at  a  varying  distance  behind  the  eyeball,  but  generally 
within  the  orbit,  and  runs  along  the  centre  of  the  nerve,  giving  off  minute 
nutrient  branches,  and  finally  is  distributed  to  the  retina  ;  this  is  one 
channel  of  blood  supply.  Most  of  the  nutrient  capillaries  of  the  optic 
nerve,  however,  come  from  the  anterior  cerebral  arteries  and  from  the 
ciliary  arteries,  which  are  also  branches  of  the  internal  carotid. 

The  vascular  connection  between  the  circulatory  system' of  the  sclera 
and  choroid  on  the  one  hand,  and  that  of  the  optic  nerve  on  the  other,  is 
very  intimate,  and  takes  place  in  and  between  the  two  sheaths  of  the 
nerve.  The  labours  of  Leber  and  Wolfring  have  rendered  this  very  clear 
to  us,  and  have  greatly  facilitated  the  study  of  the  pathology  of  these 
parts. 

The  short  ciliary  arteries  perforate  the  sclera  near  the  entrance  of  the 
optic  nerve,  send  branches  to  the  choroidal  plexus,  and  also  anastomose 
with  each  other  immediately  around  the  nerve,  and  form  the  well-known 
scleral  vascular  ring.  This  network  of  vessels  sends  branches  to  the  inte- 
rior of  the  optic  nerve,  which,  by  frequent  division  and  anastomosis, 
form  a  dense  network  or  mesh,  which  penetrates  the  nerve  everywhere, 
and  anastomoses  freely  with  the  branches  of  the  central  artery,  thus 
uniting  the  two  circulations.  Branches  from  the  scleral  vascular  ring 
also  run  between  the  two  sheaths  of  the  nerve,  and  form  a  rich  network 
of  vessels  all  round  the  nerve ;  and  as  these  branches  extend  further  away 
from  the  lamina  cribrosa,  they  anastomose  with  intervaginal  vessels  of 
small  size,  coming  from  the  cerebral  circulation.  Some  of  these  cerebral 
vessels  also  run  along  between  the  sheaths  of  the  nerve  as  far  as  the  sclera, 
and  there  assist  in  forming  the  scleral  vascular  ring. 

Thus  it  is  seen  that  the  vascular  supply  of  the  optic  nerve  and  retina  is 
so  entirely  dependent  upon  the  cerebral  circulation,  that  it  would  seem 
impossible  that  any  great  disturbance  in  the  latter  could  exist  without  its 
reacting  upon  the  former,  and  giving  rise  to  changes  which  might  be 
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detected  by  the  ophthalmoscope.  Admitting  this  for  a  moment  for  the 
sake  of  argument,  we  also  find  that  the  vascular  connection  between  the 
medulla  oblongata  and  the  inferior  and  posterior  portion  of  the  brain  is 
very  close,  and  also  that  the  nutrition  of  the  spinal  cord  is  very  closely 
connected  with  the  nutrition  of  the  medulla.  Carrying  our  argument  still 
further,  it  might  be  said  that  any  lesion  of  the  cord,  particularly  in  its 
upper  portion,  would  so  react  upon  the  circulation  above  as  to  cause  dis- 
turbances in- the  cerebral  circulation,  which  might  extend  forwards  to  the 
optic  nerves  and  give  rise  to  a  visible  hypereemia  of  the  optic  disk.  But 
the  truth  is  that  many  pathological  processes  go  on  in  the  brain,  without 
ever  giving  rise  to  any  intraocular  manifestations.  How  often  do  we  see 
cases  of  grave  cerebral  disease,  even  cases  of  extensive  hemorrhage,  with- 
out a  trace  of  any  lesion  discoverable  by  the  ophthalmoscope.  The 
attempt  to  account  for  the  hyperemia  of  the  optic  nerves  seen  in  Pott's 
disease,  by  extension  from  the  inflamed  tissue  through  the  cerebral  cir- 
culation, is  futile,  and  we  must  endeavour  to  find  some  other  way  out  of 
our  difficulty. 

In  seeking  for  an  explanation  of  the  alterations  in  the  circulation  and 
nutrition  of  the  optic  nerve,  the  condition  of  the  pupils  in  these  cases  is 
brought  to  mind,  and  the  question  naturally  arises  whether  there  may  not 
be  a  nervous  origin  for  the  hypersemia  as  well  as  for  the  dilatation  and 
sluggishness  of  the  pupils. 

The  condition  of  the  pupil,  I  am  convinced,  is  due  to  a  nervous  influence, 
proceeding  as  well  from  the  spinal  cord  as  from  the  third  pair  of  cranial 
nerves.  In  Pott's  disease,  provided  the  lesion  of  the  spinal  cord  is  situ- 
ated in  the  cervical  or  upper  and  middle  dorsal  regions,  the  pupils  are 
almost  always  found  moderately  and  symmetrically  dilated,  and  very 
sluggish.  We  know  that  the  sphincter  muscle  of  the  iris  is  supplied  by 
nerve  filaments  coming  from  the  ophthalmic  ganglion,  and  that  these  fila- 
ments derive  their  motor  power  from  the  third  nerve.  Though  it  is  true 
that  division  of  the  third  nerve  affects  the  movements  of  the  iris,  it  is  a 
question  whether  this  is  the  result  of  direct  influence,  or  of  an  influence 
exerted  primarily  on  the  ophthalmic  ganglion.  Dr.  Flint  suggests  that  it 
is  perhaps  the  same  as  the  general  effect  on  the  sympathetic  ganglia  fol- 
lowing destruction  of  their  branches  of  communication  with  the  motor 
nerves.  When  the  third  nerve  is  divided  or  paralyzed,  the  pupil  becomes 
permanently  dilated  and  almost  immovable  ;  that  is,  the  iris  only  responds 
to  the  direct  action  of  light  upon  the  muscular  fibres,  and  this  is  very  slow. 
The  same  result  follows  division  of  the  optic  nerve,  but  when  the  third 
nerve  has  been  divided,  no  change  in  the  pupil  occurs  on  irritating  the 
optic  nerve.  The  reflex  action  of  the  sphincter  muscle,  under  the  stimulus 
of  light,  operates  through  the  third  nerve,  and  of  course  cannot  occur  after 
its  division.  This  reflex  contraction  is  not  instantaneous,  and  it  is  there- 
fore rather  characteristic  of  the  sympathetic  system.    Bernard  found 
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that  the  pupil  was  not  immediately  dilated  after  division  of  the  third 
nerve,  and  that  though  the  reflex  contraction  from  the  effect  of  light  on 
the  muscular  fibres  was  slow,  it  could  be  still  further  dilated  by  atropia, 
and  could  be  made  to  contract  by  operating  on  other  nerves.  Division 
of  the  sympathetic  in  the  neck  produced  permanent  contraction  of  the 
pupil,  even  after  paralysis  of  the  third  nerve,  and  irritation  of  the  superior 
cut  end  caused  dilatation  of  the  pupil.  These  experiments  show  not  only 
that  the  action  of  the  sympathetic  on  the  iris  is  antagonistic  to  that  of  the 
oculo-motorius,  but  also  that  the  latter  nerve  is  not  the  only  road  for  the 
transmission  of  reflex  influences.  Bernard  has  also  found  that  galvaniza- 
tion of  the  third  nerve  did  not  produce  contraction  of  the  pupil,  but  this 
occurred  when  he  galvanized  the  ciliary  nerves  coming  from  the  ophthal- 
mic ganglion.  He  concluded  that  when  contraction  occurs,  it  probably 
depends  on  irritation  of  the  ciliary  nerves  or  of  the  ophthalmic  branch  of 
the  fifth  nerve,  and  not  of  the  third  nerve. 

According  to  Donders,  there  seem  to  be  two  distinct  nerve-centres  cor- 
responding to  two  sets  of  nerves  which  regulate  the  movements  of  the  iris. 
One  of  these  centres  presides  over  reflex  contractions,  and  the  other  over 
those  movements  which  influence  the  dilatation  of  the  pupil.  The  former 
is  situated  in  the  tubercula  quadrigemina,  for  it  is  known  that  the  iris 
loses  its  mobility  after  destruction  of  these  bodies. 

Donders's  experiments  seem  to  show  that  the  filaments  from  the  sym- 
pathetic, which  act  on  the  iris,  join  the  fifth  nerve,  and  when  this  nerve 
is  divided,  communication  between  it  and  the  radiating  muscular  fibres  of 
the  iris  is  cut  off.  Experiments  also  show  that  contraction  of  the  pupil 
follows  division  of  the  fifth  nerve,  even  when  the  third  nerve  has  been 
divided  ;  hence  the  influence  of  the  fifth  is  direct.  Now  the  filaments  of 
the  sympathetic  which  act  on  the  fibres  of  the  iris,  arise  from  the  spinal 
cord.  The  inferior  cilio-spinal  centre,  according  to  some  authorities,  is 
situated  in  the  cord,  between  the  sixth  cervical  and  second  thoracic  nerve. 
When  the  spinal  cord  is  irritated  in  this  region,  both  pupils  dilate.  If  the 
cord  is  divided  longitudinally,  and  the  two  halves  are  separated  by  a  glass 
plate,  irritation  of  the  right  half  causes  dilatation  of  the  right  pupil. 
This  does  not  occur  when  the  sympathetic  is  divided  in  the  neck. 

Brown- Sequard,  however,  assigns  a  much  wider  extent  to  the  cilio-spinal 
region;  for  he  found  that  section  of  the  lateral  half  of  the  spinal  cord  at 
the  level  of  the  fifth,  sixth,  and  even  as  low  as  the  tenth  or  eleventh  dorsal 
vertebra,  affects  the  iris  like  a  section  of  the  sympathetic. 

Chauveau  regards  this  cilio-spinal  region  as  a  reflex  centre  for  the  iris, 
and  not  as  a  centre  exerting  a  direct  influence.  Now  in  Pott's  disease, 
we  have  a  slow  chronic  inflammation  of  the  cord  and  its  membranes  which 
keeps  up  a  constant  irritation  of  the 'nerve  fibres  and  cells,  and  is  usually 
situated  in  just  this  cilio-spinal  region.  The  condition  of  the  pupils  is 
undoubtedly  due  to  this  chronic  irritation  propagated  from  the  cord, 
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through  the  sympathetic  nerve  to  the  ophthalmic  ganglion,  and  thence  to 
the  iris.  I  have  noticed  that,  when  the  cord  regains  its  activity,  and  all 
signs  of  inflammation  have  subsided,  the  pupils  regain  their  natural  size 
and  mobility.  But  it  seems  to  me  that  the  effect  produced  by  the  spinal 
lesion  is  of  a  double  nature.  The  sympathetic  filaments  being  irritated 
by  the  chronic  lesion  in  the  cord,  there  results  a  moderate  dilatation  of 
the  pupil ;  but  in  addition  we  have  to  account  for  the  subsequent  sluggish 
contraction.  The  sphincter  branch  of  the  third  nerve  is  not  paralyzed, 
otherwise  we  should  have  wide  dilatation.  Reflex  action  must  go  on,  for 
the  optic  nerve  is  not  affected.  I  am  inclined  to  believe  that  the  same 
pathological  condition  in  the  cord  exerts  a  benumbing  influence  on  the 
motor  nerve  of  the  sphincter,  probably  in  the  ophthalmic  ganglion,  pro- 
duces a  partial  paresis,  and  hence  the  contraction  of  the  pupil  is  sluggish. 

As  regards  the  changes  seen  in  the  nutrition  or  vascularity  of  the  optic 
nerve,  I  think  the  passive  hyperemia  is  of  nervous  origin,  that  is,  the 
influence  is  propagated  from  the  lesion  in  the  spine  through  the  vaso-motor 
and  sympathetic  nerves  to  the  vessels  in  the  optic  nerve.  We  know  that 
sympathetic  filaments  are  distributed  to  the  muscular  coat  of  the  vessels  ; 
they  have  been  traced  upon  the  internal  carotid  and  its  branches,  and  a 
very  delicate  filament  from  the  ophthalmic  ganglion  has  been  followed 
along  the  central  artery  of  the  retina  to  the  eye,  in  the  canal  in  the  centre 
of  the  optic  nerve.  The  nerve  filaments,  which  supply  the  branches  of 
the  internal  carotid  to  their  distribution,  come  from  the  superior  cervical 
ganglion,  and  according  to  recent  researches,  these  sympathetic  fibres,  at 
or  near  their  termination,  in  the  walls  of  the  vessels  as  elsewhere,  are  con- 
nected with  ganglion-cells.  We  know  that  irritation  of  the  sympathetic 
nerve  causes  movements  in  non-striated  muscles,  and  this  is  particularly 
well  marked  in  the  muscular  coat  of  the  bloodvessels.  We  also  know  that 
the  sympathetic  ganglia  derive  their  motor  power  from  the  cerebro-spinal 
system.  Division  or  irritation  of  the  spinal  cord  is  capable  of  influencing 
the  vaso-motor  system.  Bernard  discovered  that,  when  the  sympathetic  was 
divided  in  the  neck,  not  only  the  pupil  contracted,  but  the  vessels  dilated, 
and  this  Brown-Sequard  showed  was  due  to  paralysis  of  the  muscular 
coat.  He  also  showed  that  galvanization  of  the  nerve  in  the  neck  caused 
contraction  of  the  bloodvessels. 

These  vaso-motor  nerves  regulate  the  calibre  of  the  vessels  and  therefore 
also  the  amount  of  blood  flowing  through  them,  and  experiments  prove 
that  they  are  derived  from  the  cerebro-spinal  centres.  Ludwig  and  Thiry 
found  that  division  of  the  spinal  cord  in  the  cervical  region  caused  dilata- 
tion of  the  bloodvessels.  We  know  that  a  rather  large  number  of  vaso- 
motor elements,  coming  from  different  points  in  the  cord,  ascend  as  far  as 
the  tuber  annulare,  the  cerebellum,  and  even  to  other  parts  of  the  ence- 
phalon,  and  that  hence  the  medulla  is  not  the  sole  source  of  the  vaso-motor 
elements.    May  it  not  be  probable,  that,  beside  the  sympathetic  filaments 
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coming  from  the  carotid  plexus,  other  filaments  coming  from  the  cord  and 
medulla  may  advance  as  far  forward  as  the  middle  fossae  of  the  skull,  and 
communicate  either  directly  with  the  ophthalmic  artery  and  its  ocular 
branches,  or  indirectly  by  anastomosing  with  the  carotid  plexus  ? 

However  that  may  be,  some  influence  is  propagated  from  the  central 
lesion  in  the  cord  along  the  vaso-motor  nerves  to  the  bloodvessels,  which 
influence  is  apparently  of  the  same  nature  as  that  exerted  upon  the  sphincter 
muscle  of  the  iris.  It  seems  to  be  of  a  paretic  nature,  for  the  walls  of  the 
vessels  dilate,  showing  the  muscular  coat  to  be  paralyzed  or  at  least  paretic. 
The  existence  of  the  ascending  vaso-motor  filaments  in  the  upper  part  of 
the  cord  seems  to  be  proved  by  the  occurrence  of  the  vascular  and  pupillary 
phenomena,  when  the  spinal  lesion  is  situated  above  the  cilio-spinal  region, 
in  the  upper  portion  of  the  cervical  part  of  the  cord. 

The  cases  which  form  the  basis  of  this  paper  are  thirty-eight  in  number, 
and  were  all  examined  by  myself.  They  represent  various  stages  and  local- 
ities of  the  disease,  and  were  all  among  children.  In  four  of  the  cases 
there  was  well-marked  neuritis  of  the  optic  nerve,  with  dilated  and  slug- 
gish pupils.  In  two  more  there  was  anaemia  of  the  optic  disks,  with  con- 
tracted and  sluggish  pupils.  In  the  remaining  thirty-two  cases,  there  was 
always  intense  hyperaemia  or  congestion  of  the  optic  disks,  with  dilated 
and  sluggish  pupils. 

New  York,  February  15,  1875.  . 


Art.  Y. —  The  Anatomical,  Pathological,  and  Surgical  Uses  of  Chloral. 
By  W.  W.  Keen,  M.D.,  Surgeon  to  St.  Mary's  Hospital,  Philadelphia. 

In  a  paper  published  elsewhere,1  I  first  called  attention  to  the  use  of 
chloral  hydrate  for  the  preservation  of  subjects  and  of  pathological  speci- 
mens. It  is  now  more  than  a  year  since  that  publication,  and  I  give 
herewith  the  results  of  my  further  experiments  and  observations. 

I.  The  Anatomical  Use  of  Chloral. — The  foetus  which  I  injected 
Dec.  10,  1873,  is  still  perfectly  preserved.  One  arm  was  injected  with  a  5  gr. 
solution  and  varnished,  the  other  with  a  10  gr.  solution  and  covered  with 
rubber  dissolved  in  benzole;  one  leg  with  a  20  gr.  solution  and  inclosed 
in  a  bag  of  sand,  the  other  leg  with  a  40  gr.  solution  and  inclosed  in  a 
bag  of  sawdust ;  and  the  trunk  and  head  by  the  umbilical  cord,  with  an 
80  gr.  solution  and  no  protection  used.  The  subject  was  left  in  a  room 
of  average  temperature  during  the  winter  of  about  50°,  and  in  summer  of 
about  80°  or  more.    The  lips,  tongue,  nose,  and  fingers  first  dried,  and 


1  Philada.  Medical  Times,  March  21,  1874. 
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gradually  all  the  body  except  the  legs  and  the  arm  covered  with  rubber. 
So  far  as  I  could  see,  the  varnish  retarded  evaporation  but  little.  At  this 
date  (May  1st),  nearly  17  months  after  the  injection,  both  legs  are  some- 
what dried  and  hard,  but  still  would  be  in  fair  condition  to  dissect.  The 
arm  covered  with  rubber  is  nearly  as  good.  One  year  after  injection  they 
were  in  excellent  condition,  and  now  need  but  a  little  soaking  to  render 
them  perfectly  satisfactory.  The  ordinary  toilet  pins  with  which  the  inci- 
sions were  closed  are  still  entirely  free  from  corrosion. 

During  the  summer  of  1874,  in  my  anatomical  school,  when  putting  up 
my  winter's  supply  of  subjects,  as  they  were  very  scarce  and  my  experi- 
ments with  chloral  were  so  recent,  I  was  unwilling  to  risk  any  possible 
failure,  and  so  I  used  the  chloride  of  zinc  as  usual.  The  fcetus  above 
alluded  to  was  a  sufficient  test  of  the  action  of  the  hot  weather,  as  well  as 
a  number  of  pathological  specimens  preserved  in  chloral  solutions  of  vary- 
ing strength.  Some  of  the  fresh  subjects  obtained  in  the  winter,  I  injected 
with  arsenic  and  others  with  chloral,  so  that  I  could  make  a  comparison 
of  all  three  on  the  tables  at  the  same  time.  The  main  trouble  with  my 
first  chloral  subjects,  as  formerly  noted,  was  that  the  muscular  tissue  was 
too  soft.  Thinking  that  this  might  be  due  to  the  maceration  of  the 
tissues  in  the  amount  of  water  used  (15  to  20  pints),  I  diminished  this  to 
6  or  8  pints,  and  the  amount  of  chloral  was  in  various  experiments  one- 
half,  one-third,  and  one-quarter  of  a  pound.  So  far  as  I  could  observe 
there  was  little  if  any  difference  in  the  results.  Generally,  therefore,  I 
used  about  one-quarter  of  a  pound  of  chloral  to  six  pints  of  water,  i.  e. 
say  20  grs.  to  the  ounce.  In  an  uncut  subject  this  amount  was  sufficient 
as  a  rule  to  run  out  of  the  digital  arteries,  both  of  the  fingers  and  toes ; 
if  not  I  threw  in  some  more.  In  the  summer  I  should  be  inclined  to  use 
about  one-half  pound  to  6  or  8  pints.  This  mode  of  injecting  them  en- 
tirely obviated  the  flabby  condition  of  the  muscles  before  spoken  of,  and 
the  favourite  subjects  in  my  anatomical  school  were  those  thus  injected. 

At  my  final  lecture  at  the  Philadelphia  School  of  Anatomy  (March  1, 
1875),1  I  exhibited  a  subject  which  had  then  been  injected  for  six  weeks, 
and  I  can  safely  say  that  its  appearance  and  advantages  for  dissection 
excited  the  admiration  of  all  those  who  were  present.  Abstracting  the 
bleeding,  it  was  in  every  other  respect  as  nearly  as  could  be  the  counter- 
part of  the  living  body.  The  advantages  then  which,  I  think,  I  can  now 
fairly  claim  for  chloral  after  a  trial  of  a  year  and  a  half  are  as  follows  : — 

1.  Strength  of  Solution  and  Cost. — I  have  found  generally  that  about 
one-fourth  of  a  pound  to  about  6  or  8  pints  of  water  is  sufficient.  In 
warmer  weather  I  should  use  one-third  or  one-half  of  a  pound.  Enough 
should  be  thrown  in  to  run  out  of  the  digital  arteries,  both  of  the  fingers 
and  toes.    The  best  chloral  costs  $2  a  pound,  but  a  damaged  article  (of  a 

1  The  History  of  the  Philada.  School  of  Anatomy  and  its  Relations  to  Medical 
Teaching.    J.  B.  Lippincott  &  Co. 
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brown  colour),  equally  good  in  all  respects  for  this  purpose,  can  be  had 
for  about  half  the  price.  This  would  make  the  cost  from  25  to  50  cents 
for  each  subject.  It  is  therefore  the  cheapest  preservative  in  use.  I  was 
at  first  inclined  to  use  alcohol  or  glycerine  with  the  chloral  in  order  to 
prevent  the  softening  of  the  tissues,  but  I  have  not  found  anything  so 
satisfactory  as  the  simple  chloral,  especially  after  diminishing' the  quantity 
of  Water  as  stated  before.  The  experience  of  Dr.  Longstreth  quoted  below 
confirms  this. 

2.  Condition  of  the  Tissues.— Instead  of  being  blanched  and  hardened 
as  after  chloride  of  zinc  and  alcohol,  a  chloral  subject  possesses  about  the 
natural  softness  of  the  living  body.  The  cuticle  is  firmly  adherent  and  the 
pink  colour  of  the  entire  skin  has  an  exceedingly  lifelike  appearance. 
The  colour  of  the  muscles  is  the  bright  red  seen  in  butchers'  stalls.  Nerves 
and  arteries,  and  other  tissues,  are  easily  distinguished  from  their  marked 
differences  of  colour.  The  blood,  instead  of  being  a  dirty,  pasty  mass,  is 
semi-fluid.  The  axilla,  with  its  entangled  nerves,  bloodvessels,  muscles, 
and  glands,  instead  of  being  in  the  utmost  confusion  the  moment  the 
blood  escapes  from  the  first  severed  vein,  has  each  tissue  as  easily  distin- 
guished as  in  life.  The  viscera,  instead  of  being  totally  different  from  the 
living  tissues  in  colour  and  consistence,  are  as  nearly  natural  as  can 
possibly  be,  and  in  many  cases  the  vascularity  is  most  readily  studied  even 
without  injection.  The  fingers  and  toes,  instead  of  being  dry,  hard,  and 
unfit  for  dissection,  are  as  soft  and  pliable  as  in  life.  With  the  tissues  in 
such  a  condition  far  finer  and  more  satisfactory  dissections  can  be  made 
than  by  the  ordinary  means.   Moreover,  the  subjects  do  not  become  mouldy. 

3.  Arterial  injections  are  much  finer  since  they  penetrate  the  smaller 
vessels,  which  are  so  constringed  by  alcohol  or  zinc  as  to  be  practically 
obliterated. 

4.  Odour. — I  was  particularly  struck  with  its  effects  in  my  class  (mainly 
of  ladies),  in  Artistic  Anatomy.  In  the  winter  of  1873-4,  I  used  an 
arsenic  subject,  and  many  of  the  ladies  were  much  nauseated,  especially 
when  I  opened  the  belly.  Even'  most  medical  men  scarcely  relish  the 
very  disagreeable  intestinal  odour  in  dissecting  the  abdomen,  and  it  is  ex- 
ceedingly persistent  on  the  hands.  After  a  lecture  on  the  viscera  in  situ, 
my  hands  never  become  free  from  odour  for  at  least  24  hours,  in  spite  of 
every  possible  means  of  cleansing.  During  the  past  winter,  1874-f),  in  my 
art  class,  I  used  a  chloral  subject,  and  not  a  single  member  of  the  class, 
however  fastidious,  complained  of  the  odour,  and  those  who  had  attended 
both  courses  called  my  attention  to  the  difference,  and  asked  me  the  reason. 
Opening  the  belly  produced  absolutely  no  smell,  nor  were  my  hands  in  the 
least  offensive.  I  have  not  found  the  least  odour,  whether  of  chloral  or  of 
the  subject,  even  when  a  number  were  in  the  rooms  at  the  same  time.  I 
have,  therefore,  not  followed  out  my  suggestion  of  adding  the  fragrant 
essential  oils,  as  I  did  not  deem  it  necessary.    My  friends  and  former  pupils, 
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Drs.  John  II.  and  Joseph  N.  Dickson,  of  Pittsburg,  have  tried  the  oils  of 
citronelle  and  gaultheria,  aa  f'5iv-v,  to  each  subject  in  their  own  private 
dissecting  rooms,  and  the  only  odours  perceptible  are  those  of  the  per- 
fumes.   Dissection  is  thus  reduced  to  a  fine  art. 

5.  Instruments  and  Clothing. — There  is  no  corrosive  action  with 
chloral,  and  knives  retain  their  edge  for  a  far  longer  time  than  with  zinc. 
After  many  months  even  the  toilet  pins  in  the  subject  have  not  been 
corroded.    The  clothing,  too,  is  not  destroyed  by  it. 

6.  Maggots  and  Insects. — With  one  or  two  exceptions  in  cut  subjects, 
I  have  not  found  any  maggots  in  the  chloral  subjects.  Where  the  arte- 
ries are  plugged  by  a  clot  of  blood,  and  the  injection  is  imperfect,  mag- 
gots will  appear  in  any  subject.  But  I  have  found  no  more  trouble  in 
this  respect  with  chloral  than  with  any  other  agent.  In  permanent 
preparations  I  have  had  but  a  short  experience  thus  far ;  but  I  have  not 
yet  found  a  single  insect  or  bug  of  any  kind  attack  any  of  my  subjects  or 
preparations,  though  exposed  as  usual.  Some  of  the  preparations  in- 
jected with  zinc  or  arsenic,  and  kept  in  the  same  cases,  have  been  attacked 
and  nearly  destroyed. 

7.  Permanent  preparations  are  prepared  with  the  usual  facility.  I 
have  found  that  they  dried  readily,  did  not  crumble  to  pieces,  as  I  feared 
they  would,  from  the  experiments  of  Personne,  and  were  not  affected  by 
heat,  by  moisture,  or  by  insects. 

8.  Winter  Supply. — Were  I  to  continue  my  anatomical  school  next 
winter,  I  should  procure  my  subjects  as  usual  this  summer,  inject  them 
with  chloral,  and  pack  them  in  tanks,  covering  them  only  with  damp  saw- 
dust. Possibly  a  very  little  carbolic  acid  might  be  of  service  in  the  saw- 
dust, but  I  doubt  it.  If  they  were  cut  subjects  a  cloth  should  be  put  over 
the  trunk  to  keep  the  sawdust  out.  When  the  sawdust  dried,  a  little 
water  might  be  added.  The  experiments  with  pathological  specimens 
show  that  no  mould  would  accumulate  on  the  subjects.  One  great  advan- 
tage would  be  that  the  cuticle  would  not  be  macerated  and  separated, 
thus  allowing  the  subject  to  dry  in  so  short  a  time  after  being  put  upon 
the  table  for  dissection.  The  toes  and  fingers  also  do  not  dry  and  harden 
as  by  the  present  method.  Even  with  zinc  subjects  I  believe  this  method 
would  be  far  preferable  to  the  present  mode  of  putting  them  up  in  salt 
and  water. 

9.  Microscopical  Examinations. — The  remarkable  preservative  powers 
of  chloral  (see  below,  "Pathological  Uses")  suggest  at  once  an  important 
use  which  may  be  of  the  greatest  convenience  to  teachers  of  anatomy  and 
microscopy  and  preceptors  who  wish  to  show  the  tissues,  viscera,  etc.,  to 
their  office  students.  It  is  not  always  convenient  to  obtain  fresh  speci- 
mens of  the  liver,  glands,  intestines,  stomach,  bladder,  etc.,  for  teaching 
purposes.  I  hope  that  ;n  chloral  we  may  find  an  easy  remedy.  Small 
animals,  such  as  kittens,  rabbits,  guinea-pigs,  frogs,  mice,  etc.,  may  be 
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injected  with  a  20-grain  solution,  and  placed  in  a  bottle  to  prevent  evapo- 
ration. They  will  then  be  ready  at  any  moment  for  such  purposes.  Wet 
specimens  of  a  similar  character  can  also  be  kept  in  ordinary  jars,  corked, 
or  covered  with  rubber  or  oiled  cloth. 

10.  Post-mortem  Examinations. — In  a  similar  manner  chloral  would 
preserve  any  tumours  or  other  pathological  specimens  in  such  a  state  that, 
when  found  in  the  dissecting  room,  even  though  unsuspected  during  life, 
they  could  be  examined  with  the  greatest  exactness.  Nearly  all  of  such 
specimens  are  now  lost,  and  the  use  of  chloral  would  be  a  great  gain  to 
our  museums.  Moreover,  as  suggested  to  me  by  my  friend,  Dr.  H.  Lenox 
Hodge,  the  Demonstrator  at  the  University  of  Pennsylvania,  it  would 
remove  the  objections  heretofore  existing  to  the  injection  of  subjects  at 
almshouses  and  hospitals  before  the  post-mortem  examinations.  By  doing 
this  in  warm  weather,  many  a  subject  would  be  preserved  which  is  now 
lost  by  being  kept  one  or  two  days  too  long,  and  it  would  entirely  avoid  the 
imperfect  and  laborious  injections  necessary  in  "  cut"  subjects,  where  I 
have  often  had  to  search  for  and  then  inject  each  carotid,  each  subclavian, 
and  each  iliac,  and  pour  the  fluid  ad  libitum  into  the  chest  and  abdomen. 

11.  Embalming. — The  perfect  preservation  of  the  body,  and  especially 
of  the  lifelike  appearance  externally,  in  the  pinkish  colour  of  the  skin 
and  features,  and  the  absence  of  blanching,  shrivelling,  and  hardening, 
suggest  at  once  that  for  the  purpose  of  embalming  the  dead  nothing  more 
could  possibly  be  desired.  No  one  who  has  seen  a  chloral  subject  will 
doubt  for  a  moment  its  complete  superiority  for  this  purpose,  whether  as 
to  preservation,  lifelike  appearance,  ease  of  performance,  or  cost. 

The  above  conclusions  are  sustained  by  most  of  those  who  have  tried 
it,  and  with  whom  I  have  corresponded.  Among  them  I  may  name  espe- 
cially Frances  E.  White,  M.D.,  the  Demonstrator  at  the  Woman's  Medical 
College  in  this  city,  and  the  Doctors  Dickson  before  alluded  to.  Dr.  White 
has  used  f  lb.  chloral,  one  pint  of  alcohol,  and  five  pints  of  water,  "  and 
has  been  entirely  satisfied  with  the  results.  There  is  no  unpleasant  odour, 
the  muscles  retain  their  natural  colour,  the  plaster  injections  are  far  more 
complete  than  when  zinc  chloride  is  used,  and  the  tissues  more  natural, 
though  the  brain  is  a  little  less  firm.  We  have  used,  beside,  zinc  chloride, 
arsenic,  carbolic  acid,  a  combination  of  salt  and  saltpetre,  etc.,  and  I  find  the 
chloral  preferable  to  either  of  them."  The  Drs.  Dickson  have  given  it  a 
thorough  trial  ever  since  April,  1874.  They  have  generally  used  it  10  grs. 
to  the  ounce  of  water,  but  have  lately  used  chloral  and  sulphite  of  soda 
each  gr.  x  ad  fsj,  a  mixture  which  they  like  even  better. 

11.  Pathological  Uses. — Its  power  to  preserve  specimens,  whether 
solid  or  fluid,  was  tested  by  the  following  means-:  Pus  from  an  acute 
abscess  preserved  since  March  4,  1874,  partly  with  5  grs.  of  chloral  to  the 
ounce,  and  partly  20  grs.,  was  examined  October  2,  1874,  that  is,  seven 
months  after  the  addition  of  the  chloral.    The  nuclei  were  well  developed 
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by  acetic  acid,  and  readily  stained  by  aniline.  On  April  20,  1815,  after  a 
lapse  of  over  13  months,  the  nuclei  were  still  visible,  but  not  so  clearly  as 
before.  They  were  rather  more  granular  in  their  character  than  at  first. 
The  dead  bacteria  observed  March  10,  1814,  were  also  distinctly  seen. 

Mutton  which  had  been  placed  respectively  in  5,  10,  20,  and  60  grain 
solutions  on  October  22,  1873,  was  examined  carefully  at  intervals  without 
much  change  being  observed.  April  20,  1875,  18  months  after  being 
placed  in  the  solution,  it  was  examined  again  with  care.  The  piece  in  the 
5  gr.  solution  showed  the  transverse  striation  well,  but  had  undegone 
some  granular  change.  The  other  pieces  were  perfectly  well  preserved, 
all  the  microscopic  appearances  being  normal,  and  the  reactions  of  the 
muscular,  connective,  and  elastic  tissues  to  acetic  acid  and  staining  being 
as  sharply  defined  in  all  respects  as  in  fresh  tissues  of  the  same  character. 

The  following  specimens  of  urine,  to  which  a  pinch  or  two  of  chloral 
(crystals)  had  been  added,  were  also  examined  on  April  20,  1875.  Each 
specimen  had  been  examined  and  labelled  with  the  nature  of  the  deposit, 
etc.,  and  date  when  first  obtained. 

1.  Specimen  obtained  March  21,  1874,  containing  spermatozoids, 
mucous  corpuscles,  oxalate  of  lime,  epithelium,  and  bacteria.  April  20, 
1875  (13  months),  the  mucous  corpuscles  were  not  seen;  all  the  others 
were  perfectly  preserved. 

2.  October  19,  1874,  uric  acid,  oxalate  of  lime.  April  20,  1875  (6 
months),  perfect. 

3.  February  5,  1875,  albumen,  tube  casts,  epithelium,  mucous  corpuscles, 
uric  acid.  April  20,  1875  (2-|  months),  albumen,  as  before,  coagulable  by 
heat  and  nitric  acid,  whether  alone  or  together,  and  the  other  elements 
perfectly  preserved. 

4.  September  4,  1874,  albumen,  tube  casts,  mucous  corpuscles.  April 
20,  1875  (7  months),  albumen  perfect  in  its  reactions,  casts  obscured  by 
an  apparently  large  increase  in  the  number  of  mucous  corpuscles.  It 
was  impossible  to  remember  how  many  of  these  there  were  originally,  but 
it  was  evident  that  they  did  not  obscure  the  other  deposits  before,  and 
they  do  now.  It  may  have  been  possibly  only  the  aggregation  due  to 
the  prolonged  settling  of  the  sediment.  On  the  addition  of  acetic  acid 
the  nuclei  could  not  have  been  better  developed  had  it  been  a  perfectly  fresh 
specimen. 

The  condyloma  placed  in  a  40  gr.  solution  December  25,  1873,  after  16 
months,  is  still  in  a  perfect  state  of  preservation.  A  6  weeks'  foetus  placed 
in  a  40  gr.  solution  March  10,  1874,  is,  after  13  months,  perfectly  pre- 
served. Kidneys,  hearts,  and  numerous  other  similar  wet  preparations 
placed,  during  last  summer  and  fall,  in  20,  30,  and  40  gr.  solutions,  have 
all  kept  perfectly. 

The  Drs.  Dickson  write  me  that  they  have  been  using  nothing  else  in 
their  pathological  museum  at  Mercy  Hospital,  Pittsburg,  since  April,  1874. 
No.  CXXXIX.— July  1875.  6 
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They  use  it  generally  gr.  viij  ad  f^j,  and  in  every  case  it  has  answered 
admirably  except  in  two  specimens,  one  a  very  fatty  breast  removed  for 
cancer,  and  one  fatty  tumour.  In  these  there  has  gathered  a  crystalline 
pellicle  on  the  surface  which,  on  shaking,  falls  to  the  bottom,  where  it  has 
accumulated  to  some  extent-  The  liquid  is  clear,  and  the  specimens  per- 
fectly well  preserved.  No  other  persons  have  met  with  this  trouble,  and 
I  suspect  it  to  be  due  to  the  weakness  of  the  solution  used.  They  kindly 
sent  me  some  of  the  material,  and  it  proves  to  be  mainly  spores  of  torula. 

Dr.  Wm.  Macpherson  (Phila.  Med.  Times,  Oct.  3,  1814)  suggested  the 
use  of  chloral  to  preserve  solutions  of  morphia,  atropia,  strychnia,  etc., 
from  change  while  keeping  them  for  use  hypodermically.  I  can  verify  the 
fact  after  keeping  one  bottle  of  morphia  (gr.  xvj  morphia,  gr.  v  chloral, 
ad  f  water)  for  , over  four  months,  that  it  is  perfectly  colourless,  without 
any  fungous  growth  in  it,  as  painless  and  as  efficacious  as  usual.  He  has 
also  used  it  satisfactorily  to  preserve  pus,  sputa,  urine,  the  fluid  of  hydro- 
cele, and  various  tumours  and  other  specimens  unchanged  for  months. 

Dr.  J.  G.  Richardson  has  used  the  20  gr.  solution  for  months  with  both 
fluid  and  solid  specimens,  and  has  found  it  to  answer  admirably  in  the 
preservation  of  specimens  for  microscopical  examination. 

Dr.  Morris  Longstreth,  who  has  tried  it  now  for  a  year  at  the  Patho- 
logical Museum  of  the  Pennsylvania  Hospital  (of  which  he  is  the  Curator), 
gives  me  the  following  as  the  results  of  his  experience  : — 

"It  has  seemed  to  me  more  effective  than  any  preservative  fluid,  barring 
alcohol,  and  the  only  objection  to  its  use  is  this — that  the  specimens,  if  exposed 
to  the  air  any  length  of  time  after  being  immersed  in  it,  become  dry  and  hard. 

"I  prepared  a  number  of  solutions,  beginning-  with  pure  chloral,  and  ranging 
up,  with  varying  proportions  of  chloral  and  alcohol,  to  pure  alcohol,  and  placed 
specimens  in  each.  The  results  were  all  perfect  so  far  as  their  preservation 
was  concerned,  and  equal ;  but  I  find  now,  after  a  lapse  of  six  months,  that  the 
final  result  is  least  satisfactory  in  those  specimens  which  were  in  the  mixture 
of  chloral  and  alcohol.  Their  solution  became  of  dark  colour  and  had  more 
odour. 

'•Another  very  thorough  test  of  the  preservative  qualities  of  chloral  solution 
was  this:  I  took  a  large  jar  holding  five  gallons — indeed,  it  served  me  as  a 
'pathological  slop-jar' — and  into  it  were  thrown  various  specimens  from  almost 
all  the  organs  of  the  body,  many  of  them  in  a  decomposing  state,  together  with 
small  portions  of  refuse  chloral  solution,  the  general  washings  of  specimens, 
sufficient  to  cover  the  mass.  1  intended  to  throw  the  whole  away ;  but  it  was 
overlooked  and  allowed  to  remain,  some  of  it  at  least  since  April,  1874,  in  the 
warm  room  of  the  museum,  and  having  for  covering  only  a  piece  of  cotton  cloth. 
I  find  now  that  there  has  been  no  further  decomposition,  and  that  there  is  no 
more  smell  about  it  than  is  inseparable  from  any  specimen  mounted  in  chloral 
solution,  and  above  all,  no  growth  of  mould  on  the  surface — a  phenomenon  of 
so  constant  occurrence  with  all  other  preservative  fluids,  even  alcohol,  under 
some  circumstances — and  a  phenomenon  which  we  know  to  be  so  indicative  of 
the  destruction  of  specimens. 

"  On  more  careful  examination  of  the  contents  of  my  'slop-jar'  I  found  that 
the  least  well-preserved  articles  were  those  of  brain-tissue,  and  yet  these, 
underneath  the  soft,  slimy,  white  coating  that  had  formed  on  their  surface — 
its  occurrence  in  a  mounted  specimen  would  render  the  solution  turbid,  and 
this  sometimes  happens  even  in  an  alcohol  preparation — were  quite  well  hard- 
ened, and  looked  of  more  natural  colour  than  if  immersed  in  alcohol. 
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"My  examination  with  the  microscope  of  these  specimens  has  not  been 
complete,  but  those  which  I  have  tested  have  shown  their  normal  appearances 
quite  well. 

"  The  only  solution  I  use  for  preserving  specimens  freshly  removed  from  the 
body  is  chloral — fifteen  grains  to  the  ounce  of  water.  I  have  already  used 
this  for  mounting  specimens  permanently,  except  for  such  as  were  too  valuable 
to  risk  as  yet  in  anything  but  alcohol,  and  I  intend  continuing  its  use  for  all 
specimens  until  I  can  arrive  at  some  positive  conclusion  of  its  value  " 

In  reporting  such  further  experiments  as  I  made  myself,  or  obtained 
from  others,  candor  requires  that  failures  be  reported  as  well  as  successes. 
I  sent  a  copy  of  my  first  paper  to  Prof.  A.  E.  Verrill,  of  Yale  College, 
with  the  request  that  he  would  test  its  effects  upon  the  invertebrates,  a 
subject,  I  was  aware,  he  was  investigating  with  care.  How  to  account 
for  his  results  I  do  not  know.  It  would  seem  that  an  agent  which  pre- 
served spermatozoids  and  epithelial  cells  for  many  months,  ought  to  pre- 
serve the  invertebrates,  but  it  certainly  did  not.  Since  receiving  his  letter 
I  have  had  some  oysters  and  clams  in  a  20  gr.  solution,  and  thus  far  they 
have  kept  perfectly.  In  time,  however,  they  may  dissolve.  He  writes  me, 
under  date  of  March  26,  1875,  as  follows  : — 

"  I  made  numerous  experiments  with  hydrochloral  last  summer,  but  with 
very  unsatisfactory  results  so  far  as  invertebrates  are  concerned.  I  used  it  in 
solutions  of  various  strength,  from  3  per  cent,  or  less  up  to  about  20  per  cent., 
but  in  every  instance  it  failed  to  prevent  the  gradual  dissolution  of  the  speci- 
mens, though,  if  the  solution  was  of  considerable  strength,  no  disagreeable  odour 
would  be  generated,  although  the  specimens  (in  case  of  mollusks,  actinias,  etc.) 
might  finally  go  into  complete  solution,  or  be  reduced  to  a  homogeneous  jelly. 
In  fact,  I  have  satisfied  myself  that  h/drochloral  solution  has  a  direct  solvent  or 
caustic  effect  on  invertebrates,  not  unlike  caustic  potash  or  acetic  acid,  though 
less  powerful,  of  course.  We  did,  however,  use  it  for  this  purpose  in  cleaning 
up  small  specimens  for  the  microscope,  and  to  render  them  more  transparent. 
But  the  principal  use  that  we  put  it  to  was  in  killing  certain  kinds  of  annelids, 
nemerteans,  etc.,  in  an  extended  condition.  It  does  not  have  this  effect 
always,  but  only  on  particular  specimens,  so  that  each  species  has  to  be  tried 
specially.  To  some  animals  it  is  quickly  fatal,  even  in  very  dilute  solutions, 
but  the  larva?  of  an  eristalis  (living  naturally  in  filthy  brackish  or  salt  mud  and 
water)  lived  in  a  saturated  solution  for  eleven  hours.  These  same  larvae,  how- 
ever, lived  equally  long,  or  longer,  in  various  other  highly  poisonous  solutions, 
and  an  hour  and  a  half  in  strong  solution  of  caustic  potash. 

"P.  S.  So  far  as  I  have  used  it  for  injecting  vertebrates  for  dissection,  it 
has  worked  very  well,  as  you  state,  but  my  experiments  in  preserving  verte- 
brate specimens  in  the  solution  are  too  incomplete  to  notice  at  present." 

The  experiments  detailed  above  would  seem  sufficient  to  establish  with 
tolerable  certainty  the  place  which  chloral  may  hold.  I  think  I  may  in 
all  fairness  state  the  following  as  its  advantages  and  disadvantages  : — 

1.  Preservation. — It  seems  to  preserve  all  specimens,  both  solid  and  fluid 
(except,  probably,  invertebrates),  with  their  general  characteristic  appear- 
ance, texture,  and  consistence.  To  this  we  must  add  that,  except  that  the 
water  gradually  decolorizes  them,  the  colour  is  for  a  time  better  kept  than 
with  any  other  agent.  Hence,  for  temporary  preservation  of  specimens 
for  exhibition  at  medical  societies,  it  is  preferable  to  any  other  agent. 
For  permanent  preparations,  as  far  as  tested  (say  fifteen  to  eighteen 
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months),  it  has  answered  better  than  other  preservatives.  To  this  a  partial 
exception  must  be  possibly  made  in  very  fatty  specimens,  though  further 
experience  may  show  this  to  be  wrong.  I  know  of  no  other  agent  which 
will  preserve  fluid  and  semifluid  specimens  such  as  I  have  named,  of 
normal  colour  and  reactions  with  their  delicate  morphological  elements 
intact,  to  anything  like  the  same  extent  as  chloral. 

2.  Cost. — The  expense  is  vastly  less.  Alcohol  costs  now  about  $3  per 
gallon,  and  if  it  be  used  of  even  50  per  cent.,  the  cost  per  gallon  is  $1.50. 
A  gallon  of  a  solution  of  chloral  gr.  xv  ad  f^j  will  cost  66  cents,  and  if  the 
damaged  chloral  be  used  (and  Dr.  Longstreth  has  used  nothing  else),  the 
cost  is  but  33  cents.  The  jars  also  need  not  be  hermetically  sealed.  Hence, 
ordinary  jars  closed  by  a  stopper,  a  cork,  or  even  covered  only  with  rubber 
cloth,  or  some  such  means,  will  answer  perfectly  well,  and  the  labor  and 
cost  of  sealing  be  avoided.  Any  evaporation  of  the  water  only  makes  the 
solution  stronger,  and  an  annual  inspection  of  the  Museum  and  the  addi- 
tion of  the  water  lost  in  a  few  specimens  is  a  slight  trouble  and  no  expense. 
Any  turbid  sediment  which  often  collects  in  alcoholic  specimens  and  also 
to  some  extent  in  chloral,  can  be  at  the  same  time  removed. 

3.  Accessibility. — The  specimens  are  thus  perfectly  accessible  at  all 
times.  Often  when  examining  a  special  point,  much  could  be  settled  by 
the  handling  of  a  specimen.  The  eye  and  the  microscope  could  be  em- 
ployed at  any  time,  but  as  our  specimens  are  now  mounted,  the  eye  is  often 
deceived  by  the  distortion  of  the  round  jar,  the  fluid  acting  like  a  lens,  and 
the  microscopic  examination  is  out  of  the  question.  No  teacher  can  use 
to  any  good  purpose  a  permanent  preparation  as  at  present  prepared. 
Could  the  specimens  be  taken  out,  shown  to  the  students,  and  replaced 
without  trouble,  the  usefulness  of  our  museums  would  be  increased  ten- 
fold. 

4.  Preservation  of  Pus,  Urine,  and  other  Fluids. — For  purposes  of 
study  for  some  days,  or  for  preservation  indefinitely  so  that  these  fluids 
may  be  used  with  students  at  any  moment,  chloral  offers  great  advantages. 
No  other  agent  I  think  can  replace  it.  It  should  be  added  in  crystals  and 
not  in  solution  as  that  would  change  the  specific  gravity  of  the  fluid  and 
so  possibly  react  on  the  morphological  elements.  I  generally  add  a  pinch 
or  two  to  a  4  oz.  bottle  without  being  very  exact  as  to  measurement.  I 
judge  it  to  be  about  gr.  x  ad  f^j.  The  advantages  especially  in  the  urine 
are  very  great.  It  is  not  always  convenient  to  examine  a  specimen  at  the 
moment  of  its  reception.  In  summer  the  specimens  will  spoil  very  quickly, 
and  in  case  of  absence  it  may  be  most  convenient  to  defer  the  examination 
a  few  days.  Or,  again,  a  patient  after  having  been  under  treatment  for  a 
time  may  go  away  for  a  summer  trip,  or  may  desire  to  return  to  a  distant 
home,  and  yet  we  may  wish  to  keep  the  urine  under  observation.  In  sum- 
mer the  specimens  will  spoil  if  sent  by  express  to  any  distance,  but  the  ex- 
periments detailed  above  demonstrate,  that,  if  choral  be  added  to  it,  weeks 
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and  months  may  elapse  before  any  change  occurs,  and  the  kidneys  may 
therefore  be  watched,  no  matter  at  what  distance  the  patient  may  be.  In 
order  to  determine  the  question  whether  it  might  not  interfere  with  the 
chemical  examinations  requisite  in  such  a  case,  I  requested  Dr.  Henry 
Leffman  to  experiment  upon  such  specimens  and  determine  the  facts.  It 
will  be  seen  by  his  report  that  either  the  pure  or  impure  chloral  may  be 
used,  and  that  with  the  exception  of  the  urea  and  sugar  it  does  not  inter- 
fere with  the  ordinary  urinary  tests.  I  wish  especially  to  call  attention  to 
the  fact  that  chloral  cannot  be  used  in  saccharine  urine,  for  by  an  error  I 
have  stated  that  it  could  be  so  used,  in  a  note  printed  in  the  appendix  to 
Dr.  Tyson's  book  on  urinary  analysis.  Dr.  Henry  Leffman  writes  as  fol- 
lows, under  date  of  April  23,  1875  : — 

"  At  your  request  I  have  made  experiments  to  determine  the  deportment  of 
solutions  of  chloral  when  submitted  to  the  various  tests  employed  for  the 
examination  of  urine.  , 

"1.  Solution  of  chloral  is  neutral  to  test  paper.  As,  however,  it  is  sensi- 
tive to  the  action  of  alkalies,  it  might  be  possible  that  the  long-continued  action 
of  a  strongly  alkaline  urine  would  give  rise  to  chemical  changes  by  which  a 
portion  of  the  alkalinity  would  be  neutralized  and  a  portion  of  the  chloral 
destroyed. 

"2.  Solution  of  chloral  gives  no  precipitate  upon  boiling  nor  upon  the  addi- 
tion of  nitric  acid. 

"  3.  When  caustic  alkali  is  added  to  chloral  the  liquid  becomes  immediately 
milky,  a  result  which  is  without  doubt  due  to  the  liberation  of  chloroform  and 
its  forming  an  emulsion  with  the  water.  The  cloud,  as  might  be  expected,  dis- 
appears on  boiling. 

"4.  A  mixture  of  caustic  alkali  and  chloral  reduces  the  subnitrate  of  bis- 
muth exactly  as  does  sugar.  It  also  so  reduces  oxide  of  copper.  Boettger's 
and  Trommer's  tests  cannot  therefore  be  applied  to  a  solution  containing 
chloral.  I  have  no  hesitation  in  saying  that  the  reducing  agent  in  these  cases 
is  the  alkaline  formate  produced  when  caustic  alkali  acts  upon  chloral. 

"  5.  Solutions  even  of  unrefined  chloral  give  no  precipitate  with  nitrate  of 
silver,  nor  does  the  presence  of  chloral  interfere  with  precipitation  of  chlo- 
rides in  the  urine  by  the  silver  solution. 

"  6.  Solution  of  phosphates  prepared  in  such  a  way  as  to  precipitate  on 
boiling  does  not  have  its  properties  changed  by  the  addition  of  chloral. 

"  7.  Urine  containing  excess  of  urates,  after  the  addition  of  chloral,  retains 
its  property  of  becoming  clear  on  heating. 

"8.  I  do  not  think  that  the  process  for  estimating  urea  by  means  of  nitrate 
of  mercury  solution  could  be  safely  employed  in  the  presence  of  an  appre- 
ciable amount  of  chloral.  While  this  substance  in  pure  solution  is  without 
action  upon  nitrate  of  mercury,  and  does  interfere  with  precipitation  of  urea, 
yet,  since  there  is  always  a  preliminary  treatment  of  the  urine  with  caustic 
baryta  which  renders  it  alkaline,  we  have  the  liability  of  the  chloral  to  change 
into  formic  acid,  which  exerts  a  powerful  reducing  action,  and  would  thus  con- 
sume a  portion  of  nitrate  of  mercury  which  would  be  recorded  as  urea." 

III.  Surgical  Uses. — In  connection  with  the  urine,  a  subject  which 
has  just  been  considered,  I  desire  also  to  call  attention  to  an  important 
surgical  and  medical  use  of  chloral.  In  many  cases  after  operations,  in 
paraplegia,  incontinence,  etc.,  the  urine  has  to  be  collected  in  a  cup  or 
other  vessel,  and  in  spite  of  every  possible  care,  even  in  private  practice, 
the  vessel  soon  smells,  and  the  urinary  odour,  especially  in  summer,  is 
often  very  offensive,  as  well  as  deleterious  to  the  health.    In  several  cases 
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I  have  tried  the  plan  of  putting  a  few  grains  of  chloral  into  the  vessel 
whenever  emptied  and  replaced.  From  that  moment,  the  room  and  even 
the  bed,  bedding,  and  vessel  were  absolutely  freed  from  all  odour  whatso- 
ever. It  would  prove  also,  I  think,  a  very  valuable  agent  for  injection 
into  the  bladder  in  cases  of  retention  or  inflammation,  etc.,  in  which  there 
is  any  decomposition  of  the  urine. 

I  have  tried  it  as  a  disinfectant  in  cases  of  offensive  ulcers,  abscesses, 
cancer  of  the  womb,  caries,  ozsena,  etc.,  and  I  like  it  better  than  any  other 
I  have  tried.  It  has  the  advantage  over  carbolic  acid  of  having  very  little 
smell,  and  over  the  permanganate  that  it  does  not  stain  the  bedding, 
clothing,  etc.  As  a  dressing  to  ulcers,  it  acts  as  a  stimulant  to  the  granu- 
lations, destroys  fetor,  diminishes  the  discharge  and  makes  it  healthy, 
and  so  will  often  change  an  unhealthy  into  a  healthy  sore.  For  both 
these  purposes  I  use  it  generally  about  gr.  v-xv  ad  f^j 

In  erysipelas  I  have  tried  it  twice  as  a  dressing,  and  it  succeeded  well. 
As  an  injection  into  sinuses  in  strumous  abscess,  in  caries,  and  other 
similar  cases,  the  Drs.  Dickson  write  of  it  in  high  terms,  and  I  can 
confirm  their  observations  from  my  own  experience,  after  numerous  trials. 
They  also  have  tried  it  as  an  ointment  (3ss  ad  f^j)  with  success,  and 
as  an  injection  in  gonorrhoea  (gr.  xx  ad  f^j)  when  the  discharge  has  gen- 
erally ceased  after  three  days  or  thereabouts. 

In  conclusion,  I  desire  to  guard  against  the  impression  that  I  wish  to 
exaggerate  the  advantages  of  chloral.  I  have  stated  facts  rather  than 
inferences.  Where  it  has  failed  I  have  candidly  stated  it.  Where  it  has  been 
but  partially  successful,  I  have  not  concealed  it.  I  believe  that  in  anatomy 
it  surpasses  every  other  preservative  I  have  tried ;  in  preserving  path- 
ological specimens,  it  is  also  the  best  means  in  use ;  and  in  surgery  it 
adds  another  remedy  of  great  value  in  the  external  treatment  of  many  cases 
of  disease. 


Art.  VI. — Resection  of  Metatarsus,  Anterior  Tarsus,  and  parts  of 
Astragalus  and  Os  Calcis.  Recovery,  with  useful  Foot.  By  P.  S. 
Conner,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery  in  the 
Medical  College  of  Ohio,  Surgeon  to  Cincinnati  and  Good  Samaritan 
Hospitals.    (With  a  wood-cut.) 

P.  S.,  German,  labourer,  set.  33,  admitted  March  9,  1874.  Seventeen 
days  ago,  while  cutting  ice,  received  an  axe-stroke  on  dorsum  of  left  foot, 
just  above  tarso-metatarsal  articulation,  severing  tendons,  dorsal  artery, 
and  accompanying  nerve.  On  the  fifth  day  symptoms  of  acute  periostitis 
manifested  themselves.    Upon  admission  the  foot  was  very  much  swollen, 
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pus  was  freely  discharging  from  opening  previously  made,  and  examina- 
tion with  probe  revealed  denuded  bone.1 

When  the  case  came  under  my  care  (May  13,  about  eight  weeks  after 
the  receipt  of  the  injury)  there  were  four  openings  upon  the  dorsum,  pus 
in  considerable  quantity  was  being  discharged,  and  there  was  evidently 
extensive  disease  of  the  tarsus.  The  man's  general  condition  was  bad, 
appetite  poor,  pulse  120.    No  record  of  temperature. 

Either  amputation  or  resection  was  a  necessity.  As  the  disease  was 
apparently  confined  to  the  anterior  tarsus,  it  was  determined  to  remove 
the  bones,  and  make  an  effort  to  save  the  foot. 

On  the  18th  of  May,  the  general  condition  of  the  patient  being  some- 
what improved,  the  operation  was  made  in  the  presence  of  several  medical 
friends  and  the  students  in  attendance  upon  the  clinical  course.  The 
patient  having  been  anaesthetized,  and  the  Esmarch  bandage  applied,  a 
curved  incision  was  made,  commencing  just  above  the  base  of  the  second 
metatarsal  bone,  carried  across  the  dorsum  through  the  cicatrix  of  the 
original  wound,  and  terminating  on  the  outer  border  of  the  foot,  some- 
what posterior  to  the  calcaneo-cuboid  articulation. 

The  flap  thus  marked  out  having  been  dissected  back,  the  bones  of  the 
anterior  tarsus  were  removed,  a  portion  of  them  being  so  softened  as  to 
be  readily  scooped  out  with  the  thumbs. 

Upon  the  removal  of  these  bones  {scaphoid,  cuboid,  and  cuneiforms) 
the  anterior  portion  of  the  astragalus  and  os  calcis  was  found  diseased, 
and  with  the  bone-forceps  and  osteotribe  there  were  removed,  perhaps, 
one-fourth  of  the  astragalus,  and  one-third  of  the  os  calcis. 

Examination  of  the  metatarsal  bones  now  showed  that  their  bases  w£re 
diseased,  and  the  periosteum  separated  to  nearly  their  phalangeal  extremi- 
ties. An  incision  was  made  from  the  primary  cut  forwards  over  the 
second  metatarsal  bone,  and  the  entire  metatarsus  taken  away,  there  being 
then  left  of  the  skeleton  of  the  foot  only  the  phalanges,  three-fourths 
(perhaps  four-fifths)  of  the  astragalus,  and  about  two-thirds  of  the  os 
calcis. 

Upon  the  removal  of  the  Esmarch  tubing  considerable  oozing  of  blood 
occurred,  but  no  hemorrhage  of  any  importance.  Charpie,  saturated  with 
a  weak  solution  of  carbolic  acid  (3j-Ojj  was  packed  into  the  cavity,  a 
bandage  of  mosquito-netting  applied,  and  the  foot  placed  in  a  fracture- 
box,  and  surrounded  with  bran. 

The  after  constitutional  disturbances  were  of  no  great  severity.  At  no 
time  after  the  second  day  was  the  pulse  above  120,  or  the  temperature 
higher  than  102|°  F.,  and  but  twice  after  the  fifth  day  was  the  pulse 
above  100,  or  the  temperature  above  101|°  F.  (These  observations  were 
made  and  recorded  twice  a  day.)    The  progress  of  the  case  towards  re- 

1  Abstract  of  report  of  case,  Records  of  Cincinnati  Hospital,  1S74. 
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covery,  though  not  very  rapid,  was  uninterrupted,  and  when  I  went  off 
duty  (August  1)  the  wound  was  almost  entirely  cicatrized. 

The  patient  remained  in  hospital  until  the  9th  of  October,  when  he  was 

discharged  "  cured,"  being  able 
to  walk  tolerably  well  with  the 
aid  of  a  cane,  and  having  some 
motion  at  the  ankle-joint. 

On  the  3d  inst.,  ten  and  a 
half  months  after  the  operation, 
when  the  photograph  was  taken 
from  which  the  accompanying 
wood-cut  was  made,  the  man 
could  walk  very  readily  without 
a  cane,  and  could  rest  his  entire 
weight  upon  the  foot,  and  then 
raise  the  heel  slightly  from  the 
ground.  The  motion  of  the 
ankle-joint  was  about  one-half 
that  of  the  corresponding  joint 
of  the  opposite  side  (18°-35°). 
The  foot  is,  of  course,  much 
shortened,  but  affords  an  excel- 
lent base  of  support ;  and  as  all  the  points  of  the  "  tripod"  are  preserved, 
and  the  ankle-joint  is  in  good  working  order,  the  ordinary  movements  in 
walking  are  well  performed. 

An  idea  of  size  and  shape  may  be  formed  from  the  following  compara- 


tive measurements : — 

Left  foot.  Right  foot. 

Across  base  of  toes,  plantar  surface  .       .       .  3§  inches  3^  inches. 

Across  heel,  plantar  surface '     .       .       -       .  2|    "  •  2%  " 

Extreme  length   6£    "  10£  " 

From  external  malleolus  to  end  of  little  toe      .  3     "  6f  " 

From  internal  malleolus  to  end  of  great  toe      .  4|    "  8  " 


Extensive  disease  of  the  tarsus  is  generally  considered  to  demand  either 
the  middle-tarsal  or  tibio-tarsal  amputation  rather  than  resection.  Even 
many  surgeons,  who,  with  Mr.  Teale,  advocate  excision  when  the  disease  is 
in  the  posterior  tarsus,  agree  with  him  in  making  the  Chopart  amputation 
when  it  is  the  anterior  part  of  the  foot  that  is  affected.  It  is  considered 
that  either  the  disease  cannot  be  completely  removed — in  other  words, 
that  it  will  afterwards  extend  to  bones  apparently  healthy  at  the  time  of 
the  resection — or  that  the  foot  left  will  be  not  only  useless,  but  a  positive 
incumbrance. 

But  experience  has,  we  believe,  clearly  shown  that  complete  removal  of 
a  diseased  bone  or  bones  of  the  tarsus,  has  time  and  again  brought  about 
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a  perfect  cure,  and  this  too  in  cases  of  caries  as  well  as  of  traumatic 
osteitis. 

In  many  of  the  recorded  cases  in  which  a  second  or  third  operation,  has 
been  made,  the  trouble  (we  may  fairly  conclude)  was  not  so  much  in  the 
disease  itself  as  in  the  want  of  thoroughness  in  the  primary  resection,  or 
in  the  leaving  of  a  portion  of  a  bone  which  had  been  subjected  to  the 
rough  action  of  the  bone-forceps  or  gouge. 

That  the  second  objection  to  extensive  resections  (the  uselessness  of  the 
preserved  foot)  is  not  a  valid  one,  we  may  consider  as  well  established  by 
the  reports  of  cases  which  we  will  hereafter  mention.  My  own  case  has 
convinced  me  that  an  operation  such  as  was  made,  when  successful,  leaves 
the  patient  in  decidedly  better  condition  than  an  amputation,  and,  if  un- 
successful, the  foot  can  afterwards  be  removed. 

As  respects  the  method  of  operating,  a  dorsal  flap  may  be  turned  up,  as 
in  the  case  I  have  reported,  or  by  incisions  made  on  the  inner  and  outer 
borders  of  the  foot,  access  to  the  bones  may  be  secured.  The  latter  is  the 
method  adopted  by  Watson,  of  Edinburgh  ;  and  Jaesche  says  that  he 
would  have  employed  it  if  he  had  known  beforehand  how  much  bone  he 
would  have  to  remove. 

It  has  the  advantage  of  saving  the  important  structures  of  the  dorsum, 
tendons,  vessels,  and  nerves,  but  in  a  case  in  which  I  used  it  (a  case 
resulting  fatally  from  pyaemia  on  the  12th  day),  I  found  the  removal  of* 
the  bones  much  more  difficult  than  when  they  were  fully  exposed  by  the 
curved  incision  across  the  dorsum. 

In  one  of  the  earlier  operations  (Dunn's),  the  hemorrhage  was  profuse, 
but  in  no  other  case,  so  far  as  I  have  discovered,  has  it  given  rise  to  any 
special  trouble.  (In  Liston's  case  in  1818  there  was  secondary  hemorrhage- 
from  the  anterior  tibial  which  necessitated  ligation  of  that  vessel.) 

By  the  use  of  the  Esmarch  bandage,  bleeding  during  the  removal  of  the 
bones  may  be  prevented,  and  the  extent  of  the  disease  quite  satisfactorily 
determined. 

The  after-hemorrhage,  which  may  be  expected  to  be  more  abundant  than 
if  the  "bloodless  method"  had  not  been  employed,  can,  if  necessary,  be 
controlled  by  thorough  stuffing  of  the  cavity  and  the  application  of  a 
bandage.  In  all  cases  care  must  be  taken  to  prevent  too  early  union  of 
the  edges  of  the  incision,  and  consequent  bagging  of  pus. 

Watson  declares  that  in  the  case  in  which  he  made  a  secondary  ampu- 
tation he  was  "  chagrined  to  find  that  there  was  no  condition  which  should 
not  have  admitted  of  sound  cicatrization  had  the  method  of  dressing  the 
cavity  of  the  wound  been  rigidly  carried  out." 

It  is  very  probable  that  proper  attention  to  this  matter  of  dressing 
would  have  secured  a  more  favourable  result  in  Jaesche's  case,  for,  though 
the  principal  wound  was  almost  healed,  there  was  found  post-mortem  "  a 
considerable  quantity  of  pus  in  the  deep  part  of  the  wound." 
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Respecting  the  condition  of  the  parts  some  time  after  resection,  but  little 
can  be  said.  "Complete  recovery  with  useful  foot"  has  been  reported, 
but  there  have  been  as  yet  but  few  opportunities  afforded  for  post-mortem 
examination.  Holmes  presented  to  the  Pathological  Society,  May  15th, 
1860,  a  specimen  in  which  the  gap  left  by  the  removal  of  the  cuboid  and 
external  cuneiform  was  filled  up  by  fibrous  tissue  which  he  believed  would 
ultimately,  had  the  individual  lived,  have  undergone  ossification  ;  and 
Watson  exhibited  at  the  meeting  of  the  Med.-Chir.  Society  of  Edinburgh, 
July  15th,  1874,  a  foot  in  which  "a  fibro-osseous  structure  occupied  the 
hiatus  resulting  from  removal  of  the  anterior  tarsus." 

The  relative  mortality  of  the  two  operations,  amputation  and  resection, 
cannot  as  yet  be  determined  with  much  accuracy. 

It  would  appear  from  Hancock's  statistics  that  the  Chopart  amputation 
may  be  expected  to  result  fatally  in  about  3  per  cent,  of  the  cases  in  which 
it  is  made  for  disease,  and  in  about  23  per  cent,  of  those  for  accident  (ex- 
cluding gunshot?);  and  the  ankle-joint  amputations  (Syme's  and  Piro- 
goff's)  in  about  6  per  cent,  of  those  for  disease,  and  about  11  per  cent,  of 
those  for  accident. 

Examination  of  the  appended  table  shows  that  in  the  resections  of  the 
entire  anterior  tarsus  the  mortality  was  20  per  cent,  (in  two-thirds  of  these 
fatal  cases  the  result  is  not  fairly  attributable  to  the  operation),  and  in 
those  of  a  considerable  portion  of  the  anterior  tarsus  16.67  per  cent.  The 
cases  reported,  however,  are  too  few  to  make  statistics  based  upon  them  of 
much  value. 

It  is  not,  of  course,  every  case  of  disease  of  the  tarsus  that  will  admit  of 
resection.  The  extent  of  the  osseous  lesion,  the  condition  of  the  soft 
parts,  the  probable  inability  of  the  patient  to  survive  the  necessary  con- 
finement and  considerable  suppuration,  one  or  all  may  decide  the  question 
in  favour  of  amputation  ;  but  the  decision  should  not  be  so  made  simply 
because  there  is  a  diseased  condition  of  even  the  entire  anterior  tarsus. 

As  indicating  how  far  conservatism  can  be  carried  in  the  surgery  of  this 
part  of  the  foot,  I  present  a  tabulated  statement  of  all  the  extensive  resec- 
tions (i.  e.  of  not  less  than  two  bones),  that  I  have  been  able  to  find 
recorded,  not  including,  however,  cases  involving  the  ankle-joint  unless  a 
part  at  least  of  the  anterior  tarsus  was  taken  away,  nor  those  in  which  by 
cauterization  and  the  use  of  the  gouge,  operators  have  so  followed  up 
progressive  disease  as  ultimately  to  leave  but  little  of  the  original  skeleton 
of  the  foot.  It  will  be  seen  that  in  the  case  I  have  reported  a  greater  part 
of  the  foot  was  taken  away  than  in  any  other  included  in  the  table. 
D'Armbruste's  operation  is  omitted  ("removal  of  twenly-seven  (!)  bones 
of  greater  or  less  size  from  the  middle  and  outer  portion  of  the  tarsus,  there 
remaining  only  those  which  were  connected  with  the  great  toe");  either 
only  necrosed  pieces  of  bone  were  taken  away,  or  the  anatomy  of  the  foot 
was  as  extraordinary  as  the  result  of  the  resection  was  marvellous. 
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Art.  VI  I. — Anomalies  in  Cardiac  Pathology.  By  Edgar  Holden, 
M.D.,  PhD.,  Newark,  N.  J.,  March,  1875.  Read  before  the  New  Jersey 
Academy  of  Medicine. 

The  discovery  of  the  inhibitory  or  reflex  function  of  nervous  vitality  has 
probably  been  the  starting-point  of  more  practical  knowledge,  and  more 
varied  research  in  cardiac  pathology,  than  any  since  the  memorable  inves- 
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tigations  of  Harvey  upon  the  circulation  of  the  blood  ;  and  it  is  interest- 
ing to  note  how  the  progressive  development  of  knowledge  has  opened 
new  and  more  intricate  problems,  until,  to-day,  the  field  of  investigation 
seems  just  as  wide  as  before. 

The  common  experience  that  derangements  of  digestion,  emotion, 
fatigue,  and  even  changes  of  temperature,  could  materially  affect  the 
heart's  rhythm,  found  ready  solution  in  the  distribution  and  anatomical 
connection  of  the  pneumogastrics  ;  but  physiologists  soon  brought  the 
functions  of  these  nerves  within  such  narrow  limits  that  it  became  evident 
that  the  mysterious  supply  of  nervous  vitality  to  the  heart  was  not  alone 
from  these. 

It  is  necessary  to  allude  with  brevity  to  the  present  state  of  our  knowl- 
edge of  this  supply  in  order  to  render  the  remarks  and  cases  which  follow 
of  practical  interest. 

A  weak  current  of  galvanism  through  the  pneumogastrics  will  increase 
the  frequency  and  diminish  the  force  of  the  heart's  pulsation  ;  a  stronger 
current  will  arrest  -it ;  and  this,  as  has  been  demonstrated  by  Bernard,  is 
due  to  direct  transmission  through  the  motor  filaments. 

Division  of  both  pneumogastrics  may  and  does  simply  diminish  the 
force  and  increase  the  frequency  of  pulsation,  and  galvanization  of  each  of 
the  cut  extremities  at  once  exhibits  the  character  . of  the  usual  supply  as  a 
direct  current — the  lower  end  responding  by  arrest  of  the  heart's  action, 
the  upper  giving  no  evidence  of  any  reflected  irritation  through  the  brain 
or  spinal  cord. 

Finally,  the  action  of  woorara  upon  these  nerves  in  the  hands  of  many 
physiologists,  and  the  brilliant  discoveries  of  Haller,  and  Schiff,  and  Erich- 
sen,  and  others,  regarding  the  part  played  by  the  blood  in  producing 
rhythmic  contractions,  together  with  the  collateral  discoveries  dating  back 
to  Petit,  through  Dupay,  and  Reid,  and  Brachet,  and  Brown-Sequard, 
concerning  the  true  functions  of  the  sympathetic,  seem  to  establish  that 
the  whole  function  of  the  pneumogastrics,  as  regards  the  heart,  is  to  regu- 
late the  force  and  frequency  of  the  pulsations. 

The  second  fact  of  importance  in  connection  with  our  subject  relates  to 
the  now  established  inherent  irritability  or  contractility  of  the  muscular 
structure  of  the  heart  itself,  by  which,  as  may  be  readily  shown,  the  heart, 
isolated  from  all  nerve  connection,  will  continue  to  beat  so  long  as  the 
processes  of  nutrition  maintain  the  integrity  of  the  muscular  tissue.  This 
condition  or  property  has  been  recently  attributed  to  nervous  ganglia  dis- 
covered by  Remak  in  the  structure  of  the  heart  itself,  but  is  more  fre- 
quently believed  to  be  a  property  common  to  all  unstriped  muscular  fibre. 

It  is  interesting  here  to  note  that,  while  this  irritability  is  a  sufficient 
cause  of  contraction,  the  circulation  of  blood  in  its  cavities  is  a  stimu- 
lating and  direct  cause  of  its  regular  pulsation. 
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The  third  fact  necessary  to  our  present  purpose  relates  to  the  functions 
of  the  sympathetic. 

There  have  been  few  of  the  essential  qualities  of  the  heart's  rhythmic 
action,  from  that  of  the  ascription  of  its  irritability  to  the  cardiac  plexus 
by  Brachet,  in  1837,  that  have  not  been  believed  to  be  connected  with  this 
remarkable  system  of  nerves  ;  and  it  is  to  this  variety  of  belief  that  the 
maze  of  uncertainty  still  existing  may  in  some  degree  be  due. 

Certainly,  so  long  as  the  difficulties  that  surround  the  isolation  of  indi- 
vidual plexuses  remain,  we  shall  be  justified  in  maintaining  our  belief  that 
no  impairment  of  function,  however  erratic,  may  not  be  traced  to  it. 
The  singular  cases  of  intermittent  or  irregular  pulse  following  a  blow  on 
the  epigastrium,  the  vagaries  of  hysterical  disturbance,  the  violent  palpita- 
tions of  the  abdominal  aorta  without  organic  change,  and  even  the  abnor- 
mities arising  from  constipation  or  deranged  digestion,  usually  supposed 
to  affect  the  heart  through  the  vagi,  may  be  cited  as  familiar. 

In  this  connection  I  would  call  attention  to  the  fact  that  the  sphygmo- 
graph  exhibits  in  a  striking  manner  the  disturbances  of  minor  causes, 
and  the  possible  derangement  of  cardiac  action  through  the  sympathetic. 
Thus,  anger  to  such  an  extent  as  to  flush  the  face,  while  not  modifying  at 
once  the  tension  of  the  artery,  exhibits  in  the  shock  wave  of  the  tracing 
the  increased  irritability  of  the  heart's  muscular  structure;  while  simple 
hysteria  may  vary  the  tension,  the  shock  wave,  and  the  wave  of  recoil. 
The  action  of  the  vagi  under  varying  circumstances,  upon  the  heart,  is 
evidenced  in  the  results  of  a  full  meal  with  and  without  wine,  the  former 
varying  the  tracing  both  as  to  amplitude,  rhythm,  and  tension. 

Smoking  to  faintness  reduces  tbe  tension  of  the  arteries  to  a  minimum. 

Violent  exertion  increases  the  volume  of  blood  discharged  at  each  sys- 
tole, and  the  tension  of  the  arterial  system  is  correspondingly  increased. 

Inordinate  dancing  produces  singular  disturbance  of  impletive  power 
and  reduced  vigour. 

Yet  it  is  not  the  ordinary  phenomena  of  cardiac  pathology,  however 
curious,  to  which  I  desire  to  allude.  The  cases  of  syncope  from  tobacco, 
of  palpitation  from  profound  emotion  ;  of  pseudo-palpitation,  where  the 
diaphragm  is  alone  at  fault,  and  the  heart  is  actually  beating  regularly  ; 
of  idiosyncrasies,  as  in  the  cases  alluded  to  by  Walsh,  where  green  tea 
invariably  produced  perversion  of  rhythm  ;  of  traumatic  reflex  angina  pec- 
toris ;  of  local  irritants,  as  in  case  of  Dr.  Nooth,  occurring  in  his  own 
person  ;  (Walshe),  where  "  asthmatic  seizures  and  extremely  irregular  pulse 
were  due  to  a  bullet  lodged  in  the  bronchi."  These,  and  a  host  of 
others,  form  a  tempting  and  prolific  field;  but  there  are  other  and  more 
erratic  departures  from  ordinary  experience,  of  equally  practical  interest. 

The  cases  that  furm  the  basis  of  this  paper  are  culled  from  notes  of 
private  practice;  and,  while  some  of  them  may  represent  classes,  they 


1875.]  Holden,  Anomalies  in  Cardiac  Pathology. 


95 


seem  to  be  unique,  and  in  some  sense  may  be  correctly  styled  anomalies  of 
pathological  condition. 

There  are  three  classes  of  cases  of  this  character : — 

1.  Cardiac  disease  affecting  only  the  sympathetic  system. 

2.  Cerebro-spinal  disorder,  with  cardiac  and  pulmonary  symptoms 
only. 

3.  Cardiac  disease  with  cerebral  symptoms  only. 

In  the  summer  of  1861  there  was  brought  to  the  Flatbush  Hospital  on 
Long  Island  a  young  girl,  seventeen  years  of  age,  who  for  three  weeks 
had  been  suffering,  apparently,  from  ordinary  intermittent  fever  of  the 
quotidian  type.  Up  to  the  week  of  admission  she  had  not  been  confined 
to  bed,  but  the  exhausting  chills  and  violent  fever  had  produced  an  un- 
usual emaciation,  and  the  hacking  cough  suggested  the  existence  of  acute 
tuberculosis.  Ordinary  treatment  with  quinia,  arsenic,  iron,  and  salicine, 
had  produced  no  particle  of  amelioration.  Examination  showed  no  dis- 
ease of  the  lungs  whatever  ;  the  spleen  and  liver  were  not  constantly  or 
greatly  engorged;  the  functions  of  the  kidneys  were  normal,  and  the 
bowels  were  by  turns  constipated  and  relaxed.  No  pains  other  than  that 
in  the  head,  back,  and  limbs,  common  alike  to  the  algid  state  of  malarial 
fever  and  the  irritative  chill  of  phthisis  or  pyaemia,  were  complained  of, 
and  the  intermission  was  as  complete  as  that  of  the  first  named.  The 
heart's  action  was  habitually  quick,  but  not  more  rapid  than  seemed  ac- 
countable by  the  debility  and  prolonged  illness.  The  thermometer  was 
not  then  the  valuable  aid  to  diagnosis  that  it  now  is,  and  no  suspicion 
had  arisen  in  the  mind  of  any  of  the  medical  gentlemen  who  saw  the  case 
of  any  cardiac  disease.  The  periodical  intermission  gradually  shortened, 
the  fever  became  more  intense,  and  the  sweating  more  profuse  and  ex- 
hausting; and,  without  warning,  the  patient  suddenly  ceased  to  breathe 
one  week  after  admission. 

Autopsy  revealed  no  apparent  lesion  of  any  organ,  the  lungs,  liver, 
kidneys,  and  bowels  being  singularly  sound;  but,  upon  section  of  the 
heart,  which  was  slightly  larger  than  usual  and  of  globular  shape,  the  knife 
exposed  an  abscess  in  the  walls  of  the  left  ventricle  at  the  apex,  containing 
of  creamy,  laudable  pus  two  and  one-half  drachms.  There  was  no  puru- 
lent infiltration  of  the  heart's  structure,  and  no  appearance  of  abscess  in 
other  parts  of  the  body  ;  and  the  pyohaemia,  if  such  was  the  cause  or 
result  of  the  fatal  illness,  showed  no  other  lesion.  The  pericardium  was 
injected  only  over  and  opposite  the  seat  of  the  abscess,  and  a  few  bands  of 
lymph  were  found  clinging  to  a  circumscribed  spot  on  the  free  surface. 

Remarks. — Cases  of  this  character  are  of  extreme  rarity,  and  even  car- 
ditis as  a  primary  affection,  and  which  probably  preceded  the  purulent 
accumulation  in  this  case,  is  of  very  infrequent  occurrence. 

Nevertheless  cases  have  been  recorded  upon  good  authority,  and  the 
testimony  tends  to  indicate  the  almost  impossibility  of  diagnosis  before 
death. 

Bouillaud  refers  to  such  condition,  and  even  asserts  that  rupture  of  such 
an  abscess  may  be  productive  of  no  serious  consequence. 

Walshe  asserts  that  of  such  a  condition  no  positive  clinical  signs  are 
known,  and  that  even  general  carditis  has  not  fallen  within  his  experience. 
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The  point,  however,  designed  to  be  obtained  in  this  instance  is  to  call 
attention  to  a  pathological  condition  rarely  distinguishable  during  life, 
even  where  connected  with  pyaemia  or  phlebitis,  but  here  neither  accompa- 
nied by  nor  dependent  upon  either  of  these  affections,  a  true  cardiac  disease 
proving  fatal  without  sign  of  cardiac  injury,  through  the  nervous  exhaus- 
tion and  consequent  perversion  of  nutrition,  by  which  it  was  accompanied. 

We  have  as  the  essentials  of  this  case  a  localized  retrograde  metamor- 
phosis of  tissue  and  a  reflected  implication  of  all  vital  processes  apparently 
due  to  a  persistent  irritation  ;  for,  that  this  was  really  the  condition  that 
produced  the  chills  and  the  fever  and  the  sweating,  seemed  evident  both 
from  the  absence  of  septic  developments  in  other  parts  of  the  body,  but 
chiefly  from  the  fact,  not  above  mentioned,  that  a  true  pyogenic  membrane 
seemed  to  line  the  walls  of  the  abscess  and  the  actual  inflammatory  action 
that  may  have  preceded  the  development  of  pus  corpuscles  had  disappeared. 
If  then  irritation  is  the  word  to  express  the  pathological  state  that  finally 
exhausted  the  nervous  system,  how  was  this  brought  about  ? 

If  we  call  to  mind  the  nervous  structure  and  nerve  supply  of  the  heart, 
we  shall  see  how  such  a  termination  must  be  the  almost  certain  result, 
aside  from  any  mechanical  interference  with  function  (a  possibility  which 
has  not  been  overlooked)  and  why  it  may  at  the  same  time  be  justly  termed 
an  anomaly  in  cardiac  pathology.  As  already  stated,  the  heart  possesses 
an  inherent  excitability  due  to  the  combined  influences  of  its  contained 
ganglia  (Remak)  and  the  properties  of  its  unstriped  muscular  fibres.  It 
is  sensitive  to  its  circulating  blood  and  even  to  water  in  its  cavities ; 
yet  it  is  insensible  to  outside  influences,  as  it  may  be  cut  or  handled  with 
apparent  impunity. 

I  have  myself  the  full  record  of  a  case  in  which  I  passed  the  three 
fingers  of  my  right  hand  into  the  pericardium,  and  examined  the  heart  for 
an  expected  laceration,  in  a  man  now  living.  Quite  recently  there  ap- 
peared, in  the  Medical  Record  of  New  York,  a  case  in  which  a  deer  was 
killed  which  had  carried  a  bullet  in  its  heart  for  a  year.  I  need  not  mul- 
tiply instances  to  show  an  apparent  immunity  of  the  heart  from  injuries 
which  we  should  from  a  priori  reasoning  consider  impossible,  and  hasten 
to  ask  why  the  circumscribed  lesion  in  the  above  case  should  have  differed 
from  others  of  a  mechanical  nature.  Of  course,  any  substance  in  the 
heart  may  be  an  efficient  cause  for  the  most  severe  derangement  of  the 
nervous  system.  Dr.  C.  H.  Jones,  in  his  Vindematio  appended  to  his 
valuable  work  on  nervous  disorders,  says  (p.  578)  : — 

"  We  should  bear  in  mind  the  frequent  occurrence  of  reflex  inhibitory  action 
implying-  the  paralysis  of  cerebro-spinal  or  sympathetic  nerves,  as  the  result 
of  a  stimulus  morbid  in  kind  or  degree,  in  relation  to  the  centre  on  which  it 
acts,"  and  further  "  that  vaso-motor  paresis  seems  to  constitute  an  essential 
part  of  all  febrile  movement." 

The  recurrent  chill,  the  pyrexia,  and  the  sweating,  with  final  exhaustion, 
here  find  an  explanation  ;  but  it  seems  to  me  that  the  probable  duration 
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and  gradual  formation  of  the  abscess  might  have  generated  tolerance,  as 
intimated  by  Bouillaud,  but  for  the  fact  that  the  foreign  substance  in  the 
heart  was  pus;  for,  call  it  what  we  will,  whether  identical  with  the  white 
blood  corpuscles,  the  living  amoeba,  the  protoplasm  of  organic  life,  it  is 
yet  pus,  a  most  formidable  foe  to  nervous  vitality  when  thus  segregated  in 
a  living  tissue.  That  the  encysted  bullet  should  be  innocuous,  and  the 
encysted  abscess  a  persistent  irritant,  seems  to  warrant  the  term  anomalous. 

The  second  class  of  anomalies,  or  those  of  cerebro-spinal  disorder  with 
cardiac  symptoms,  may  be  illustrated  by  the  following  very  interesting  case, 
which  will  be  given  as  briefly  as  possible. 

Dr.   ,  a  practising  physician,  age  34,  came  under  observation  in 

September,  1874,  suffering  from  palpitation,  cough,  irregular  pulse,  and 
apparently  well-marked  hectic.  There  were  thoracic  pains  confined  to  the 
right  sub-clavicular  and  sub-scapular  regions,  considerable  emaciation, 
great  debility,  and  occasional  diarrhoea. 

There  was  no  expectoration,  and  the  illness  dated  back  only  two  weeks. 
Quite  naturally  the  doctor's  prescriptions  for  himself  had  been  based  upon 
his  belief  that  he  was  either  the  victim  of  phthisis  florida  or  of  some 
cardiac  disease. 

A  careful  physical  examination  revealed  no  impairment  of  either  heart 
or  lungs  excepting  only  that  a  low  pitched  bronchial  breathing  and  com- 
plete absence  of  vesicular  murmur  on  the  right  side,  without  dullness  or 
rales,  at  once  called  attention  to  the  fact  that  the  right  thorax  was  fixed 
and  immovable.  This  was  moreover  at  once  evident  to  the  eye.  The  ex- 
amination was  continued,  and  rigidly,  to  ascertain  the  cause  of  so  singular 
a  condition.  There  was  no  fluid  in  the  pleuritic  cavity,  nor  evidence  of 
any  localized  inflammation.  The  liver  was  engorged,  but  not  especially 
tender;  there  was  no  evidence  of  any  disease  of  other  organs.  The  tem- 
perature was  100°,  pulse  irregular  in  rhythm,  and  varying  from  95  to  120 
beats  per  minute. 

Whether  the  disease  from  which  this  patient  was  suffering  was  due  to  a 
reflected  paresis  of  the  long  respiratory  nerve  of  Bell  (if  such  a  condition 
is  possible  without  graver  complications)  or  whether  primarily  an  affection 
of  that  or  the  sympathetic,  certain  it  is,  that  upon  the  diagnosis  of  a 
nervous  origin,  he  took  quinia,  nitro-muriatic  acid,  and  strychnia,  and 
within  one  week  was  able,  as  he  has  since  assured  me,  to  attend  to  his 
patients,  and  recovered  flesh  and  strength  with  marvellous  rapidity,  the 
cardiac  derangement  being  the  first  to  abate. 

The  other  case  under  this  head  was  also  that  of  a  physician  in  active 
practice,  and  about  forty-five  years  of  age.  When  I  was  called  to  see 
him,  he  had  been  confined  to  house  and  bed  more  than  a  week,  with  all 
the  usual  symptoms  of  acute  pericarditis.  By  the  advice  of  the  physicians 
who  had  been  with  him,  and  with  his  own  concurrence,  antiphlogistic  and 
counter-irritant  treatment  had  been  in  progress  with  no  particle  of  ameli- 
oration. Debility  was  progressive.  Faintness  upon  slight  movement, 
coldness  of  extremities,  flashes  of  heat,  rapid  and  intermittent  pulse, 
intense  pain  in  the  prsecordia  and  beneath  the  left  clavicle,  were  the  most 
marked  features. 

Upon  careful  physical  examination  and  measurement  I  could  detect  no 
evidence  of  effusion  or  of  inflammation,  either  endocardial  or  pericardial, 
No.  CXXXIX.— July  1875.  7 


98  Holden,  Anomalies  in  Cardiac  Pathology.  [July 


and  the  sphygmograph  verified  the  belief  that  the  disease  was  not  in  the 
heart. 

Inquiry  developed  the  fact  that  for  several  weeks  the  doctor  had  been 
overworked,  and  had  stimulated  his  flagging  energies  by  large  and  re- 
peated doses  of  quinia  averaging  twenty  grains  daily.  Alcohol  and 
strychnia  produced  immediate  amelioration  of  all  the  distressing  symp- 
toms, and  a  rest  of  two  weeks  re-established  his  health. 

Remarks. — Cases  of  the  character  of  this  latter  class  are  not  of  infre- 
quent occurrence,  but  it  has  been  rare  in  my  experience  to  find  so  positive 
evidences  of  organic  disease  in  an  organ  which  was  perfectly  sound.  Of 
the  former  case,  however,  it  may  be  observed  that  an  apparent  paralysis 
of  one  side  of  the  thorax,  without  effusion  or  inflammation  discoverable 
upon  careful  examination,  is  of  far  more  infrequent  occurrence. 

It  may  be  natural  to  assert  that  such  a  condition  of  effusion  or  inflam- 
mation did  exist  and  was  not  detected,  or  at  least  that  the  impaired 
muscular  power  was  simply  a  reflex  phenomenon  due  to  some  localized 
irritant.  Certain  it  is  that  the  engorged  liver,  which,  being  without 
tenderness,  was  more  likely  to  have  been  a  result  than  a  cause,  was  the 
only  actually  changed  organ,  and  that  remedies  addressed  to  the  nervous 
system  relieved  with  marvellous  celerity  when  others  given  upon  other 
hypotheses  had  failed. 

The  third  and  last  class  of  cases,  viz.,  those  of  cardiac  organic  disease 
with  only  cerebral  symptoms,  may  be  illustrated  in  no  more  interesting 
way  than  by  the  following  case,  which  was  verified  by  autopsy. 

Mrs.  B.,  a  widow,  aged  38,  living  in  a  neighbouring  town,  had  uni- 
formly enjoyed  good  health  and  done  her  own  housework,  with  no  warning 
of  cardiac  derangement;  was  suddenly  seized  with  headache,  slight  giddi- 
ness, and  nausea,  in  the  act  of  carrying  a  scuttle  of  coals.  Without  much 
complaint  she  lay  down  upon  the  bed,  and  in  an  hour  was  apparently  as 
well  as  before.  The  next  day,  however,  and  daily  thereafter  at  varying 
intervals,  the  same  symptoms  recurred,  and  gradually  a  state  of  semi- 
unconsciousness  was  reached  which  excited  the  first  alarm  on  the  part  of 
her  friends.  In  connection  with  the  two  physicians  already  in  attendance 
I  saw  her  at  this  stage.  The  temperature  was  99.5° ;  the  pulse  small,  rapid, 
and  wiry,  and  140  per  minute.  It  was  impossible  to  arouse  her  to  con- 
sciousness, but  there  was  no  coma,  and  the  sleep,  if  so  it  may  be  called, 
was  as  natural  as  in  health.  The  respiration  was  not  hurried,  the  pupils 
were  sensitive  to  light,  and  normal.  Sensation  and  motion  were  intact, 
and  in  brief  the  condition  was,  with  the  single  exception  of  the  pulse,  that 
of  simple  hysterical  somnolence. 

The  character  and  not  the  mere  rapidity  of  the  pulse,  however,  excited 
suspicion  ;  and  examination  of  the  heart  showed  an  area  of  dulness  of  7 
inches  transversely,  by  7^  in  an  oblique  direction,  the  apex  displaced  to 
3  inches  outside  and  above  the  nipple,  and  the  maximum  of  systolic  im- 
pulse transferred  to  the  base.  No  murmurs  existed,  but  with  the  symptoms 
and  the  horizontal  axis  of  the  heart,  the  diagnosis  was  clearly  hypertrophy 
with  dilatation,  and  such  the  subsequent  autopsy  revealed.  The  singular 
somnolency  soon  became  coma,  and  the  patient  died  in  that  condition. 
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There  was  dilatation  of  the  right,  with  concentric  hypertrophy  of  the  left 
heart. 

Remarks. — One  case  only  under  this  head  need  be  presented,  and  I 
would  simply  call  attention  to  the  fact  that  the  diagnosis  was  practically 
accidental;  for  no  symptom  referable  to  the  heart  had  ever,  so  far  as 
known  to  the  patient's  family,  been  complained  of. 

The  cerebral  symptoms  are  of  course  easily  explained,  and  the  hyper- 
emia due  to  the  dilated  condition  of  the  right  auricle  is  a  more  or  less 
familiar  circumstance,  but  the  total  absence  of  cardiac  symptoms  even  up 
to  the  fatal  termination,  and  the  final  prominence  of  cerebral  symptoms, 
with  so  grave  an  organic  lesion  as  indicated,  constitute  an  anomaly  not 
without  practical  bearing  upon  our  daily  experience. 

The  autopsy  revealed  no  lesion  of  the  brain,  although  a  general  hyper- 
emia of  the  tissues  was  observed. 


Art.  VIII. — On  the  Nature  and  Duration  of  Yellow  Fever,  as  shown  by 
Graphic  Temperature  Charts  of  Typical  Cases;  with  some  remarks 
on  the  aid  to  diagnosis  and  prognosis,  and  indications  for  treatment, 
furnished  by  the  clinical  thermometer.  By  Geo.  M.  Sternberg,  M.D,,  % 
Brevet  Major  and  Assistant  Surgeon  U.  S.  Army.  (With  four  plates 
of  temperature  charts.) 

The  materials  at  my  command,  for  such  a  study  as  may  be  expected 
from  the  heading  of  this  paper,  are  by  no  means  so  ample  as  could  be 
desired.  But,  as  I  shall  shortly  point  out,  they  have  an  especial  value  of 
their  own  which  may,  to  some  extent,  compensate  for  a  manifest  deficiency 
in  number.  The  generalizations,  at  which  I  arrive,  may  not  be  sustained 
when  submitted  to  the  test  of  more  extended  observations.  But  the  study 
will,  at  least,  prove  profitable  by  inducing  some  of  the  excellent  practition- 
ers of  medicine  in  the  South,  who  have  not  yet  adopted  the  use  of  the 
clinical  thermometer,  to  resort  to  it,  not  only  for  their  own  satisfaction, 
and  in  the  interests  of  their  patients,  fyut  for  furnishing  additional  graphic 
dilineations  of  the  course  of  yellow  fever.  And,  also,  of  the  various  forms 
of  malarial  fevers,  which  have  not  yet  been  sufficiently  investigated  by  this 
method. 

My  materials  for  studying  the  natural  history  of  yellow  fever  (so  far  as 
the  temperature  is  concerned)  are  the  graphic  tracings,  given  in  the 
accompanying  plates,  and  one  hundred  and  three  similar  tracings,  given 
in  a  valuable  brochure,  recently  published  in  Paris  and  New  Orleans,  by 
Dr.  J.  C.  Faget.1 

1  The  Type  and  Specificity  of  Yellow  Fever.    Published  by  Am.  Sutton,  167 
Rue  Roy  ale,  New  Orleans. 
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Five  of  the  thirty-seven  tracings  on  my  plates  are  taken  from  the  work 
of  Dr.  Faget,  viz.,  Nos.  5,  6,  7,  25,  26.  Of  the  remaining  thirty-two, 
sixteen  are  from  my  own  observations,  and  sixteen  from  observations  made 
by  medical  officers  of  the  navy  during  the  recent  severe  epidemic  at  the 
Pensacola  navy  yard.  (Kindly  furnished  me  by  Surgeon  Tryon,  U.  S. 
Navy.) 

Four  of  my  tracings  are  from  cases  which  occurred  at  Governor's  Island, 
N.  Y.  harbor,  in  187 0.1  Ten  are  from  cases  at  Fort  Barrancas,  Fla.,  in 
1873,  and  two  from  cases  at  the  same  place  in  1874. 

I  consider  these  thirty-two  cases  particularly  valuable  for  such  a  study 
as  I  propose,  for  the  follow  reasons :  (a)  Three  different  localities  (Govern- 
or's Island,  Fort  Barrancas,  and  Pensacola  Navy  Yard),  and  three  different 
years  (1870,  1873,  and  1874)  are  represented,  (b)  The  patients  were 
mostly  adults,  in  the  prime  of  life  (soldiers  and  marines),  known  to  be  in 
good  health  previously  to  the  date  of  their  attack,  (c)  In  my  own  cases, 
and  I  believe  in  those  at  the  navy  yard,  expectant  treatment  was  the  rule, 
and  the  natural  course  of  the  disease  was  not  disguised  by  the  effects  of 
medication,  (d)  All  of  the  localities  mentioned  are  unusually  free  from 
ordinary  malarial  influences  (paludal),  (e)  The  observations  were  taken 
with  great  care,  and,  for  the  most  part,  the  charts  are  constructed  from 
two  daily  observations,  taken  at  7  A.  M.  and  6  F.  M.2 

I  shall  first  call  attention  to  the  tracings  on  plates  1,  2,  and  3, 
which  are  all  of  cases  ending  in  recovery,  and  will  then  resort  to  Dr. 
Faget's  charts  for  the  purpose  of  testing  the  correctness  of  my  deductions. 

The  first  thing  that  strikes  the  eye  upon  reference  to  the  charts  is  that 
the  temperature  is  at  its  acme  at  the  very  outset  of  the  disease,  or  soon 
thereafter.  In  thirteen  of  the  twenty-six  tracings,  the  first  observation 
gives  the  highest  temperature  reached  during  the  whole  course  of  the  dis- 
ease. In  sixteen,  the  acme  is  reached  on  the  first  day.  In  twenty-three, 
during  the  first  two  days.  In  two  cases  the  acme  is  not  reached  until  the 
morning  of  the  third  day,  and  in  one  not  until  the  fourth. 

In  Dr.  Faget's  tables  (excluding  all  incomplete  cases)  the  acme  was 
reached  on  the  first  day  in  twenty-four  cases ;  on  the  second  day  in  thir- 
teen ;  on  the  third  day  in  twenty-tbree  ;  on  the  fourth  day  in  two ;  and 
in  none  at  a  later  date.  Of  the  twenty-five  cases  in  which  the  acme  did 
not  occur  until  after  the  second  day,  all  but  one  are  from  Dr.  Faget's 
second  series  of  tables,  which  are  from  observations  taken  at  Memphis  in 
1873.    The  protracted  course  of  the  fever,  and  peculiarities  of  the  tem- 

1  Some  account  of  this  epidemic  is  given  in  the  number  of  the  American  Jour- 
nal of  the  Medical  Sciences  for  April,  1 873.  It  is  greatly  to  be  regretted  that 
temperature  observations  were  only  made  in  a  few  cases  occurring  at  the  close  of 
this  epidemic. 

2  My  own  observations  were  taken  in  the  axilla,  and  I  believe  the  same  method 
was  adopted  at  the  navy  yard. 
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perature  curve  during  this  epidemic,  as  shown  by  the  charts  under  con- 
sideration, will  engage  our  attention  again  when  we  come  to  investigate 
the  duration  of  yellow  fever. 

In  my  charts  the  highest  temperature  recorded  was  105.8°  in  No.  10, 
and  105.6°  in  No.  17.  In  eight  cases  the  acme  of  temperature  was  be- 
tween 104°  and  105°  ;  in  eleven  cases  between  103°  and  104°;  in  two 
cases  betwen  102°  and  103°  ;  in  three  cases  between  101°  and  102°. 

In  Dr.  Faget's  charts,  a  temperature  of  106°  was  exceeded  in  eight 
cases.    The  highest  point  recorded  was  107.2°  in  No.  35,  second  series. 

In   7  cases  the  acme  was  from  105°  to  106°. 

In  25       "         "         "        104°  "  105°. 

In  44       "         "         "        103°  "  104°. 

In  11        "         "         below  103°. 
(Sixteen  cases  rejected  as  incomplete.) 

Upon  further  inspection  of  our  plates  1,  2,  and  3,  it  will  be  seen  that 
after  reaching  its  acme,  the  temperature  falls  to  the  normal  or  below  in  a 
period  of  from  two  to  six  days.  This  defervescence  is  sometimes  continu- 
ous, as  in  tracings  Nos.  1,  3,  4,  5,  6,  7,  8,  10,  and  18;  is  sometimes  inter- 
rupted by  slight  evening  exacerbations,  as  in  Nos.  2,  9,  11,  15,  17  ;  and 
in  two  instances,  Nos.  20  and  21,  is  apparently  accomplished  by  three 
successive  steps,  or  efforts,  the  peculiar  character  of  which  I  shall  again 
call  attention  to. 

The  initial  fever  is  followed — either  immediately,  as  in  Nos.  1,  2,  3,  4, 
5,  13,  18,  19,  21,  22,  or  after  an  interval  of  from  one  to  four  days,  as  in 
Nos.  9,  10,  11,  12 — by  a  reactionary  fever,  which  varies  greatly  in  intensity 
and  duration,  and  is  doubtless  to  be  looked  upon  as  a  sequela  of  the  spe- 
cific fever  represented  by  the  first  portion  of  our  tracings. 

In  my  own  cases,  Nos.  1,  2,  3,  4,  9,  10,  21,  22,  observations  were  con- 
tinued for  a  sufficient  period  to  fully  show  the  character  of  this  reactionary 
fever.  But  in  the  tracings  obtained  from  the  cases  at  the  navy  yard,  and 
in  those  copied  from  Dr.  Faget's  tables,  no  record  of  it  is  found.  I  can- 
not doubt,  however,  that  a  continued  use  of  the  clinical  thermometer  would 
have  shown  it  to  be  present  in  a  majority  of  the  cases. 

Our  charts  show,  then,  that  yellow  fever  is  a  continued  fever  of  a  single 
paroxysm.  This  fact,  which  has  long  been  recognized,  is  insisted  upon 
by  Faget  {op.  cit.),  and  is  amply  demonstrated  by  his  tables.  The  dura- 
tion of  this  paroxysm  is  a  point  to  which  we  wish  to  call  especial  atten- 
tion, and  upon  which,  we  think,  our  charts  throw  some  new  light. 

Let  us  first  inquire  what  standard  works  upon  medicine  have  to  say 
on  this  subject : — 

Wood,  Prac.  of  Med.,  vol.  i.,  page  307,  says:  "These  febrile  symptoms  con- 
tinue, usually  with  little  or  no  remission,  for  a  period  varying  from  a  few  hours 
to  three  days,  and  sometimes  even  longer.  The  duration  is  shorter  in  the  more 
violent  cases,  and  longer  in  the  mild  ;  and,  in  the  latter,  is  sometimes  extended 
to  four  or  five  days,  with  a  greater  tendency  to  remission." 
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In  Reynolds  (A  System  of  Medicine)  the  duration  is  stated  by  Dr. 
Macdonald,  vol.  i.,  page  660,  as  follows : — 

"Febrile  reaction  may  continue  for  an  indefinite  period  between  a  few  hours 
and  two  or  three  days,  and  its  duration  is  said  to  be  in  inverse  ratio  of  the  vio- 
lence of  the  attack." 

In  Ziemssen  ( Cyclopaedia  of  the  Practice  of  Medicine)  the  only  attempt 
I  find  to  define  the  duration  of  the  initial  fever  is  the  following  passage 
from  the  article  on  yellow  fever  by  Hsenisch,  vol.  i.,  page  498  : — 

"  The  second  stage  of  the  disease,  beginning  most  commonly  on  the  fourth 
day,  is  recognized  by  a  noticeable  remission  of  almost  all  the  symptoms." 

Faget  says  on  page  10  of  his  brochure  (Joe.  at.)  : — 

"  The  whole  of  the  thirty  clinical  cases  of  1870  combine  to  contradict  the 
too  readily  accepted  opinion  regarding  the  seemingly  very  short  duration  of 
yellow  fever.  .According  to  La  Roche,  of  Philadelphia,  whose  authority 
upon  yellow  fever  is  based  upon  an  immense  erudition,  this  duration  is  three 
days.  '  An  access  of  fever  of  about  seventy  hours'  duration,  more  or  less,  is 
followed  by  complete  apyrexia'  (24x3  =  72),  p.  426,  vol.  i.  According  to  our 
tables,  the  duration  of  the  pyretic  action  in  yellow  fever  is  six  to  seven 
days." 

On  the  following  page  Faget  quotes  from  Wunderlich  as  follows : — 

..."  From  the  fourth  to  the  fifth  day  the  temperature  falls  rapidly,  and 
descends  to  the  normal  number,  and  even  below." 

It  is  not  surprising  that  before  the  adoption  of  exact  means  of  measure- 
ment, the  mistake  should  have  been  made  of  pronouncing  the  fever,  in 
such  cases  as  are  mapped  on  Plate  I.,  a  fever  of  a  few  hours'  duration. 
In  these  cases  the  flushed  face,  the  cephalalgia,  pain  in  the  loins,  and 
acceleration  of  the  pulse,  which  mark  the  onset  of  the  disease,  quickly 
disappear,  and  the  patient,  in  the  course  of  a  few  hours,  may  pronounce 
himself  to  be  quite  well.  An  elevation  of  temperature  of  two,  or  even 
three  degrees,  may,  under  such  circumstances,  escape  detection  by  the 
most  practised  touch.  An  exact  method  of  measurement,  however,  tells  a 
different  story,  and  we  find  on  Plate  I.  eight  tracings,  in  which  there  is  a 
remarkable  uniformity  in  the  duration  of  the  initial  fever.  In  all  these 
cases  a  complete  remission  (or  nearly  so)  of  the  fever  was  found  on  the 
morning  of  the  third  day.  In  other  words,  the  initial  fever  was  of  two 
days'*  duration.  Four  of  these  cases  (Nos.  1,  2,  3,  4)  are  from  my  own 
observations  at  Fort  Barrancas  in  1873  ;  one  (8)  my  own  at  Governor's 
Island  in  1870  ;  and  three  (5,  6,  7)  are  from  Dr.  Faget's  tables,  as  having 
occurred  at  New  Orleans  in  1870.  I  do  not  find  in  the  140  cases  mapped 
by  Dr.  Faget  and  myself  any  in  which  the  temperature  fell  to  the  normal 
in  a  less  period  of  time,  with  the  single  exception  of  my  case  No.  11  on 
Plate  IV.  This  case  puzzled  me  at  the  time,  and  is  an  exceptional  one 
in  my  experience,  by  reason  of  the  short  duration  of  the  initial  fever,  and 
the  fact  that  a  relapse  occurred  after  an  interval  of  sixteen  days,  in  which 
the  fever  was  very  protracted,  and  during  which  the  patient  trembled 
on  the  border  line  between  life  and  death  for  a  full  week.    We  have 
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No.  1.  Male,  aged  26  ;  Barrancas,  Florida,  1873. 

No  2.     "      "  27; 

No.  3.     "       "    30;  " 

No  4.     "      "    28;        "              "  " 

No.  5.  Unknown  ;        New  Orleans,  1870,  from  Dr.  Faget's  tables. 

No.  6.        "  aged  21  ;          "  w       "       "       "  " 

No.  7.        "     "     8;          "  "       "       "       "  " 

No.  8.  Male,     "    30;  Governor's  Isiand,  " 
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abortive  cases  of  typhoid  fever,  the  disease  which  has  the  most  characteris- 
tics in  common  with  yellow  fever.  May  not  the  first  attack  in  this  case 
be  considered  as  an  abortive  one,  and  that  set  down  as  a  relapse  be  really 
a  genuine  first  attack  of  the  disease  ? 

Taking  two  days,  then,  as  the  duration  of  the  mildest  attack  of  yellow 
fever  of  which  we  have  any  precise  knowledge,  let  us  look  a  little  further. 
In  Case  2  we  find  four  distinct  periods,  of  two  days  each,  clearly  delin- 
eated ;  that  is,  a  remission  occurred  on  the  morning  of  the  third  day, 
followed  by  an  exacerbation  of  two  days'  duration  ;  a  more  complete  re- 
mission on  the  morning  of  the  fifth  day  ;  this  followed  by  a  third  exacer- 
bation, and  a  still  more  complete  remission  on  the  seventh  day ;  this 
again  repeated,  with  a  final  remission  on  the  ninth  day.  This  case  occur- 
red at  Fort  Barrancas  in  1873.  Referring  to  Cases  20  and  21  (Plate 
IV.),  which  occurred  at  Governor's  Island,  New  York  harbour,  in  1870, 
we  see  the  same  tendency  to  a  remission  on  the  third,  fifth,  seventh,  and 
ninth  days.  This  remarkable  tendency,  shown  especially  in  mild  cases, 
might  be  ascribed  to  the  combined  effects  of  yellow  fever  and  a  tertian 
form  of  malarial  fever,  but  for  the  fact  that  the  latter  form  of  fever  pre- 
vails to  but  a  very  slight  extent  at  either  of  the  localities  mentioned,  and 
for  the  more  telling  fact  that  we  shall  find  our  period  of  two  days,  or  a 
multiple  thereof,  attending  us  in  our  further  investigations  as  to  the  dura- 
tion of  yellow  fever.  This  characteristic  of  the  disease,  to  which,  so  far 
as  I  know,  attention  is  now  called  for  the  first  time,  may  require  a  modifi- 
cation of  the  statement  just  made,  to  the  effect  that  yellow  fever  presents 
more  points  of  resemblance  to  typhoid  than  to  any  other  fever.  This 
tendency  to  periodicity  certainly  gives  it  a  strong  family  likeness  to  the 
malarial  fevers. 

Referring  to  Plate  II.  we  find  four  of  my  cases  at  Fort  Barrancas 
placed  one  above  the  other.  In  three  (9,  10,  12)  a  complete  remission  is 
recorded  on  the  morning  of  the  sixth  day,  and  in  one  on  the  morning  of 
the  fifth.  Upon  closer  investigation  we  shall  ascertain  that  in  each  of 
these  cases  the  duration  of  the  fever  was  exactly  four  days.  In  Case  11 
the  attack  was  inaugurated  on  the  morning  of  the  first  day,  and  it  termi- 
nated on  the  morning  of  the  fifth,  exactly  four  days.  In  the  other  three 
cases  the  paroxysm  commenced  on  the  evening  of  the  first  day,  and  a  com- 
plete remission  was  not  observed  until  7  A.  M.  on  the  morning  of  the 
sixth,  although  it  may  have  occurred  at  any  time  during  the  preceding 
night.  The  record  for  the  previous  evening  was  in  one  case  99.6°,  and 
in  the  other  two  101°. 

The  duration  of  these  cases,  then,  was  four  days,  or  just  twice  that  of 
our  cases  mapped  on  Plate  I.  The  remaining  cases  on  Plate  II.,  of 
which  five  are  from  observations  taken  at  the  Pensacola  Navy  Yard  in 
1874  ;  and  one,  a  case  of  my  own  at  Governor's  Island,  in  1870,  are  of 
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No. 
No.  10. 
No.  11. 
No.  12. 
No.  13. 
No.  14. 
No.  15. 
No.  16. 
No.  17. 
No.  18. 


31  ; 
27; 

32  ; 
35 ; 
24  : 
22; 
31  ; 

20  ; 

21  ; 


Fort  Barrancas,  Florida,  1873. 

1874. 

Pensacola  Navy  Yard,  " 

Governor's  Island,  1870. 
Pensacola  Navy  Yard,  1874. 
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the  same  type;  Nos.  15,  16,  and  IT  are  of  exactly,  and  Nos.  13,  14,  and 
18  of  about  four  days'  duration. 

Wunderlich's  statement,  that,  according  to  Schmeidlein,  "from  the 
fourth  to  the  fifth  day  the  temperature  falls  rapidly,  and  descends  to  the 
normal  number,  or  even  below,"  is  therefore  nearly  in  conformity  with  my 
own  observations,  so  far  as  these  cases  are  concerned.  But  we  have  still 
another  type  exhibited  on  our  third  chart,  in  which  the  duration  of  the 
fever  is  twice  four  days.  It  is  evident  that,  if  the  paroxysm  of  fever  com- 
menced on  the  morning  of  the  first  day,  a  period  of  eight  days  would  be 
shown  by  remission  on  the  ninth  day.  But  if  it  commenced  in  the  eve- 
ning, or  during  the  night  preceding,  the  observation  made  on  the  evening 
of  the  eighth  day  might  show  a  return  to  the  normal  temperature.  In 
the  cases  under  consideration  (Plate  III.)  a  complete  remission  took 
place  on  the  eighth  day  in  four  (19,  23,  24,  25);  and  on  the  ninth  day  in 
four  (20,  21,  22,  26).  Three  of  these  cases  (19,  20,  21)  are  from  my  own 
observations  at  Governor's  Island  in  1870  ;  one  (22)  at  Fort  Barrancas, 
1874.  Two  (23,  24)  occurred  at  the  Pensacola  Navy  Yard  in  1874;  and 
two  (25,  26)  are  taken  from  Dr.  Faget's  second  series  of  tables,  as  exam- 
ples of  the  type  of  fever  which  prevailed  at  Memphis  in  1873.  We  see 
that  while  these  eight  cases  occurred  at  four  different  localities,  and  during 
three  different  years,  they  all  present  a  remarkable  uniformity  as  to  dura- 
tion. 

Three  well-defined  types  of  fever,  then,  are  shown  by  our  graphic 
charts. 

First.  The  simple,  or  simplex,  as  shown  on  Plate  L,  in  which  the 
paroxysm  is  of  two  days'  duration. 

Second.  The  duplex,  as  shown  on  Plate  II.,  in  which  the  paroxysm 
has  a  duration  of  four  days. 

Third.  The  quadruplex,  as  shown  on  Plate  III.,  in  which  the  dura- 
tion is  eight  days. 

Case  2  on  Plate  I.  should,  perhaps,  be  considered  of  the  quadruplex  type, 
as  it  is  plainly  made  up  of  four  well-defined  periods,  each  of  two  days' 
duration,  and  the  course  of  the  fever  was  not  terminated  until  the  fourth 
remission  occurred  on  the  morning  of  the  ninth  day. 

Cases  20  and  21  are  very  instructive,  as  showing  the  compound  nature 
of  the  quadruplex  type.  In  case  20,  we  have  a  partial  remission  on  the 
morning  of  the  third  day,  and  a  complete  one  on  the  morning  of  the  fifth. 
This  case  would  have  been  grouped  with  those  of  the  duplex  type,  if  the 
observations  had  been  discontinued  at  this  point.  A  second  paroxysm  of 
four  days'  duration,  followed  by  a  complete  and  final  remission,  places  it, 
however,  among  those  of  the  quadruplex  type. 

In  the  21st  case,  we  have  no  remission  on  the  third  day,  but  a  marked 
one  on  the  fifth ;  and  the  period  from  the  fifth  to  the  ninth  is  clearly 
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divided  into  two  equal  portions  by  a  partial  remission  on  the  morning  of 
the  seventh  day. 

We  will  now  turn  to  Fa  get's  tables  to  ascertain  if  the  deductions  arrived 
at  are  sustained  by  his  observations.  I  shall  first  analyze  the  tracings 
from  his  first  series  of  thirty  cases,  which  occurred  in  New  Orleans  in 
1870.  In  an  investigation  as  to  the  duration  of  a  fever,  it  is  evident  that 
all  fatal  cases  must  be  ruled  out,  unless  death  occurred  from  a  sequela  of 
the  fever,  that  is,  after  a  complete  remission  had  occurred.  It  is  also 
necessary  to  exclude  all  cases  that  are  incomplete.  If  observations  were 
not  made  on  the  first  day  of  the  disease,  it  was  probably  because  the 
patient  did  not  come  under  treatment  at  the  outset  of  his  attack ;  and 
in  such  instances,  especially  among  ignorant  people,  it  is  often  difficult  to 
fix  the  exact  date  of  the  seizure.  In  quite  a  number  of  Dr.  Faget's  cases, 
also,  observations  were  discontinued  before  the  temperature  fell  to  the 
normal.  These  cases  cannot  be  included  in  the  investigation.  Excluding, 
then,  fatal,  incomplete,  and  complicated  cases,  we  have  left  but  five  of  Dr. 
Faget's  first  series,  viz.,  Nos.  6,  17,  21,  23,  and  28.  In  Nos.  23  and  28,  a , 
complete  remission  occurred  on  the  morning  of  the  third  day.  These 
tracings  I  have  copied  upon  my  Plate  I.  (Nos.  6  and  7). 

In  Nos.*6,  17,  and  21,  the  paroxysm  of  fever  terminated  on  the  morn- 
ing of  the  fifth  day.  In  No.  17,  "  accouchement  at  term"  is  noted  as 
occurring  on  the  sixth  day,  and  in  No.  21,  a  parotid  abscess  was  developed. 
As  both  of  these  complications  occurred  after  the  remission,  they  do  not 
furnish  ground  for  excluding  these  cases.  Tracing  No.  5  on  the  first  of 
my  plates  is  copied  from  No.  18  of  Dr.  Faget's  tables.  It  is  excluded 
(and  would  not  have  been  copied  upon  my  plates,  but  for  an  oversight) 
because  veratrum  was  given  for  the  purpose  of  modifying  the  course  of  the 
fever,  and  also  because  observations  were  discontinued  before  the  tempera- 
ture reached  the  normal.1 

In  Dr.  Faget's  second  series  of  tables,  the  observations  were  made  by 
Dr.  Saunders  during  the  fatal  epidemic  at  Memphis  in  1873.  Unfortu- 
nately for  our  object,  which  is  to  estimate  with  precision  the  duration  of 
the  paroxysm  of  fever  in  each  case,  Dr.  Saunders  has  made  but  a  single 
daily  observation.  The  tables  consequently  give  us  no  information  as  to 
what  time  during  the  first  day  the  fever  commenced.  It  is  not  improbable 
that  in  some  instances  the  day  upon  which  the  first  record  was  made  was 
really  the  second  day  of  the  disease.  In  civil  practice  and  during  an 
epidemic,  it  is  very  commonly  the  case  that  patients  taken  sick  late  in  the 
afternoon  or  during  the  night,  are  not  seen  by  a  physician  until  the  next 
morning.  The  same  source  of  error  to  which  attention  was  called  in  the 
examination  of  my  own  charts,  will  exist  to  a  greater  degree  in  these,  in 
which  but  a  single  observation  was  taken  daily.    That  is,  the  remission 

1  I  have  considered  any  point  above  99°  Fahrenheit,  an  incomplete  remission. 
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which  is  observed  and  recorded  upon  one  day  may  have  in  fact  taken  place 
during  the  preceding  night,  or  even  on  the  evening  of  the  preceding  day. 
These  sources  of  error  being  borne  in  mind,  we  will  proceed  with  our 
analysis  of  Dr.  Saunders's  tables.  Excluding  incomplete  and  fatal  cases,1 
we  have  left  44  cases.  In  a  majority  of  these  the  temperature  fell  one 
or  more  degrees  below  the  normal,  before  reaction  was  established.  It  is 
much  to  be  regretted  that  the  extent  and  duration  of  the  reactionary  fever 
were  not  noted.  In  estimating  the  duration  of  the  initial  fever,  we  shall 
consider  a  fall  to  98°  (in  a  few  cases  a  little  above  98°)  as  terminating 
the  paroxysm.  The  remarkable  depression  below  this  point,  which  in 
case  4  amounted  to  three  degrees  Fahrenheit,  can  hardly  be  considered  a 
portion  of  the  stage  of  fever,  but  rather  represents  a  state  of  partial  col- 
lapse (or  the  stage  of  calm,  so  often  described  by  writers  on  yellow  fever) 
and  probably  results  from  grave  blood  and  tissue  changes,  produced  during 
the  period  of  fever.    We  arrange  our  results  in  tabular  form  as  follows  : — 

Day  upon  which  remission 

occurred  .  .  .  5th.  6th.  7th.  8th.  9th.  10th.  11th.  12th. 
Number  of  cases      ..      0        1        1        9      16        11         5  1 

Our  table  shows  that  the  fever  which  prevailed  at  Memphis  was  clearly 
of  the  type  which  we  have  named  "  quadruplex"  in  25  out  of  44  cases. 
In  eleven  cases  the  typical  period  was  exceeded  by  twenty-four  hours  or  less, 
in  five  by  forty-eight  hours  or  less,  and  in  one  by  seventy-two  hours  or  less. 
The  fact  that  in  a  certain  number  of  cases  the  duration  of  the  paroxysm  of 
fever  exceeds  the  typical  period  which  characterized  the  epidemic,  is  not  sur- 
prising, and  indeed  was  to  be  expected.  The  temperature  line  is  apt  to  be 
deflected  from  its  natural  course,  and  may  be  maintained  above  the  normal 
by  a  variety  of  causes.    This  would  especially  be  looked  for  in  severe  cases. 

It  is  only  in  the  milder  cases,  and  in  those  where  there  is  no  disturbing 
element — such  as  a  complication,  or  active  medication — that  we  can  suc- 
cessfully study  the  natural  history  of  any  disease.  In  my  relapse  case, 
figured  on  Plate  IV.  (No.  11),  the  normal  temperature  was  not  reached 
until  the  fourteenth  day  of  the  disease,  yet  at  the  end  of  eight  days  a 
partial  remission  (p.)  occurred,  and  at  intervals  of  two  days  the  same 
thing  happened  three  successive  times  before  the  normal  was  finally 
reached. 

Dr.  Faget  states  in  the  preface  to  his  brochure  (loc.  cit.)  that  the  two 
points  he  desires  to  elucidate  are  "  the  continuity  of  the  febrile  action  in 
yellow  fever,  and  the  fact  that  it  is  a  distinct  species  of  fever."  Both 
points  are  without  doubt  established.  I  have  endeavoured  to  show,  in  addi- 
tion to  this,  that  in  yellow  fever,  the  paroxysm  of  fever  has  a  definite 
duration  of  two,  four,  or  eigM  days,  and  that  there  is  some  evidence 

1  8,  12,  14,  17,  18,  20,  25,  26,  27,  29,  31,  32,  35,  37,  38,  39,  40,  41,  46,  47,  48,  49, 
50,  51,  57,  59,  60,  61,  72. 
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that  paroxysms  of  four  and  eight  days1  duration  are  compounded  of  two 
or  four  elementary  paroxysms  of  two  days  each. 

What  has  already  been  written  demonstrates  clearly  enough  that  the 
temperature  curve  in  yellow  fever  is  characteristic.  In  uncomplicated 
cases,  ending  in  recovery,  it  alone  is  sufficient  to  establish  the  diagnosis, 
when  the  record  of  the  case  is  completed.  But,  it  is  highly  important,  in 
the  interest  of  the  patient,  that  the  disease  be  recognized  at  the  outset ; 
and  in  the  interest  of  the  community,  that  first  cases  be  promptly  diag- 
nosed and  announced.  Temperature  observations  afford  us  very  valuable 
assistance  in  accomplishing  this  purpose,  and  a  very  positive  opinion  may, 
in  some  instances,  be  based  upon  them  as  early  as  the  evening  of  the 
second  day. 

There  is  nothing  characteristic  in  the  chill,  the  cephalalgia,  the  lumbar 
pains,  the  congested  eyes,  and  the  appearance  of  the  tongue,  which  mark 
the  commencement  of  an  attack  of  yellow  fever.  Careful  temperature 
observations,  however,  enable  us  to  exclude  remittent  fever,  by  the  absence 
of  any  remission  on  the  morning  of  the  second  day  ;  or  by  its  incomplete 
character,  and  the  fact  that  it  is  not  followed  by  an  evening  exacerbation. 

The  violence  of  the  symptoms  inaugurating  the  attack  and  the  con- 
gested appearance  of  the  eyes,  together  with  the  usually  high  indication 
of  the  thermometer  at  the  first  observation,  will  ordinarily  be  sufficient 
for  the  exclusion  of  typhoid  fever.  But  in  some  instances  (e.  g.  Cases  12, 
13,  Chart  III.),  the  thermometric  range  is  almost  identical  with  that  of 
typhoid  for  the  first  four  days  of  the  disease,  and  it  is  not  until  the  char- 
acteristic defervescence  occurs,  that  the  diagnosis  becomes  established. 
The  differential  diagnosis  between  yellow  fever  and  some  of  the  exanthe- 
mata presents  greater  difficulties,  and  in  many  cases  will  probably  be 
found  impossible  at  so  early  a  stage  of  the  disease.  On  the  third  day, 
however,  in  the  simple  type,  aud  on  the  fifth  in  the  duplex,  the  diagnosis 
will  be  no  longer  doubtful.  The  quadruplex  type  may  also  be  diagnosti- 
cated by  the  temperature  curve,  as  early  as  the  fifth  day  in  a  majority  of 
cases.  Complicated  cases  and  those  which  prove  fatal  at  an  early  day  of 
the  disease,  present  difficulties  of  diagnosis  which  can  not  be  decided  by 
the  thermometer  alone.  The  type  of  the  disease  in  any  particular  case 
may  also  often  be  determined  by  the  temperature  observations  taken  on 
the  first  and  second  days.  In  the  simple  type  the  fever  is  highest  at  the 
outset  and  falls  from  the  very  first.1  In  the  duplex  type  the  temperature 
is  higher  on  the  second  day  than  on  the  first  (Nos.  10,  11,  14,  16,  18)  ; 
or  there  is  a  more  or  less  marked  evening  exacerbation  (Nos.  12,  13,  15, 
17). 

In  the  quadruplex  type,  as  shown  by  Dr.  Faget's  tables  of  cases  from 
the  Memphis  epidemic  of  1873,  the  temperature  does  not  reach  its  acme 

1  Case  2  on  my  Plate  I.  is  the  only  exception  to  this  rule,  and  it  is  doubtful 
whether  this  case  should  not  be  considered  one  of  the  quadruplex  type. 
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until  the  third  day  (Nos.  25,  26,  Plate  III.)  ;  or  if  the  acme  is  reached 
sooner,  the  temperature  is  maintained  at  this  point  until  the  third  day, 
when  defervescence  commences. 

The  above  remarks  upon  diagnosis  of  type  also  apply  to  prognosis  as 
to  duration. 

The  value  of  temperature  observations  in  making  a  prognosis  as  to 
result,  will  be  apparent  upon  reference  to  the  following  table  : — 


Cases  in  which  the  temperatu 
107°  and  above 
106°— 107° 
105°— 106° 
104°— 105° 
103°— 104° 
102°— ]  03° 
101°— 102° 

Total 


No.  of 
Cases. 

2 
6 
16 

39 
49 
15 


1361 


No.  of 
Deaths. 


10 

10 

1 

0 

1 


30 


Percentage  of 
Deaths  to  Cases. 

100 
100 
63 
25 
2 
0 
1 

22 


It  is  probably  impossible  to  determine  the  type  in  fatal  cases,  such  as 
are  figured  on  Plate  IY.  (Nos.  1,  2,  3),  and  we  cannot,  consequently, 
decide  from  our  charts  whether  the  prolonged  (quadruplex)  type  furnishes 
the  most  fatal  cases,  or  otherwise.  The  great  fatality  of  the  Memphis 
epidemic,  however,  in  which  this  type  prevailed,  and  the  extremely  mild 
character  of  the  disease  in  such  cases  as  as  are  figured  on  Plate  1,  gives 
support  to  the  supposition  that  the  severity  of  the  disease  is  directly  pro- 
portioned to  the  duration  of  the  paroxysm  of  fever.2  This  is,  however, 
contrary  to  the  statement  made  by  several  writers,  viz.,  that  the  duration 
of  the  disease  is  in  inverse  ratio  of  the  violence  of  the  attack.3 

That  the  quadruplex  type7is  not,  however,  necessarily  a  severe  disease, 
is  shown  by  such  mild  cases  as  No.  19  on  my  Plate  IY.,  and  by  numerous 
tracings  from  the  Memphis  epidemic  (Nos.  71,  56,  54,  52,  51,  C). 

The  indications  for  treatment  furnished  by  our  charts  are : — 

First.  In  those  cases  in  which  the  thermometer  indicates  104°  or 
above,  to  promptly  reduce  the  temperature  by  such  means  as  are  found 
to  be  successful  in  other  diseases.  For  this  purpose  there  are  various 
vaunted  remedies.  But  in  view  of  the  great  depression  of  the  vital  powers 
which  follows  the  paroxysm  of  fever,  I  should  hesitate  to  employ  some  of 
them  (e.  g.  the  lancet  and  veratrum).  Modern  therapeutics  has,  how- 
ever, demonstrated  the  antipyretic  power  of  two  remedies,  which  I  believe 
may  be  found  useful  in  the  disease  under  consideration.  One,  quinia  in 
large  doses,  has  already  been  extensively  used,  with  the  object  of  abbre- 

1  Rejected  as  incomplete,  Nos.  1,  22,  and  24,  of  Dr.  Faget's  1st  series  of  tables. 

2  That  the  gravity  of  the  case  is,  in  a  majority  of  instances,  indicated  by  the 
degree  of  temperature  reached,  is  clearly  shown  by  the  above  table. 

3  Wood,  vol.  i.}  page  307  ;  Reynolds,  A  System  of  Medicine,  vol.  i.,  page  660. 


112        Sternberg,  Nature  and  Duration  of  Yellow  Fever.  [July 

PLATE   I  Y. 


Tern 


Day  of  Disease. 


3 

4    5  1 

[  2 

3 

4 

5 

i 

2 

a|... 

1  5 

1  ' 

I  3 

4 

1 

1  1 

r- 

1  1 

1 

1  1- 

-V 

1 

1  1 

fl  , 

ll 

1  ! 

% 

I 

f 

1 

1  4 

1 

I  1 

u 

i 

1 

1 

1 

1 

I  | 

i 

1 

1 

1 

|  | 

1 

1 

1 

|  1 

1 

I 

|  | 

I 

| 

\  j 

V 

\ 

/ 

1 

f  7 

1 

| 

rv 

1 

| 

-\ 

1 

ts 

-tj 

f\ 

\ 

8 

i  / 

V 

i  / 

6 

\ 

| 

| 

\ 

1 

V 

A 

V 

v  . 

/ 

1 

10 

v\ 

J 

1 

-i 

1 

1 

1 

\ 

1  / 

: 

11 

V 

— 

V 

ft 

1 

12 

L 

1 

] 

9 

1 

105O 

104 

103 

102 

101 

100 

99 

98 
105 
104 
103 
102 
101 
100 

99 

98 
105 
104 
103 
102 
101 
100 

99 

98 
105 
104 
103 
102 
101 
100 

99 


No. 

1. 

Male,  aged 

22; 

Pensacola  Navy  Yard 

1874. 

No. 

2. 

SI; 

No. 

3. 

26 

No. 

4. 

36; 

No. 

5. 

25; 

N>. 

6. 

55 

No. 

7. 

26 

No. 

8. 

39  ; 

No. 

9. 

30; 

Fort  Barrancas, 

1873. 

No. 

10. 

28; 

No. 

11. 

Female,  " 

28 

The  above  are  all  taial  cases  except  No.  11. 
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viating  the  duration  of  the  fever,  or  neutralizing  the  effect  of  the  yellow 
fever  poison.  That  it  has  not  this  power,  is  now  generally  conceded  by 
those  who  have  had  most  experience  in  the  treatment  of  the  disease.  May 
it  not  be,  however,  that  the  beneficial  effects,  so  often  claimed  for  this 
medicine  in  large  doses,  are  real,  and  are  due  to  its  antipyretic  power,  by 
which  the  danger  to  life  from  the  extreme  pyrexia  which  characterizes 
certain  epidemics  is  averted  ? 

The  other  means  of  overcoming  an  excessive  and  threatening  degree  of 
pyrexia,  which  has  recently  found  much  favour  in  the  treatment  of  the 
same  state  in  other  diseases,  is  the  external  application  of  cold  water,  by 


means  of  baths  or  the  wet  pack.  That  the  temperature  may  be  reduced 
in  this  way,  I  have  proved  in  two  instances,  in  which  I  gave  yellow  fever 
patients  cold  baths  on  the  second  day  of  the  disease.  In  neither  could  I 
discover  that  any  injurious  effect  was  produced  by  this  mode  of  treatment. 
One  (No.  10,  Plate  II.)  made  a  good  recovery,  and  the  other  (No.  10, 
Plate  IV.)  died  on  the  ninth  day.  I  am  well  aware  that  many  physi- 
cians will  be  horrified  by  this  suggestion.  And  at  a  later  stage  of  the 
disease  I  am  myself  especially  careful  to  protect  my  patients  from  any  ex- 
posure to  cold,  as  congestion  of  the  kidneys  and  suppression  of  urine  are 
very  sure  to  occur,  if  by  any  means  the  cutaneous  transpiration  is  checked. 
But  that  life  may  be  saved  in  some  instances  where  the  pyrexia  is  exces- 
sive, by  a  resort  to  the  cold  bath,  after  the  method  recommended  by  the 
German  physicians,1  is  my  strong  conviction. 

In  some  fatal  cases  which  we  have  mapped  (Nos.  1,  2,  3,  4,  5,  Plate 
IV.),  the  fatal  issue  can  hardly  be  attributed  to  the  pyrexia  alone,  as  this 
was  not  extreme.  In  one  (No.  6)  it  is  remarkable  for  being  very  slight, 
the  highest  point  touched  being  barely  102°. 9  To  what  shall  we  attribute 
death  in  these  cases  ?  I  am  inclined  to  agree  with  Dr.  Faget  {loc.  cit. 
pages  34  and  35)  in  believing  that  the  yellow  fever  poison  has  a  special 
action  on  the  central  organ  of  the  circulation,  tbe  heart,  which  is  similar 
to  that  possessed  by  certain  vegetable  poisons  {e.g.  veratrum  and  aconite), 
and  that  these  deaths  are  the  result  of  paralysis  of  the  heart,  produced  by 
the  yellow  fever  poison.  Dr.  H.  C.  Wood,  in  his  recent  work  on  thera- 
peutics, in  speaking  of  the  action  of  viridia  (page  136),  says  : — 

"It  has  not  yet  been  experimentally  determined  exactly  how  viridia  de- 
presses the  circulation;  but,  as  I  have  found  that  previous  section  of  the  vagi 
does  not  influence  the  cardiac  action  of  this  alkaloid,  and  that  when  it  is 
placed  directly  upon  the  heart  of  the  turtle,  it  acts  at  once  and  powerfully,  the 
probabilities  are  that  it  influences  the  heart  itself  or  its  contained  ganglia." 

The  indication  in  such  cases,  then,  seems  to  be  to  support  and  stimulate 
the  heart's  action,  and  the  use  of  such  medicines  as  veratrum  and  aconite 

1  Niemyer,  vol.  ii.  page  602,  Am.  ed.  ;  Ziemsseu,  vol.  i.,  page  210,  Am.  ed. 

2  Case  of  Commodore  Woolsey,  U.  S.  Navy,  commanding  tbe  Pensacola  Navy 
Yard  at  the  outbreak  of  the  epidemic  of  1873. 
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for  their  antipyretic  effect,  is  contraindicated  by  their  depressing  effect 
upon  the  organ  of  the  circulation,  which  is  probably  the  real  cause  of 
their  power  to  lower  the  temperature. 

The  remarkable  depression  of  the  temperature  below  the  normal,  which 
occurred  in  several  of  Dr.  Saunders's  cases  at  Memphis  (Faget's  tables, 
second  series,  Nos.  1,  4,  11),  furnishes  another  indication  for  treatment. 
It  is  evident  that  external  warmth  may  here  be  needed,  for  the  purpose  of 
sustaining  the  bodily  heat  and  equalizing  the  circulation. 

Finally,  that  portion  of  our  charts,  9  and  10,  Plate  II.,  which  shows 
the  reactionary  fever,  also  teaches  us  a  lesson  as  to  the  treatment  of  this 
stage  of  the  disease  (or  sequelae  of  it  rather).  It  is  evident  that  during 
the  continuance  of  this  fever  the  patient  must  be  kept  in  bed,  and  sub- 
jected to  careful  restriction  in  diet,  etc.  It  is  at  this  time  that  undue  ex- 
ertion or  imprudence  in  diet  so  often  changes  the  aspect  of  a  case  from 
that  of  promising  convalescence  to  one  of  the  gravest  character.  This 
results  from  visceral  congestions,1  which,  in  all  stages  of  yellow  fever,  are 
exceedingly  prone  to  occur,  and,  indeed,  are  the  immediate  cause  of  death 
in  by  far  the  greater  number  of  fatal  cases. 

We  also  learn  from  the  nature  of  this  fever,  which  is  irritative/  or  easily 
influenced  by  external  conditions,  such  as  is  characteristic  of  states  of 
debility,  that  the  vital  powers  require  support.  And  experience  teaches 
that  those  means  which  are  most  potent  for  the  accomplishment  of  this 
purpose,  viz.,  concentrated  nourishment  and  stimulants,  are  the  remedies 
to  be  relied  upon  for  abbreviating  this  irritative  reactionary  fever. 


Art.  IX. — A  Case  of  Elephantiasis  Arabum.  By  John  Neill,  A.M., 
M.D.,  Clinical  Professor  of  Surgery  in  the  University  of  Pennsylvania. 
(With  two  wood-cuts.) 

The  name  given  to  this  disease  seems  to  require  explanation.  The  term 
Elephantiasis  Arabum  suggests  that  the  disease  has  both  a  generic  and 
a  special  character.    The  word,  Elephantiasis,  implies  massive,  bulky 

1  Congestion  of  the  stomach,  producing  a  feeling  of  weight  at  the  epigastrium, 
nausea,  and  finally  extravasation  of  blood  and  black  vomit ;  congestion  of  the 
kidneys,  producing  albuminous  urine,  suppression,  and  death  from  uremic  poi- 
soning; congestion  of  the  liver,  causing  arrest  of  function  ;  and  congestion  of 
the  brain,  producing  wild  delirium,  coma,  and  death :  These  congestions  are 
commonly  attributed  to  an  altered  condition  of  the  blood,  but  it  may  be  ques- 
tioned whether  they  are  not  rather  the  result  of  partial  paralysis  of  the  nervous 
centres  for  the  organs  implicated  ;  just  as  the  early  failure  of  the  heart's  action, 
in  certain  cases,  is  supposed  to  be  from  the  paralyzing  effect  of  the  specific  poison 
which  produces  the  disease. 
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enlargement,  and  the  addition  of  Arabum  would  signify  some  national 
peculiarity  in  contradistinction  to  the  special  character  of  the  disease  as 
observed  in  another  nation,  as  for  instance,  Elephantiasis  Grsecorum. 

This  nosological  difficulty  is  much  increased  by  the  frequent  use  of  the 
term  "lepra"  as  synonymous  with  "elephantiasis,"  especially  as  varieties 
of  lepra  have  been  classified  as  lepra  of  the  Arabians,  lepra  of  the  Greeks, 
and  lepra  of  the  Jews. 

Before  describing  this  case  it  may  be  proper  to  clear  up  some  of  the 
confusion  that  exists  among  writers  upon  the  subject,  especially  as  this 
confusion  is  to  be  found  in  many  of  the  best  surgical  text-books  of  the  day. 
And  in  order  to  reconcile  these  unsatisfactory  statements,  and  to  make 
the  subject  more  easily  understood,  we  will  place  in  tabular  form  the  terms 
and  diseases  which  have  given  rise  to  loose  and  indefinite  language  among 
writers  and  teachers  :  1.  Elephantiasis  Arabum  ;  2.  Elephantiasis  Gras- 
corum ;  3.  Lepra  Arabum  ;  4.  Lepra  Graecorum  ;  5.  Lepra  Judaeorum. 

Of  all  these  five  terms  the  last,  Lepra  Judaeorum,  or  the  leprosy  of  the 
Jews,  is  perhaps  most  familiar.  The  very  accurate  and  detailed  descrip- 
tion of  it  given  in  Leviticus,  chap,  xiii.,  is  probably  the  first  knowledge 
which  most  persons  have  acquired  upon  the  subject,  but  the  frequent  allu- 
sions to  it  made  by  modern  writers  in  their  descriptions  of  travel  makes 
this  word  not  strange  even  to  unprofessional  ears.  So  many  travellers 
not  only  in  the  east,  but  in  many  other  countries,  have  seen  and  described 
this  disease,  that  the  term  leper  and  leprosy,  and  leper  hospital,  have 
become  familiar  to  the  general  reader. 

The  disease  prevailed  not  only  among  the  Jews  during  their  sojourn  in 
Egypt  and  wanderings  in  the  wilderness,  but  we  also  read  of  it  in  the 
New  Testament  in  the  time  of  Christ.  At  the  present  time  we  find  it  not 
only  in  Syria,  where  it  is  supposed  to  occur  most  frequently,  but  also  in  all 
the  countries  of  Europe,  north  and  south,  and  in  America.  All  of  the 
characters  of  this  form  of  leprosy,  wherever  found  and  wherever  described, 
pertain  also  to  two  others  in  the  table,  viz  :  Elephantiasis  Graecorum  and 
Lepra  Arabum,  so  that  we  have  but  one  disease  represented  by  three  names. 

Elephantiasis  Graecorum,  Lepra  Arabum,  and  Lepra  Judaeorum  are  one 
and  the  same  disease,  which  have  received  different  nosological  titles  owing 
to  peculiar  historical  circumstances  which  must  be  alluded  to  for  a  thorough 
comprehension  of  this  subject.  The  leprosy  of  the  Jews  is  a  misnomer, 
for  it  is  not  peculiar  to  Jews ;  it  existed  all  over  the  world,  in  the  middle 
ages,  and  at  the  present  time  in  Scandinavia,  but  we  learned  its  characters 
in  the  Mosaic  books  and  Jewish  histories,  and  hence  the  race  of  the  writers 
has  been  attached  to  the  disease.  So  the  terms  Arabum  and  Graecorum 
have  no  signification  as  to  a  country  or  to  a  people,  but  to  the  writers 
originally  describing  the  disease.  It  is  not  a  disease  of  Arabia  or  Greece, 
not  of  Arabs  nor  of  Grecians,  but  a  disease  described  by  Arabian  writers 
and  Greek  authors. 

The  Grecian  medical  writers,  Lucretius,  Aretaeus,  Galen,  and  others 
designated  as  Elephantiasis  that  fearfully  fatal  constitutional  disease, 
characterized  by  tubercular  patches  and  ulcerative  formation,  which  has 
already  been  alluded  to.  This  same  disease  was  well  known  to  the  Ara- 
bians, and  called  by  them  Judam,  Juzam,  etc.  etc.,  but  the  translators  of 
the  Arabian  writers  into  Latin  called  it  Lepra,  and  hence  the  term  Lepra 
Arabum.  It  is  a  constitutional  blood  disease,  probably  originating  in  a 
distinct  poison,  and  manifesting  itself  by  deposits  in  the  skin  and  mucous 
membranes  of  the  body,  in  this  respect  bearing  some  analogy  to  syphilis  or 


116 


Neill,  Elephantiasis  Arabum. 


[July 


to  cancer.  The  disease  presents  itself  in  two  forms,  the  Tubercular  and 
the  Patchy,  which  differ  materially  in  their  external  characteristics. 

In  the  tubercular  form  nodules  are  deposited  in  the  skin,  most  frequently 
in  the  skin  of  the  face.  Sometimes  the  nodules  are  rounded  in  form  and 
erythematous  in  colour ;  in  other  instances  they  are  like  elevated  ridges 
and  of  a  brownish  or  bronze  colour,  giving  a  horrible  expression  to  the 
face.  When  these  tubercles  are  new  they  are  almost  always  of  the  reddish 
hue,  but  enlarge  in  size  as  they  grow  older  and  become  of  a  purplish  or 
brown  tint.  They  vary  from  the  size  of  a  pea  to  that  of  a  pigeon's  egg. 
They  may  subside,  leaving  behind  them  white  or  bronze  patches,  or  they 
may  become  stationary  for  years,  but  more  frequently  they  inflame,  soften, 
and  ulcerate,  and  then  discharge  a  yellowish-white  granular  albuminous 
substance.  The  secretion  may  dry  and  form  a  dark,  thick  crust  over  a 
deep  ulceration.  When  the  ulcer  is  open,  it  is  deeply  excavated,  surrounded 
by  thick,  hardened  irregular  edges  ;  the  circumference  being  livid,  hard, 
uneven,  and  painful.  Sometimes  an  ulcer  will  heal  and  leave  white,  hard, 
irregular  cicatrices,  but  as  one  ulcer  heals  others  form  and  the  disease  ex- 
tends itself  to  other  surfaces  of  the  body.  The  mucous  membranes  are 
frequently  the  seat  of  the  disease,  especially  the  conjunctiva,  Schneiderian 
membrane,  mouth,  larynx,  etc. 

Post-mortem  observation  shows  deposits  in  the  trachea,  bronchial  tubes, 
pleura,  and  lymphatic  glands,  but  not  in  the  lungs.  In  the  abdomen  the 
disease  is  plainly  seen  in  the  mesenteric  glands  and  in  the  peritoneum.  In 
the  closed  cavities  of  the  body  the  deposit  of  tubercles  is  abundant,  but 
although  they  soften,  yet  they  never  ulcerate.  The  spleen,  kidneys,  blad- 
der, uterus,  Fallopian  tubes,  and  ovaries  also  suffer,  but  the  pancreas  escapes. 
The  lymphatic  glands  always  manifest  much  disease  corresponding  with 
the  special  localities  of  its  manifestations. 

The  patchy  or  anaesthetic  form  of  the  disease  is  milder  than  the  tuber- 
cular. The  progress  is  slow  and  insidious,  but  the  constitutional  symp- 
toms are  the  same;  languor,  lassitude,  dulness,  etc.  The  skin  is  pale  and 
shrunken,  and  the  muscles  relaxed.  The  nervous  system  seems  to  be  the 
seat  of  the  disease,  and  the  morbid  appearances  result  from  defective  inner- 
vation. The  marked  local  symptoms  are  areas  of  insensibility,  and 
atrophy.  These  patches  of  skin  become  covered  with  bullae,  filled  with  a 
peculiar  fluid.  Afterward  the  surface  ulcerates  and  becomes  painful,  the 
discharge  is  constant  and  often  crusts. 

When  the  ulcer  heals,  the  cicatrix  is  white,  smooth,  depressed,  less 
sensitive  than  the  surrounding  parts,  and  destitute  of  hair.  If  hair 
returns,  it  is  always  white  and  fine.  In  other  places  the  skin  assumes  an 
erythematous  blush,  and  becomes  of  a  light-purplish  tint.  After  a  prick- 
ling pain  and  increased  sensibility  for  a  time,  the  skin  will  become  pale 
and  insensible,  and  it  may  hang  in  folds  or  be  drawn  tightly  over  the  part 
affected.  Oftentimes  the  patch  not  only  ulcerates,  but  the  whole  limb 
wastes;  joints  become  distorted,  and  finally  cartilages  and  bones  are  lost. 
The  mucous  membranes  also  suffer  in  the  anaesthetic  form  of  elephantiasis 
Graeeorum,  and  it  frequently  attacks  the  eyelids,  nose,  and  mouth.  The 
morbid  element  differs  from  that  of  the  tubercular  form  in  being  transparent 
and  colourless,  instead  of  opaque  and  whitish.  After  death  it  is  found  not 
only  in  the  thoracic  and  abdominal  viscera,  but  also  in  the  brain  and 
spinal  cord.  Of  twenty-four  deaths  occurring  in  a  hospital  for  this  disease, 
the  average  duration  of  life  was  eighteen  years  and  a  half.  (Hebra.) 

The  disease  tabulated  as  the  fourth,  Lepra  Graecorum,  was  described  by  the 
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Greeks  as  lepra,  a  perfectly  harmless  skin  disease,  characterized  by  large 
scales  upon  a  thickened  derm,  and  similar  in  all  respects  to  the  non-conta- 
gious lepra  of  the  present  day.  This  brings  us  to  the  consideration  of 
elephantiasis  Arabum,  the  first  name  in  the  table,  and  the  special  subject 
of  our  report. 

The  disease  described  by  the  Arabian  writers,  Albucasis,  Avicenna, 
Haly  Abbas,  Rhazes,  and  Benzoar,  is  a  local  affection  particularly 
observed  in  the  lower  extremities.  The  characteristic  bulky  thickening  of 
the  parts  is  not  mentioned  at  all  by  the  Greeks. 

The  term  Elephantiasis  Arabum,  as  now  used,  indicates  a  hypertrophy 
of  the  fibrous  tissue  of  the  skin,  and  of  the  subcutaneous  connecting  tissue, 
which  subsequently  involves  the  adjacent  tissues  and  organs,  caused  by 
local  inflammation  affecting  the  bloodvessels  and  lymphatics.  It  is  observed 
in  all  countries,  but  especially  in  warm  climates.  On  the  coast  of  the 
Mediterranean,  in  the  West  Indies,  and  in  South  America,  many  cases 
occur,  but  we  find  it  in  Europe  and  in  this  country.  The  case  which  is  the 
special  subject  of  this  paper  was  born  and  raised  in  Sussex  Co.,  Delaware, 
and  I  have  seen  two  other  cases  in  Philadelphia.  Its  most  frequent  seat 
is  the  leg  and  foot,  but  rarely  is  more  than  one  limb  affected.  Next  to 
the  leg  the  penis  and  scrotum  are  the  localities  most  frequently  involved, 
and  it  has  occurred  upon  the  corresponding  parts  in  the  female.  The  arm, 
forearm,  and  hand  are  but  rarely  affected. 

Elephantiasis  Arabum  of  the  leg  is  so  common  in  the  West  India  Islands 
that  it  is  often  designated  as  Barbadoes  leg.  It  commences  with  an  erysi- 
pelatous inflammation  of  the  skin  of  the  leg.  After  some  constitutional 
symptoms,  fever,  etc.,  the  skin  appears  red  and  swollen,  becomes  painful 
and  hot.  As  the  febrile  symptoms  subside  the  cedematous  swelling 
remains.  Subsequently  another  attack  of  pain  with  increased  swelling  takes 
place,  the  redness,  fever,  and  pain  subside,  but  not  so  the  swelling,  and  thus  by 
constantly  recurring  attacks  after  greater  or  less  intervals,  the  limb  remains 
permanently  swollen,  pale,  shining,  and,  upon  examining  by  pressure  of 
the  finger,  the  pitting  which  takes  place  is  not  like  that  of  ordinary  dropsy, 
but  there  is  a  sense  of  resistance  or  hardness.  This  thickening  and  hard- 
ness are  due  to  an  increase  and  induration  of  the  subcutaneous  tissues. 
Sometimes  a  red  line  indicative  of  the  course  of  the  lymphatics  is  seen 
running  toward  the  groin,  and  the  inguinal  glands  become  affected.  After 
this  the  leg  increases  in  size  without  inflammatory  action,  the  oedema  con- 
tinues, and  the  hypertrophy  attacks  the  fascia,  walls  of  the  vessels,  and 
intermuscular  septa  beneath.  Thus  the  leg  enormously  increases  in  size, 
and  with  its  creases  and  monstrous  folds  overhanging  the  foot,  which  has 
also  become  huge  in  its  proportions,  the  whole  limb  does  not  look  unlike 
that  of  an  elephant. 

The  skin  does  not  always  remain  smooth,  pale,  and  shining,  but  often 
becomes  dark-coloured  and  of  a  dirty  appearance.  The  epiderm  is  thick- 
ened and  scaly,  and  in  the  cracks  between  the  folds  it  often  softens,  and 


118 


Neill,  Elephantiasis  Arabum. 


[July 


becomes  pulpy,  while  the  emitted  odour  is  exceedingly  offensive.  Some- 
times attacks  of  eczema  occur,  followed  by  vesicles  and  yellow  or  brown 
crusts,  and  surrounding  discoloration.  With  such  a  limb  as  this,  the 
patient  must  necessarily  walk  slowly,  not  merely  from  its  size  and  weight, 
but  from  the  change  in  the  muscles  and  other  tissues.  When  standing 
long  in  the  erect  position  the  limb  is  more  painful,  and  when  reclining  the 
oedema  is  less. 

Elephantiasis  Arabum  of  the  scrotum  and  penis  is  well  illustrated  in  the 
patient  figured  in  the  cut.    Although  somewhat  pale  and  sallow,  and  not 

a  very  muscular  man,  yet  he 
cannot  be  said  to  have  a  very 
unhealthy  appearance.  He 
is  thirty-five  years  of  age; 
married.  Has  been  a  labour- 
ing man  upon  a  farm  in  his 
native  State,  but  has  been 
unable  to  work  for  seven 
years,  on  account  of  the  great 
mass  hanging  between  his 
limbs.  He  can  move  about 
the  house,  however,  with 
greater  ease  than  might  be 
supposed,  but  his  most  com- 
fortable position  is  in  bed. 
The  measurements  of  the 
mass  areas  follows:  37  inches 
in  its  antero-posterior  cir- 
cumference; 34  in  its  trans- 
verse. It  is  not  as  large  a 
specimen  as  the  one  in  the 
museum  of  the  University, 
which  was  taken  from  a 
coloured  man  named  Nelson, 
and  who  was  operated  upon 
in  New  Orleans  by  Dr.  Pic- 
ton,  in  1837.  An  experi- 
enced surgeon  of  the  navy 
informs  me  that  he  has  seen 
in  Rio  Janeiro  a  coloured 
man  with  elephantiasis  scroti, 
who  carried  it  in  a  wheelbar- 
row in  front  of  him,  and 
cases  are  reported  where  the 
scrotum  touched  the  ground. 
Professor  Ballingall  removed 
a  mass  of  this  kind  weighing 
106  pounds. 

It  is  now  fifteen  years  since  the  man,  the  subject  of  this  case,  discovered 
some  swelling  at  the  end  of  the  prepuce,  but  the  details  of  his  symptoms 
are  somewhat  unreliable.  It  is  believed,  from  his  statement,  that  he  had 
congenital  phimosis,  which  had  not  given  him  any  inconvenience  until 
this  time.    He  gives  unsatisfactory  details  of  the  progress  of  his  case, 
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and  he  has  not  been  under  medical  treatment  until  within  the  last  few 
years,  when  he  placed  himself  under  the  care  of  Dr.  C.  H.  Richards,  who 
has  charge  of  the  Sussex  County  Almshouse,  near  Georgetown,  Delaware. 
According  to  the  patient's  statement,  the  growth,  which'  involves  both 
penis  and  scrotum,  was  arrested  in  its  growth  for  some  years,  but  that 
during  the  past  five  years  its  increase  has  been  steady  and  rapid.  As  this 
mass  was  turned  from  side  to  side,  a  moisture  was  very  noticeable  in  either 
groin,  which  was  partly  composed  of  macerated  cuticle,  being  quite  offen- 
sive. The  mass  was  attached  to  the  body  by  a  pedicle,  which  reached 
back  as  far  as  the  anus.  The  portion  which  looked  like  the  penis  ap- 
peared to  be  a  hypertrophied  and  elongated  prepuce,  but  near  its  root  at 
the  side  could  be  felt  something  like  the  dense  structure  of  the  corpus  cav- 
ern osum,  but  which  was  judged  to  be  the  glans  penis.  Nothing  but  the 
operation  determined  the  point.  The  general  colour  of  the  skin  was  uni- 
formly of  a  pale  pink  hue  ;  the  surface  smooth  for  the  most  part,  showing 
some  slight  symptoms  of  corrugation,  especially  in  front.  There  were 
four  or  five  fistulous  orifices  at  the  lower  portions,  whence  a  fluid  com- 
posed of  blood,  thin  pus,  and  urine  escaped.  The  flow  of  blood  was  much 
increased  by  the  motion  incident  to  his  travel  to  the  city,  but  a  rest  of  ten 
days  was  allowed  before  any  surgical  interference  was  attempted. 

When  he  stood  erect,  the  mass  reached  almost  to  his  patellas  (see  figure). 
The  thickened  skin  was  so  dense,  that  it  could  not  be  pinched  up  beneath 
the  fingers,  nor  could  it  be  bent  without  using  both  hands.  When  it  was 
stretched,  slight  furrows  were  developed,  resembling  those  seen  in  the 
abdomen  of  a  child-bearing  woman. 

The  operation  was  commenced  by  introducing  a  catheter  and,  after 
splitting  up  the  penis,  making  a  forked  incision  resembling*  the  letter  Y. 
From  the  top  portion  of  the  Y  two  incisions  were  made  along  the  peri- 
neum, meeting  in  front  of  the  anus. 

The  catheter  could  not  be  introduced  more  than  eight  or  nine  inches  on 
account  of  a  stricture  which  accounted  for  the  urinary  fistulas,  but  after 
splitting  up  the  penis  to  this  point  it  was  passed  into  the  bladder. 

The  structure  which  appeared  to  be  merely  prepuce  was  in  reality 
hypertrophied  structure  involving  the  penis  itself.  Every  incision  was 
followed  by  free  hemorrhage,  and  the  escape  of  much  clear  serum.  There 
was  great  difficulty  in  securing  the  vessels,  as  they  were  dilated,  tortuous, 
and  thin,  and  the  structure  in  which  they  were  embedded  was  so  dense 
that  it  was  impossible  to  draw  them  out  with  a  tenaculum.  The  veins 
were  large  sinuses,  and  as  the  dissection  progressed  it  became  necessary  to 
secure  the  bleeding  orifices  by  needles  and  with  ligatures.  Even  this  was 
unsatisfactory,  as  every  vessel  bled  from  each  cut  extremity  and  the  tissue 
could  not  be  compressed  by  the  ligature.  As  the  openings  made  by  the 
knife  became  larger,  numerous  assistants  were  necessary  to  compress  and 
secure  vessels  in  different  portions  of  the  wound.  This  hemorrhage  was 
so  troublesome  and  exhausting  that  ultimately  another  expedient  had  to 
be  resorted  to.  This  was  to  include  a  portion  of  tissue  between  two 
strong  ligatures  and  then  cut  between  them.  By  this  means  the  opera- 
tion was  completed  after  four  hours  of  most  arduous  labour.  The  por- 
tion of  the  penis  not  evident  to  the  eye  was  as  large  as  that  of  a  horse, 
and  the  urethra  perforated  at  various  points.  The  testicles  were  found  to 
be  smaller  than  usual  and  the  cord  had  the  appearance  of  a  hydrocele. 
The  testicles  were  preserved,  and  the  edges  brought  together  by  sutures. 
This  approximation  was  unsatisfactory,  owing  to  the  dense  character  of 
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the  structure,  in  which  there  was  no  pliability.  It  was  very  difficult  to 
secure  them  around  the  stump  of  the  penis. 

The  patient  was  greatly  exhausted,  and  his  reaction  was  very  slow. 

Notwithstanding  his  depression  the  process  of  reparation  began  in  a 
few  days.  These  dense  fibrous  tissues,  which  seemed  to  have  no  sensi- 
bility and  to  be  merely  channelled  by  bloodvessels,  began  to  swell  and  to 
become  painful,  and  on  the  right  side  the  sutures  gave  way,  and  allowed 
changes  in  the  surfaces  to  be  watched.  Effusion  of  lymph  and  the  forma- 
tion of  granulations  took  place  very  slowly,  and  the  latter  never  had  the 
characters  which  are  manifested  in  an  ordinary  wound.  The  surfaces 
were  sensitive,  but  never  very  vascular. 

As  the  ligatures  came  away  there  were  on  two  occasions  slight  hemor- 
rhages of  a  few  ounces,  but  they  were  easily  controlled  by  pressure  and  ice. 

Some  of  the  ligatures,  from  the  manner  in  which  they  were  applied, 
were  very  slow  in  being  detached. 


Fig.  2. 


There  was  some  sloughing 
of  the  edges  of  the  wound, 
and  the  dressings  consisted 
of  cloths  wrung  out  of  hot 
water  and  permanganate  of 
potassa,  and  occasional  warm 
poultices.  After  the  parts 
became  clean,  weak  solutions 
of  chloride  of  zinc  and  solu- 
tions of  nitrate  of  silver  were 
frequently  applied  until  the 
union  was  complete.  He 
passed  his  water  comforta- 
bly as  soon  as  he  reacted 
after  the  operation,  and  never 
had  the  slightest  difficulty 
afterwards. 

During  his  convalescence 
five  or  six  small  abscesses 
formed  upon  the  lower  part 
of  the  abdomen,  which  some- 
times gave  him  some  consti- 
tutional disturbance  until 
they  were  freely  opened  and 
discharged. 

He  gradually  increased  in 
strength  and  health,  and 
when  he  was  discharged  cured 
from  the  hospital,  March 
19th,  he  weighed  173  pounds. 
When  he  came  into  the  hos- 
pital he  weighed  about  165 
pounds,  his  greatest  weight 
previous  to  the  operation 
had  never  been  over  170 
pounds.  The  appearance  of 
the  part  after  the  operation 
is  shown  in  Fig.  2. 


1875.'] 


Neill,  Elephantiasis  Arabura. 


121 


The  weight  of  the  mass  was  25  pounds. 

Microscopic  Examination  by  Dr.  E.  0.  Shakespeare. — The  sections 
were  made  vertical  to  the  surface,  and  included  the  epidermis,  corium,  and# 
subcutaneous  tissue.  The  epiderm  was  much  thickened  in  some  places, 
and  elevated  into  wart-like  prominences,  especially  at  the  preputial  ex- 
tremity, but  in  other  parts  it  was  unusually  thin.  The  superficial  strata 
of  the  horny  over  these  elevations  were  partly  separated  from  the  cells 
beneath.  The  deep  cells  of  the  rete-mucosum  were  granular,  much  pig- 
mented, and  had  walls  scarcely  distinguishable.  The  papillae  beneath  this 
thickened  epiderm  were  enlarged  and  prominent.  "Vascular  loops  were 
recognized  in  them,  notwithstanding  the  cellular  hyperplasia  which  existed. 
The  great  mass  of  these  cells  surrounded  and  seemed  to  be  confined  to  the 
neighbourhood  of  the  capillary  loops.  Where  the  epidermis  was  thin  no 
papillae  could  be  made  out,  nor  was  there  present  in  the  connective  tissue 
which  supported  this  epidermis  any  cell  infiltration.  In  this  part  of  the 
papillary  layer  there  appeared  to  be  almost  an  entire  obliteration  of  the 
vascular  plexus,  both  lymphatic  and  sanguineous.  Nowhere  was  there 
found  the  slightest  trace  of  nerve,  hair-follicle,  or  sebaceous  gland,  except, 
perhaps,  a  few  strings  of  fibrous  tissue  which  possibly  held  the  position 
once  occupied  by  the  last  two  structures.  Beneath  the  hyperplastic  papillae 
the  vascular  net  was  very  distinct,  and  the  walls  of  the  capillaries  and  the 
arterioles,  as  well  as  of  the  arteries  ascending  to  them  from  the  deep 
parts  of  the  corium,  were  much  thickened,  and  along  their  course  at  vary- 
ing distances  were  clumps  of  free  nuclei,  round  and  spindle-shaped  masses 
of  germinal  matter  or  protoplasm.  The  lymphatics  and  veins  in  this  situ- 
ation were  dilated.  This  part  of  the  dermis  was  not  greatly  hypertrophied. 
The  proliferation  of  fibrous  tissue  was  here  entirely  confined  to  the  vicinity 
of  the  above-named  vessels.  Deeper,  the  corium  consisted  wholly  of  inter- 
lacing bundles  of  dense,  white  fibrous  tissue,  and  presented  in  a  marked 
degree  the  fibrous  metamorphosis  characteristic  of  the  pathological  con- 
dition existing  iu  elephantiasis  Arabum.  Many  of  these  bundles  were 
evidently  thickened  and  sclerosed  perivascular  sheaths  of  arteries  which 
occasionally  could  be  seen  occupying  their  axes.  In  most  of  these  thick 
fibrous  bands,  nothing  like  a  bloodvessel  could  be  made  out,  but  the  pre- 
sence not  unfrequently  in  their  course  of  masses  of  free  nuclei  and  nucle- 
ated round  and  spindle-shaped  cells,  which  were  usually  seen  on  those 
bundles  containing  an  artery  in  their  centre,  as  well  as  their  general 
direction  and  size,  excited  the  suspicion  that  their  genesis  also  was  to  be 
found  in  the  complete  sclerosis  of  an  ensheathed  artery.  The  general 
course  of  these  thick  bundles  was  the  same  as  that  of  the  arteries  which 
ascend  from  the  subcutaneous  connective  tissue  to  the  capillary  plexus 
beneath  the  papillae.  Between  these  large  bundles  of  dense  fibrous  tissue 
and  supporting  and  connecting  them,  was  an  intricate  network  of  much 
smaller,  less  dense,  and  more  wavy  bands.  In  this  part  of  the  section 
were  seen  the  lumina  of  numerous  ectatic  veins,  which,  although  sometimes 
closely  following  the  course  of  an  artery,  were  more  frequently  observed 
in  the  meshes  of  the  delicate  network  before  mentioned.  The  walls  of 
these  dilated  and  tortuous  veins  seen  in  longitudinal,  oblique,  and  transverse 
section  caused  the  fibrous  mass  to  present  very  fairly  the  worm-eaten 
appearance  very  commonly  seen  in  commencing  cavernous  transformation 
of  fibromas.  In  the  corium,  especially  in  the  deeper  parts,  through  the 
finer  fibrous  meshes  were  dispersed  a  large  number  of  granular  masses,  free 
nuclei,  round  and  spindle-shaped  nucleated  cells,  some  of  the  latter  in  a 
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state  of  irritation  and  division.  Nothing  could  be  seen  of  the  true  struc- 
ture of  the  panniculus  adiposus,  or  of  the  tunica  dartos,  nor  could  the 
Jymphatics  be  made  out  in  the  deep  part  of  the  coriuin. 

The  picture  presented  by  these  sections,  it  will  be  seen,  differing  mate- 
rially from  that  drawn  by  Rindfleisch,  was  essentially  in  accord  with  the 
views  of  Yirchow,  Teichmann,  Fox,  and  others,  respecting  the  genesis  of 
this  hypertrophied  tissue. 


Art.  X. — Account  of  a  Case  of  Stricture  of  the  (Esophagus,  with  the 
Pathological  Changes  developing  it.  By  Henry  H.  Smith,  M.D., 
Emeritus  Professor  of  Surgery  in  the  University  of  Pennsylvania. 

The  rarity  of  cases  of  stricture  of  the  oesophagus,  and  the  singularity 
of  its  development  in  an  apparently  healthy  person,  without  any  hereditary 
taint  of  cancer  or  scrofula,  and  without  any  pre-existing  oesophagitis, 
mechanical  injury,  or  tumour  to  account  for  its  production,  induce  me  to 
present  a  brief  history  of  this  case. 

Mrs.  L  ,  aged  50  years,  always  enjoying  excellent  health — weighing 

about  150  pounds — of  a  rosy  clear  complexion  and  well-marked  "  embon- 
point," began,  about  June  1,  1874,  to  complain  of  a  feeling  of  uneasiness 
and  "  of  something  in  her  throat."  A  careful  examination  which  I  made 
at  this  time  developed  nothing;  the  fauces,  half  arches,  etc.,  were  of  a 
healthy  colour,  the  follicles  not  irritated,  and  I  could  not  find  anything  in 
the  larynx  to  explain  the  slight  hoarseness  of  which  she  also  complained 
occasionally. 

As  she  was  of  a  nervous  temperament,  and  had  recently  suffered  from 
mental  anxiety  and  fatigue,  owing  to  the  illness  of  a  son,  I  prescribed 
bromide  of  potassium,  which,  in  a  few  days,  greatly  relieved  her. 

In  the  early  part  of  July  she  went  to  the  sea-shore  on  account  of  her 
son's  health,  and  whilst  there  noticed  increased  trouble  in  her  throat, 
especially  on  eating  fish,  with  occasional  difficulty  in  swallowing  other 
solids,  though  readily  swallowing  liquids.  On  her  return  to  the  city  in 
August,  as  I  was  absent,  she  consulted  a  physician,  who,  regarding  the 
case  as  one  of  paralysis  of  the  muscles  of  deglutition,  treated  it  by  the 
application  of  electricity,  solution  of  nitrate  of  silver,  etc.  Obtaining  no 
relief,  she  again  consulted  me  on  October  13th.  On  requesting  her  to  swal- 
low some  water,  I  was  struck  by  her  gulping  efforts,  and  at  once  insisted 
on  an  examination  of  the  oesophagus  by  a  probang.  Being  unable  to 
pass  the  smallest  of  these  oesophageal  instruments  I  at  once  informed  her 
husband  of  the  serious  character  of  her  complaint,  and  the  danger  to,be 
apprehended  from  a  stricture  of  the  oesophagus;  but,  as  close  questioning 
failed  to  develop  any  cause  for  such  a  condition,  I  requested  a  consultation 
with  Prof.  Joseph  Pancoast. 

Another  careful  examination  by  Prof.  Pancoast  showed  that  it  was 
impossible  to  pass  the  smallest  wax  bougie,  owing  to  the  tightness  of  a 
stricture  on  a  level  with  the  cricoid  cartilage.  The  patient,  however, 
being  yet  able  to  swallow  a  small  amount  of  liquid  in  twenty-four  hours, 
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it  was  decided  to  continue  the  use  of  the  bromide  so  as  to  diminish 
the  sensibility  of  the  pharynx  and  to  make  daily  efforts  to  overcome  the 
stricture  by  the  use  of  the  bougie.  After  several  attempts  I  recognizee^ 
the  fact  that  the  right  side  of  the  pharynx  and  oesophagus,  and  beyond 
the  middle  line  of  the  latter,  was  impermeable  ;  but  I  succeeded,  on  October 
29th,  in  engaging  a  small  urethral  wax  bougie  of  the  size  of  a  small  quill, 
within  the  stricture  by  keeping  the  extremity  of  the  instrument  well  over 
to  the  left  wall  of  the  oesophagus.  No  tumour  or  other  swelling  or  en- 
largement either  within  or  without  the  oesophagus  could  be  felt  at  this 
time,  but  the  stricture  was  hard,  dense,  and  resisting,  causing  the  bougie 
to  become  flattened  and  bent.  At  this  date  the  following  was  her  condi- 
tion : — 

Symptoms. — No  tumour  or  other  swelling  or  enlargement  of  the  neck 
other  than  that  caused  by  a  geueral  deposit  of  fat  which  caused  a  "  double 
chin,"  and  seemed  also  well  diffused  over  the  chest.  Any  attempt  to 
swallow  liquids  was  at  once  followed  by  three  distinct  gulps  (always  three), 
each  being  accompanied  by  a  peculiar  "whirr"  or  gurgling  as  if  air  escaped 
from  the  throat  or  a  liquid  passed  through  an  irregular  chamber. 

The  tongue  and  fauces  were  perfectly  natural  in  colour  and  surface,  but 
there  was  a  free  secretion  of  viscid  mucus  hawked  up  from  the  pharynx 
and  larynx,  with  occasional  cough  and  slight  hoarseness.  This  hoarse- 
ness was  marked  at  times  but  not  constaut,  and  the  effort  to  swallow  was 
occasionally  followed  by  cough  and  regurgitation  of  the  liquid.  Pulse 
good;  digestion  natural ;  bowels  evacuated  every  twenty-four  hours  ;  urine 
normal  and  sufficiently  abundant,  though  she  took  less  liquid  than  usual. 
Sleep  natural,  except  occasional  starting  and  fear  of  suffocation,  which 
passed  off  on  sitting  up. 

Oct.  31st.  After  daily  efforts  with  the  urethral  wax  bougie  of  the  largest 
size  I  succeeded  to-day  in  passing  a  small  oesophageal  catheter  of  the 
French  pattern,  with  a  long  flexible  and  conical  extremity,  and  introduced 
with  a  good  large  syringe  a  quart  of  strong  soup.  The  amount  swallowed 
in  twenty-four  hours  at  this  time  did  not  exceed  three  ounces,  and  emacia- 
tion was  becoming  marked,  yet  there  was  no  suffering  from  hunger  or 
thirst.  I  now  dilated  the  stricture  once  or  twice  a  week  with  a  medium 
sized  oesophageal  bougie,  so  as  to  facilitate  the  introduction  of  the  stomach 
tube.  After  a  few  days,  in  order  to  diminish  the  emaciation,  she  was  fed 
twice  daily,  taking,  by  means  of  the  stomach-pump,  five  pints  of  the 
strongest  soup,  with  vegetables  in  it,  each  morning,  and  five  pints  of 
cream  thickened  with  tapioca,  arrow-root,  flour,  etc.,  in  the  afternoon. 

Dec.  SOth.  The  ability  to  swallow  anything  having  gradually  diminished, 
the  loss  of  power  in  the  muscles  of  deglutition  was  evident,  and,  though  I 
feared  that  this  was  due  to  adhesion  or  infiltration  of  the  muscular  fibres, 
I  yielded  to  the  solicitations  of  her  friends  and  tried  the  interrupted  cur- 
rent of  a  battery  as  applied  by  my  friend  and  former  pupil,  Dr.  Jas. 
Collins,  who  was  experienced  in  the  manipulation  of  this  remedy. 

At  first  the  muscles  (even  the  sterno-hyoid  and  cleido-mastoid)  failed 
to  respond,  but  on  the  second  attempt  did  so,  and  the  twitching  became 
painful,  but  there  was  no  improvement  in  deglutition. 

Jan.  4th,  1875.  The  application  of  the  electrical  current  has  been  followed 
to-day  by  a  slight  power  of  swallowing,  the  patient  taking  about  two 
teaspoonfuls  of  water  in  twenty-four  hours.  To  allay  the  dryness  and 
stiffness  of  the  mouth  and  throat,  she  rinses  the  mouth  and  gargles  with 
glycerin  and  water.    (Esophageal  catheterism  was  yet  free,  and  the  amount 


124 


Smith,  Stricture  of  the  (Esophagus. 


[July 


of  food  taken  the  same  as  before  stated,  except  that  an  ounce  of  brandy 
was  added  to  each  meal  of  cream,  and  bromide  of  potassium,  one  scruple, 
was  given  in  the  soup  as  administered  by  the  pump.  Emaciation  was 
now  apparently  checked,  the  patient  being  able  to  attend  to  her  household 
duties  and  occasionally  ride  out  in  a  carriage.  Occasional  spasms  of  the 
larynx  in  inspiration,  like  whooping-cough,  were,  however,  now  noted, 
and  the  sense  of  suffocation  during  sleep  increased. 

17//?.  Passed  an  oesophageal  bougie  to-day  of  the  size  of  an  adult  fore- 
finger which  caused  pains  in  the  ears  and  head,  and  was  followed  by  a 
trifling  show  of  blood. 

21s/.  Hoarseness  increased;  no  power  of  swallowing;  oesophageal 
catheter,  small  size,  passes  readily  on  left  side ;  skin  over  the  larynx  blis- 
tered. 

26//i.  Throat  painted  with  Lugol's  solution  of  iodine ;  croupy  spasmodic 
cough  increasing  at  night,  and  also  after  feeding;  strength  good;  patient 
yet  attending  to  household  duties  and  taking  five  pints  of  liquid  food  by 
the  stomach-tube  morning  and  evening;  bowels  moved  daily  by  enema. 

Feb.  2d.  A  very  bad  night;  difficult  respiration  with  sense  of  suffocation; 
great  restlessness ;  no  fever ;  no  sweat ;  has  never  shown  symptoms  of 
hectic  ;  voice  less  hoarse,  but  there  is  a  cyanotic  hue  about  the  lips  ;  spirits 
depressed,  anticipates  sudden  death.  Fed  as  usual,  also  took  bromide 
grs.  xl. 

3c?,  10  A.  M.  Had  a  better  night,  less  suffocation;  laryngitis  continues. 
5  P.  M.  Since  12  o'clock  has  had  very  great  difficulty  of  respiration,  but 
is  able  to  sit  up  and  be  dressed  as  usual ;  pulse  rapid  and  feeble ;  hue  of 
skin  more  cyanotic ;  was  fed  as  hitherto  sitting  in  a  chair ;  most  oppressed  in 
breathing  when  reclining;  seemed  more  comfortable  after  being  fed.  As 
the  symptoms  of  impending  death  seemed  marked,  and  I  feared  the  rupture 
of  an  abscess  or  some  sudden  disorder  of  the  trachea  or  larynx,  I  notified 
the  family  of  her  condition  and  agreed  to  visit  her  again  at  8  P.  M. 

7.30  P.  M.  Being  suddenly  attacked  with  a  spasmodic  cough  in  the 
midst  of  a  conversation  about  her  affairs,  she  made  two  or  three  efforts  to 
breathe,  and  quietly  expired  in  about  three  minutes. 

Post-mortem  Examination. — Permission  being  only  obtainable  to  ex- 
amine the  neck,  and  a  promise  exacted  that  nothing  should  be  removed,  I 
made  the  examination  on  February  5,  at  12  o'clock,  thirty-eight  hours 
after  death,  assisted  by  Drs.  Jas.  Collins  and  Ewing  Jordan,  whilst  the 
corpse  lay  in  the  ice-box.  I  made  an  incision  in  the  median  line  of  the 
neck,  which  showed  considerable  fat  and  an  enlarged  thyroid  gland,  it 
being  hypertrophied  in  both  its  lobes,  to  the  size  of  a  small  egg  flattened  in 
its  long  diameter,  the  lobes  extending  over,  around,  and  behind  the  larynx 
and  oesophagus,  so  as  to  reach  the  front  of  the  cervical  vertebrae.  The 
tongue  being  separated  from  the  os  hyoides,  the  trachea  and  oesophagus 
from  the  pharynx  to  the  level  of  the  first  rib  were  carefully  removed  entire. 
Inspection  from  above  now  showed  the  epiglottic  cartilage  unchanged,  the 
pharynx  of  a  pale  pink  colour  and  filled  with  viscid  mucus.  The  pharynx 
at  the  point  where  it  terminates  in  the  oesophagus,  and  to  a  point  just 
below  the  level  of  the  cricoid  cartilage,  was  very  much  thickened  and  indu- 
rated in  its  walls,  especially  on  the  right  half,  where  there  was  an  evident 
pouch  or  "cul-de-sac"  inclining  obliquely  towards  the  left  side.  On  passing 
the  oesophageal  catheter  into  the  oesophagus  on  the  left  side  of  this  pouch, 
it  entered  the  oesophagus  through  a  strictured  orifice  about  one-fourth 
of  an  inch  thick,  the  structure  being  very  much  indurated  by  a  deposit 
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outside  the  oesophagus.  The  oesophageal  mucous  membrane,  like  that  of 
the  pharynx,  was  of  a  pale  pink  colour,  exhibiting  no  evidence  of  inflam- 
mation. On  slitting  up  the  oesophagus  vertically  upon  the  catheter  as  a 
director,  the  stricture  was  shown  to  be  the  result  of  a  vertical  scirrhous 
deposit  outside  of  and  in  the  walls  of  the  oesophagus,  especially  on  the 
right  side.  This  indurated  tissue  was  apparently  a  true  scirrhus  and 
"cried  under  the  knife"  cutting  like  a  turnip.  I  regret  our  inability  to 
examine  this  tissue  microscopically.  In  the  middle  of  this  deposit  was  a 
prominence  not  unlike  the  enlarged  third  lobe  of  a  prostate  gland,  which 
was  evidently  a  scirrhous  lymphatic  gland,  which,  being  situated  between 
the  trachea  and  the  oesophagus,  encroached  upon  each  canal.  On  opening 
the  trachea  and  larynx  the  mucous  membrane  was  found  to  be  much  con- 
gested throughout  its  length,  the  enlarged  lymphatic  gland  just  alluded  to 
projecting  into  the  larynx  at  its  junction  with  the  trachea  so  as  nearly  to 
close  it.  The  vocal  chords  were  cedematous,  thickened,  and  congested  in 
their  mucous  covering,  and  the  vocal  pouch  was  filled  with  croupous  exu- 
dation. 

It  was  therefore  shown  that  the  stricture  of  the  oesophagus  was  created 
by  hypertrophy  of  the  thyroid  gland,  the  lobes  of  which  pressed  it  laterally; 
by  a  scirrhous  deposit  in  a  cervical  lymphatic  gland  which  encroached  upon 
the  larynx  so  as  greatly  to  obstruct  it,  and  by  a  deposit  in  the  walls 
of  the  oesophagus,  especially  on  the  right  side,  of  a  scirrhous  character, 
which  gradually  obliterated  the  canal  except  at  the  point  on  the  left  side, 
through  which  the  oesophageal  catheter  was  passed  twice  daily.  There 
was  no  softening  of  the  oesophagus  above  or  near  the  seat  of  stricture, 
and  no  ulceration.  The  goitre  had  been  recognized  in  early  life,  but  had 
diminished  in  size  and  been  so  concealed  by  the  deposit  of  fat  on  the  neck 
as  not  to  attract  attention  at  the  time,  yet  it  had  contributed  to  the 
obstruction  of  the  oesophagus  by  pressing  upon  it  laterally.  The  pharynx 
and  oesophagus  were  closely  adherent  to  the  fascia  covering  the  muscles 
on  the  front  of  the  vertebras,  and  death  had  resulted  from  obstruction  of 
the  larynx,  ending  in  spasm. 

An  interesting  point  in  the  treatment  of  this  case  was  the  nutrition  of 
the  patient  for  ninety-six  days  by  means  of  the  soup  and  cream,  each  being 
thickened,  as  much  as  was  possible  for  use  by  the  stomach-tube,  with  vege- 
tables, as  peas,  potatoes,  carrots,  turnips,  etc.,  or  with  some  farinaceous 
element,  as  tapioca,  flour,  etc.  The  absence  of  any  sense  of  hunger  or 
thirst  under  this  diet  was  also  worthy  of  note. 


Art.  XI. —  Two  Gases  of  Ununited  Fracture  successfully  treated  by 
Operation.  By  John  H.  Packard,  M.D.,  one  of  the  Surgeons  to  the 
Episcopal  Hospital,  Philadelphia. 

Case  I.  Forearm. — Samuel  S.,  set.  22,  was  admitted  into  the  Episcopal 
Hospital  December  11,  1874,  having  on  the  2d  of  September  broken  his 
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left  forearm  by  a  fall  from  the  rigging  of  a  vessel.  Although  it  was, 
therefore,  ninety-nine  days  from  the  date  of  the  injury,  no  bony  union  had 
taken  place  between  the  fragments.  The  forearm  was  wholly  useless,  its 
distal  portion  hanging  loosely,  and  movable  in  every  direction.  Some 
degree  of  atrophy  of  the  muscles  seemed  to  have  occurred.  By  measure- 
ment, the  upper  fragment  of  the  radius  was  found  to  be  3f  inches  in  length, 
the  lower  6  inches  ;  the  upper  fragment  of  the  ulna  was  6  inches  long,  the 
lower  4J.  And  yet,  for  a  reason  readily  found  in  the  normal  anatomy  of 
the  part,  the  two  bones  seemed  to  have  been  broken  at  nearly  the  same 
level,  a  little  above  the  middle. 

The  impression  received  on  handling  the  member  was,  that  the  corre- 
sponding fragments  were  united  by  ligamentous  bands,  and  were  somewhat 
rounded  off,  and  this  proved  to  be  correct. 

The  man  seemed  in  good  general  health,  and  said  he  had  always  been 
so  ;  he  denied  having  ever  had  any  venereal  disease  except  a  gonorrhoea, 
contracted  about  a  year  previously.  He  knew  of  nothing  unfavourable  in 
his  family  history. 

Resection  was  determined  upon  ;  and,  as  a  preliminary  measure,  on  the 
18th  of  December  I  made  a  sort  of  acupuncture  of  each  fragment,  by 
introducing  a  strong  awl  through  the  skin.  Some  soreness  followed,  but 
subsided  in  a  day  or  two. 

An  accurately  fitting  tin  splint  was  provided,  to  give  firm  support  to 
the  limb  from  the  middle  of  the  upper  arm  to  the  ends  of  the  fingers,  the 
elbow  being  bent  at  a  right  angle,  and  the  forearm  semi-prone. 

On  the  22d,  the  patient  being  thoroughly  etherized,  and  hemorrhage 
guarded  against  by  the  application  of  Esmarch's  apparatus,  I  made  an 
incision  about  4  inches  long,  exposing  the  ends  of  the  ulnar  fragments, 
which  were  somewhat  rounded  off,  and  connected  by  a  fibrous  band.  These 
were  next  turned  out,  and  cut  off  obliquely,  partly  with  a  Butcher's  saw, 
and  partly  with  a  chain  saw  ;  the  use  of  the  latter  instrument  being  found 
preferable,  as  involving  less  forcible  distortion  of  the  parts.  The  sawn 
ends  were  then  drilled,  through  one  wall  only,  with  some  difficulty  on 
account  of  the  ivory-like  hardness  of  the  osseous  tissue,  and  a  piece  of 
pure  silver  wire  was  passed  through  both  holes. 

A  similar  procedure  was  next  practised  upon  the  radius,  when  both 
wires  were  drawn  tight,  and  the  corresponding  fragments  secured  in  accu- 
rate apposition  by  giving  each  wire  three  twists  from  left  to  right.  The 
wires  were  left  an  inch  or  more  in  length,  and  bent  at  their  points  of 
emergence  from  the  wound,  so  as  to  lie  upon  the  skin,  which  was  pro- 
tected by  a  piece  of  lint.  Very  little  hemorrhage  took  place  on  the 
removal  of  the  elastic  tourniquet,  and  the  wounds  were  closed  with  lead- 
wire  sutures.  The  limb  was  then  placed  in  the  tin  splint,  and  carefully 
bandaged,  a  solution  of  silicate  of  soda  being  brushed  on  the  successive 
layers  of  bandage,  so  as  to  make  the  apparatus  immovable.  A  hole  was 
cut  in  the  bandage,  large  enough  to  allow  of  the  application  of  a  laudanum 
dressing  at  the  seat  of  operation. 

Very  little  constitutional  disturbance  ensued,  and  in  a  few  days  the 
patient  was  allowed  to  get  up  and  move  about. 

From  this  time  the  local  treatment  was  very  simple,  the  dressings  being 
renewed  daily,  and  the  whole  apparatus  removed  and  reapplied  once  every 
week  or  ten  days.  Iron  and  quinia  were  given  internally,  and  for  several 
weeks  the  phosphate  of  lime  in  solution,  grs.  x,  thrice  a  day.  The  patient 
grew  fat  and  hearty,  and  the  mobility  at  the  seat  of  fracture  became  less 
and  less. 
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On  the  9th  of  April,  108  days  after  the  operation,  I  passed  the  ends  of 
the  radial  wire  through  the  holes  of  a  wire-twister  such  as  is  used  in  cases 
of  vesico-vaginal  fistula,  and  pushing  the  instrument  well  in,  keeping  the 
wire  tense,  I  made  three  turns  from  right  to  left,  thus  untwisting  the 
wire,  which  was  then  readily  withdrawn. 

On  the  25th,  124  days  after  the  operation,  the  ulnar  wire  was  removed. 
It  had  so  far  cut  its  way  through  as  to  yield  to  the  force  used  in  pushing 
the  wire-twister  home,  and  was  drawn  out  as  a  loop,  without  untwisting. 
With  each  of  the  wires  there  came  out  a  few  very  small  fragments  of 
necrosed  bone. 

The  forearm  was  now  quite  firm  and  strong.  All  the  motions  were 
made  freely,  although  the  muscles  were  cramped  and  enfeebled  by  nearly 
eight  months  of  inaction.  The  amount  of  bony  deposit  was  such  as  to 
cause  some  swelling  on  the  posterior  aspect  of  the  limb. 

The  wounds  soon  closed  completely  on  the  removal  of  the  wires,  and 
the  patient,  well  pleased  with  the  result,  was  allowed  to  return  to  his 
home  in  New  Jersey,  promising  to  report  again  at  the  hospital  before  he 
went  to  sea. 

A  case  very  similar  to  the  one  now  detailed  is  reported  by  Mr.  Annan- 
dale  in  the  British  Medical  Journal,  for  January  9,  1875.  (See  Monthly 
Abstract  of  Medical  Science,  March,  1875,  page  127.) 

The  man  was  29  years  of  age,  and  the  injury  was  of  six  months'  standing.  It 
is  not  clearly  stated  whether  or  not  the  fracture  was  compound,  but  a  large 
piece  of  the  ulna  had  come  away,  leaving  a  gap  of  an  inch  between  the  frag- 
ments, which  were  rounded,  and  connected  by  a  fibrous  band  to  one  another 
and  to  the  radius.  The  latter  bone  was  partially  united.  The  operation  seems 
to  have  been  very  much  the  same  as  in  my  case,  but  the  kind  of  splint  used  is 
not  distinctly  stated.  In  four  months  after  the  operation,  union  was  firm,  but 
pronation  and  supination  were  limited. 

It  would  a  priori  be  supposed  that  non-union  would  be  very  apt  to  occur 
in  fractures  of  both  bones  of  the  forearm  at  or  near  the  middle,  from  the 
small  size  of  the  bones,  and  the  difficulty  of  keeping  them  in  accurate 
apposition.  And  on  careful  examination  of  the  statistics  given  by  Dr. 
Norris  (Contributions  to  Practical  Surgery,  Philadelphia,  1873),  which 
are  really  the  best  and  most  complete  that  have  to  my  knowledge  been 
collected,  it  would  seem  that  such  is  really  the  fact.  That  is,  the  cases  of 
non-union  are  in  full  proportion  to  the  total  number  of  cases,  which  is 
not  large. 

From  the  condition  of  things  in  the  case  now  reported,  it  was  evident 
that  milder  measures  would  have  been  wholly  futile  ;  the  rounding  of  the 
ends  of  the  fragments,  and  the  complete  formation  of  fibrous  bands  con- 
necting the  corresponding  ones,  would  have  made  any  good  result  im- 
possible from  frictions,  punctures,  electricity,  setons,  or  the  use  of  any 
apparatus  such  as  that  recommended  by  Dr.  H.  H.  Smith. 

The  advantage  of  the  semi-prone  position  of  the  forearm  in  the  treat- 
ment of  these  injuries,  as  affording  the  best  possible  security  for  the  keep- 
ing of  the  bones  in  their  proper  relation  until  union  shall  have  occurred, 
does  not  seem  to  me  to  have  been  duly  appreciated  by  those  who  have 
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written  ou  the  subject.  It  can  be  insured  by  adding  to  the  palmar  splint 
(of  whatever  form  this  may  be)  a  portion  to  extend  half  way  up  the  inner 
side  of  the  arm,  with  a  right  angle  at  the  elbow. 

Case  II.  Thumb. — Adolph  R.,  set.  3,  was  brought  to  me  in  December, 
1872,  with  an  ununited  fracture  of  the  first  phalanx  of  the  right  thumb, 
near  its  distal  end.  The  bone  had  been  broken  two  years  previously,  by  a 
heavy  water-closet  lid  falling  on  it.  The  family  physician,  who  first  saw 
the  case,  thought  the  injury  was  only  a  severe  bruise.  A  week  or  more 
afterwards,  the  child  was  taken  to  a  distinguished  surgeon,  who  detected 
the  fracture,  and  endeavoured  to  keep  the  fragments  at  rest  by  making  the 
sound  part  of  the  hand  act  as  a  splint.  This  plan,  however,  proved  inad- 
equate— as  indeed  might  have  been  expected  of  any  other,  the  smallness  of 
the  member,  and  the  restlessness  of  so  young  a  child  being  considered  ;  and 
no  union  whatever  took  place. 

When  I  saw  him,  the  little  fellow  was  able  to  grasp  any  object  quite 
readily,  but  the  part  of  the  thumb  which  he  opposed  to  the  fingers  in  so 
doing  was  the  side  of  the  upper  fragment  of  the  phalanx,  the  distal  por- 
tion swaying  away  quite  loosely.  It  was  obvious  that  as  the  child  grew 
older,  not  only  would  the  usefulness  of  the  hand  be  affected,  but  the 
deformity  would  become  so  marked  as  to  be  a  source  of  mortification  to 
him;  and  hence  it  was  very  desirable  to  obtain  consolidation  of  the  bone. 
As  a  regular  false  joint  seemed  to  have  been  formed,  it  seemed  vain  to 
expect  anything  from  mild  measures,  which  however  were  tried,  without 
result. 

I  therefore  determined,  first,  to  have  a  splint  made  accurately  fitting  the 
thumb,  and  to  accustom  the  child  to  wearing  it ;  secondly,  to  irritate  the 
ends  of  the  fragments  by  an  operative  procedure  ;  and  finally,  to  keep  them 
approximated,  in  the  hope  that  they  would  unite. 

Several  experiments  were  made  before  I  could  get  a  suitable  apparatus. 
At  length  I  had  a  plaster  cast  made  of  the  thumb,  and  on  this  Mr.  Kolbe, 
the  well-known  instrument  maker  of  this  city,  moulded  a  sheet  of  gutta- 
percha, so  as  to  inclose  the  outer  portion  of  the  thumb,  from  the  wrist  to 
the  tip ;  a  soft  piece  of  buckskin  was  next  arranged  like  the  hand-part  of 
a  glove,  with  a  lacing  at  the  back,  the  thumb-portion  fastening  around  the 
thumb  with  a  narrow  strap  and  a  little  buckle.  A  very  small  piece  of 
gutta-percha  was  sewed  into  this  strap  so  as  to  make  counter  pressure  at 
the  ulnar  side  of  the  thumb,  just  over  the  ends  of  the  fragments.  For  the 
sake  of  cleanliness,  two  splints  were  made,  to  be  worn  alternate  days. 

No  difficulty  was  experienced  in  getting  the  child  to  wear  this,  and  he 
became  so  used  to  it  that  he  did  not  even  play  with  it,  as  at  first  he  was 
inclined  to  do. 

On  the  13th  of  April,  Dr.  Sinkler  having  given  the  child  ether  to  the 
first  stage  of  insensibility,  I  introduced  a  broad  cataract-needle  at  the 
ulnar  side  of  the  thumb,  and  getting  its  blade  between  the  fragments, 
scored  their  opposed  surfaces.  The  needle  seemed  to  enter  a  cavity  like 
that  of  one  of  the  natural  joints.  A  little  bleeding  took  place,  but  was 
soon  checked  by  the  application  of  a  little  scraped  lint  aud  collodion. 
The  splint  was  at  once  put  on,  and  kept  in  place  constantly,  as  before. 

No  increase  of  solidity  having  followed  this  operation,  on  the  21st  of 
May  it  was  repeated,  the  scoring  being  somewhat  more  thoroughly  done. 
After  this,  union  of  the  fragments  took  place,  and  in  August  it  was  firmly 
established;  but  as  a  matter  of  precaution  the  splint  was  kept  on  until 
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October,  when  the  thumb  showed  nothing  abnormal,  except  a  very  slight 
prominence  at  the  ulnar  side.  Its  motions  were  perfectly  free,  and  the 
child  was  beginning  to  use  it  naturally,  opposing  its  tip  to  the  other 
fingers  in  grasping  objects. 

I  am  aware  of  no  recorded  case  of  non-union  of  fracture  of  so  small  a 
bone,  and  of  very  few  in  any  part  of  the  skeleton  at  so  early  a  period 
of  life  as  this  one.  Malgaigne  merely  mentions  that  he  saw  one  in  a 
girl  of  3  years,  the  humerus  being  the  bone  affected ;  and  Norris  quotes 
in  his  tables  the  case  of  a  boy  aged  5,  in  whom  union  failed  to  occur  after 
fracture  of  the  leg. 


Art.  XII. — Bromide  of  Potassium  in  the  Treatment  of  Amblyopia  Po- 
tatorum. By  Charles  S.  Bull,  M.D.,  Ophthalmic  Surgeon  to  Charity 
Hospital,  Microscopist  to  the  Manhattan  Eye  and  Ear  Hospital,  N.  Y. 

It  is  well  known  that  the  treatment  of  amblyopia,  occurring  in  persons 
addicted  to  strong  drink,  is  by  no  means  always  successful,  and  this  is 
particularly  so  in  those  cases  where  there  is  no  pathological  change  visi- 
ble with  the  ophthalmoscope  in  the  optic  nerve  or  retina.  Many  cases 
will  get  well  if  the  habit  of  drinking  be  given  up,  and  some  tonic  medi- 
cine be  administered.  Others,  again,  do  not  recover  their  failing  vision 
even  when  these  directions  are  complied  with,  but  do  improve,  some 
gradually,  others  rapidly,  when  strychnia  is  administered  hypodermically. 
There  are,  however,  still  other  cases  which  do  not  improve  under  this 
treatment — and,  in  fact,  the  vision  grows  worse,  either  owing  to  the 
inertness  of  the  drug  in  these  cases,  or  else  to  the  long  postponement  of 
its  action.  In  these  cases  there  are  generally  some  other  symptoms  of 
chronic  alcoholism,  such  as  insomnia,  obstinate  dyspepsia,  and  muscular 
tremors ;  and  here  I  have  had  some  excellent  results  from  the  internal 
administration  of  the  bromide  of  potassium.  Of  course,  we  all  recognize 
the  efficacy  of  strong  doses  of  this  drug  in  the  treatment  of  the  nervous 
phenomena  occurring  in  alcoholism;  and  Galezowski,  Macnamara,  and 
Quaglino  have  proved  its  usefulness  in  amblyopia  ex  abusu.  Though 
the  treatment  be  somewhat  empirical,  yet  the  results  obtained  are  too 
important  to  be  ignored,  and  I  have  come  to  regard  it  as  a  very  important 
adjuvant  in  the  treatment  of  such  cases.  Quaglino  has  used  the  bromide 
of  potassium  in  cases  of  amblyopia  potatorum  from  the  beginning  of  the 
malady,  and  has  convinced  himself  that  its  action  is  more  prompt  and 
decisive  than  other  remedies  employed  for  this  purpose,  provided  the  dose 
be  steadily  increased,  and  carried  up  to  toleration.  When  the  dose  is 
increased  up  to  160  or  200  grains  daily,  he  thinks  it  exerts  a  depressing- 
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action  upon  the  brain  and  spinal  cord,  which  is  manifested  by  a  sense  of 
weight  in  the  head,  weakness  of  memory  and  intellect,  approaching 
fatuity,  and  great  tendency  to  coma.  At  the  same  time  there  is  more  or 
less  difficulty  in  voluntary  movements,  so  that  the  patient  becomes  lazy, 
and  occasionally  the  gait  becomes  a  stagger.  These  symptoms  disappear 
when  the  dose  is  diminished  or  stopped.  Quaglino  commenced  with  15 
or  30  grains  daily,  dissolved  in  from  4  to  6  ounces  of  water,  and  divided 
into  three  doses  ;  and  this  dose  was  increased  by  15  grains  daily  until  the 
patient  complained  of  fatigue  in  the  legs,  excessive  somnolence,  some  diffi- 
culty in  speaking,  and  weakness  of  memory.  These  symptoms,  I  have 
found,  usually  occur  when  the  dose  has  been  increased  to  three  drachms 
daily,  though  they  may  not  appear  till  four  or  even  five  drachms  have 
been  administered.  Quaglino  states  that  after  his  patients  had  taken  3tj 
or  3iiss  of  the  drug,  what  he  calls  the  "  nervous  irritation"  of  the  retina 
diminished,  and  the  vision  became  clearer ;  and  this  was  particularly  so 
for  objects  situated  at  some  distance.  As  the  dose  was  increased,  printed 
characters  could  be  more  easily  discerned ;  and,  finally,  in  cases  which  were 
not  very  grave,  the  patients  could  read  and  distinguish  minute  objects. 
He  found  that  even  in  inveterate  cases  which  had  lasted  some  time,  the 
malady  was  usually  arrested,  though  there  was  not  generally  any  increase 
in  the  acuity  of  vision.  This  was  probably  owing  to  a  more  or  less  com- 
plete atrophy  of  the  optic  nerve  fibres  from  hypertrophy  of  the  connective 
tissue  of  the  nerve.  My  experience  in  these  cases  has  been  very  nearly 
the  same  as  that  of  Quaglino.  I  have  usually  commenced  with  moderate 
doses — say  ten  grains  three  times  daily— and  have  increased  each  dose  by 
five  grains  till  the  patient  began  to  show  some  of  the  toxic  effects.  When 
this  point  is  reached  it  is  better  to  omit  the  drug  entirely  for  a  few  days, 
and  then  recommence  with  a  somewhat  smaller  dose  than  the  highest  one 
reached,  and  gradually  diminish  the  daily  amount  until  we  can  discontinue 
the  use  of  the  remedy  altogether.  Of  course,  the  use  of  any  alcoholic 
drink  or  of  tobacco  should  be  strictly  forbidden  ;  and,  generally  speaking, 
the  patients  follow  the  directions  given  them  very  faithfully. 

I  have  not  yet  employed  this  method  of  treatment  in  all  classes  of  cases 
of  amblyopia  ex  abusu,  but  have  confined  it  to  those  in  which  the  oph- 
thalmoscope shows  no  sign  of  any  change  in  the  optic  nerve,  other  than 
a  slight  amount  of  congestion.  But  the  more  cases  of  alcoholic  amblyopia 
I  see,  the  less  reliable  does  the  vaunted  strychnia  appear,  and  in  this  arti- 
cle I  take  the  opportunity  of  modifying  a  second  time  my  statements  in 
regard  to  the  use  of  strychnia  in  affections  of  the  optic  nerve.  I  believe 
that  in  cases  where  an  atrophic  degeneration  exists  in  the  nerve  structure, 
from  whatever  cause  this  may  proceed,  strychnia  is  by  no  means  so  sure  a 
remedy  as  has  been  supposed,  and  that  we  should  come  to  look  upon  it 
certainly  as  a  remedy  to  be  employed,  but  by  no  means  one  always  to  be 
relied  on.    I  do  not  think  it  possible  to  classify  these  cases  of  amblyopia 
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ex  abusu  in  such  a  manner  as  to  be  able  to  say  exactly  in  what  cases  any 
particular  form  of  treatment  is  indicated.  Nor  do  I  wish  to  be  understood 
as  making  the  same  vaunt  for  bromide  of  potassium  as  a  remedy  in  these 
cases,  as  has  been  made  for  strychnia.  They  are  both  indispensable,  and 
should  always  be  employed.  I  have  not  been  able  to  satisfy  myself  of  the 
effect  produced  on  the  central  retinal  vessels  by  the  bromide  of  potassium, 
as  claimed  by  Lewiski,  and  confirmed  by  Allbutt  in  two  cases.  The  for- 
mer says  he  recognized  a  perceptible  narrowing  of  the  calibre  of  the  reti- 
nal vessels,  but  does  not  say  whether  in  the  arteries,  or  veins,  or  both. 
He  describes  observations  made  upon  vessels  in  other  regions,  and  shows 
that  the  bromide  causes  a  narrowing  of  their  calibre.  He  trephined  the 
skull  of  a  rabbit  to  which  he  had  given  the  drug,  and  observed  the  vessels 
of  the  pia  mater,  which,  he  says,  diminished  perceptibly  in  size,  and  the 
membrane  became  quite  pale.  Now,  if  it  be  definitely  settled  that  bro- 
mide of  potassium  really  has  the  power  to  contract  the  arterial  and  venous 
capillaries  of  the  cerebral  membranes,  it  surely  ought  to  produce  the 
same  effect  upon  the  capillaries  elsewhere  in  the  body,  and  among  others 
in  the  optic  nerve.  The  capillaries  being  contracted,  less  blood  would 
flow  to  the  part,  and  it  would  become  less  rosy  in  hue,  and  perhaps  take 
on  a  blanched  appearance.  Now  this  is  the  state  of  things  to  be  looked 
for  in  the  optic  disks  of  patients  who  have  been  taking  the  drug,  and  it 
is  just  this  point  to  which  my  attention  has  been  particularly  directed.  I 
have  examined  every  patient  carefully  to  whom  the  drug  had  been  ad- 
ministered, not  only  once  but  repeatedly  at  every  visit,  and  in  only  two 
instances  could  I  detect  any  perceptible  diminution  of  the  central  vessels 
of  the  retina,  or  in  the  capillaries  of  the  optic  papillae.  The  latter  re- 
tained their  normal,  rosy  hue  throughout,  even  when  the  toxic  effects  had 
been  produced.  In  the  two  cases  in  which  I  did  see  the  change  in  the 
vessels,  it  appeared  in  both  eyes,  and  lasted  until  the  dose  of  the  bromide 
was  diminished. 

The  opportunity  for  studying  the  effects  of  the  drug  are  constantly 
increasing,  for  I  think  that  more  cases  of  amblyopia  ex  abusu  are  seen 
every  year  than  were  observed  the  year  before ;  and  thus  it  is  compara- 
tively easy  to  corroborate  or  refute  Lewiski's  statement. 

I  have  occasionally  used  the  hydrate  of  chloral  in  combination  with  the 
bromide  of  potassium,  but  I  do  not  think  that  there  is  any  advantage 
gained  in  combining  the  two  drugs. 

214  West  Forty-fourth  Street,  N.  Y. 
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Art.  XIII. — A  Case  of  Melted  Lead  in  the  Ear.    By  H.  S.  Schell, 
M.D.,  of  Philadelphia.    (With  a  wood-cut.) 

On  June  23d,  1874,  an  Irishman,  aged  55  years,  applied  for  relief  at 
the  Eye  and  Ear  Department  of  the  Dispensary  of  St.  Mary's  Hospital. 
He  stated  that  after  returning  home  fatigued  from  work,  on  Saturday 
evening,  three  days  before,  he  was  lying  on  the  settee  with  closed  eyes, 
but  not  sleeping,  and  while  in  this  position  his  wife  had  poured  melted 
lead  in  his  ear.  Agonized  by  the  pain,  be  had  sprung  up  and  shaken  his 
head,  and  some  of  the  lead  had  rolled  out  on  the  floor.  In  confirmation 
of  his  story,  he  produced  some  splash-like  fragments  in  a  scrap  of  paper. 

I  found  the  skin  of  the  concha  and  external  auditory  meatus  on  the 
right  side  deeply  burned,  and  a  copious  flocculent  discharge  taking  place 
from  the  ear.  There  was  a  barely  perceptible  rim  of  the  raembrana  tym- 
pani  remaining,  and  a  dark-coloured  substance  of  metallic  lustre  filled  the 
space  beyond,  and  extended  outwards  by  two  projections  along  the  ante- 
rior and  posterior  walls  of  the  meatus.  A  portion  of  the  handle  of  the 
malleus  could  be  seen  in  front  of  the  body  of  this  mass. 

There  was  complete  paralysis  of  the  right  facial  nerve,  and  the  patient 
said  he  had  noticed  the  drawing  of  his  mouth  to  one  side  in  two  or  three 
minutes  after  he  first  felt  the  pain. 

The  sense  of  taste  was  lost  on  the  right  side  of  the  tongue,  and  there 
was  some  dryness  of  the  same  side  of  the  mouth.  There  seemed  to  be  no 
difficulty  of  deglutition,  but  the  uvula  deviated  to  the  left.  He  complained 
of  constant  giddiness.  "  Everything  seemed  to  be  going  round,"  he  said. 
This  ear,  which  had  heretofore  been  his  good  one,  was  now  entirely  deaf. 
The  tuning-fork,  placed  on  the  vertex  or  teeth,  was  heard  in  the  left  ear 
only. 

In  the  left  ear,  which  had  been  very  deaf  for  years,  the  membrana  tym- 
pani  was  entire,  sunken,  and  opaque.  The  loud  voice  could  be  heard 
close  to  the  auricle.  There  was  little  or  no  constitutional  disturbance.  I 
took  hold  of  the  anterior  and  posterior  branches  of  the  lead,  by  turns, 
with  a  strong  pair  of  forceps,  but  was  not  able  to  move  it  after  repeated 
efforts,  and  the  forceps  finally  slipped  and  came  away  with  the  teeth  filled 
with  lead. 

June  24.  In  trying  to  remove  the  lead,  I  tore  off  a  piece  weighing 
\\  grains. 

26//?..  Removed  in  same  way  another  piece  of  same  weight. 

30//?.  Bony  canal  of  meatus  denuded  of  soft  parts.  Discharge  copious. 
Foreign  body  slightly  movable  in  its  bed,  but  cannot  be  extracted.  Ceased 
all  efforts  to  extract  after  this,  merely  directing  that  the  canal  should  be 
kept  clean  by  syringing. 

July  lith.  Granulations  springing  up  around  short  process  of  the 
malleus. 

21s/.  Malleus  handle  hidden  by  granulations.    Pulsation  noticed  above. 

Aug.  21.  Lead  entirely  concealed  by  granulations.  Removed  most  of 
them  with  the  looped  forceps,  and  touched  bases  with  chloro-acetic  acid. 
Complains  much  of  vertigo,  which  is  worse  in  the  evening. 

Sept.  ?.  Is  becoming  feeble,  pulse  weak,  giddiness  very  troublesome, 
optic  disks  normal.    Prescribed  tonics. 

\Uh.  Better,  vertigo  felt  only  when  standing  or  walking. 

Nov.  24.  More  improvement.    Vertigo  less  troublesome.    Facial  mus- 
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cles  respond  feebly  to  the  constant  galvanic  current.    He  fainted  while 
I  was  applying  it. 

Feb.  23,  1875.  The  opening  of  the  meatus  has  become  contracted  to  a 
line  in  diameter  by  cicatricial  tissue.    A  point  of  lead  is  visible  just  in- 
side.   Made  two  incisions  through  the  contracted  tissues,  and  enlarged 
the  opening  sufficiently  to  allow  of  the  extraction  of  the  entire  mass.  It 
weighs  18-^  grains.    The  handle  of  the  malleus  is  par- 
tially imbedded  in  the  outer  side.    The  inner  is  a  tole- 
rably  accurate  cast  of  the  inner  wall  of  the  tympanum,  ^^^^tf. 
A  cylindrical  projection,  2'"  long,  from  the  anterior  H^^^W^""" 
side  represents  the  upper  part  of  the  Eustachian  tube.  ^sh»fi 
Superiorly  a  smaller  part  projects  towards  the  tegumen  ^£Qi%-~  

tympani.  Outer  side  of  the 

2Qth.  Still  has  some  giddiness.  Can  hear  the  loud  pieceofiead.  Actual 
voice  close  to  the  right  ear,  but  cannot  distinguish    size.    am  Handle  of 

Words.  malleus,     b.  Cast  of 

April  30.  Right  ear  dry.  New  membrana  tym-  Eustachian  tube, 
pani  formed,  of  a  pearly  lustre,  and  evidently  very 
thin.  No  response  in  the  facial  muscles  to  the  induced  current.  Became 
faint  under  the  application.  No  improvement  in  taste.  Right  side  of 
the  mouth  same  as  at  first,  as  to  dryness.  Perceives  noises  with  the  right 
ear,  but  the  tuning-fork  on  the  teeth  or  vertex  is  heard  in  left  ear  only. 
Is  still  giddy. 

The  popular  conception  of  the  external  auditory  meatus  seems  to  be 
that  it  is  a  passage  leading  directly  into  the  brain  or  vital  organs. 

It  is  but  fair  to  say  here,  however,  that  the  patient's  wife  showed  much 
indignation  in  speaking  of  her  husband's  accusation,  and  asserted  that  he 
came  home  drunk,  and  after  quarrelling  with  her,  took  the  teapot  from 
the  stove  to  throw  at  her ;  that  as  he  raised  it  above  his  head,  some  of 
the  solder,  which  had  melted,  dropped  in  his  ear. 

The  foreign  body  which  so  persistently  resisted  extractive  efforts,  was 
evidently  raised  from  its  bed  and  pushed  towards  the  surface  by  granula- 
tions forming  on  the  cicatrizing  tissues  beneath. 

From  the  condition  of  the  left  ear,  and  the  fact  that  "  the  right  was  the 
good  one,"  it  is  probable  that  when  the  lead  was  introduced  the  mem- 
brana tympani  was  entire,  but  was  instantly  destroyed  by  the  heat,  which 
was  great  enough  also  to  disorganize  the  facial  nerve  through  the  walls 
of  the  Fallopian  canal,  to  demolish  the  chorda  tympani,  and  to  allow  the 
metal  to  run  down  the  Eustachian  tube  for  several  lines  before  it  became 
enough  chilled  to  set. 

The  auditory  nerve  was  at  first  completely  paralyzed,  but  afterwards 
regained  in  some  degree  its  powers.  There  is  a  small,  ill-defined  projec- 
tion on  the  inner  side  of  the  piece  of  lead,  to  correspond  with  the  position 
of  the  fenestra  rotunda,  but  it  is  not  of  such  length  as  would  have  been 
requisite  to  penetrate  the  membrana  tympani  secundaria.  There  is, 
however,  a  good  mould  of  the  promontory,  and  there  must  have  been  suf- 
ficient heat  transmitted  through  it  to  the  liquor  cotunii  to  destroy  the 
vitality  of  the  organs  of  Corti. 
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The  auditory  tufts  of  the  ampullae,  being  further  from  the  source  of  heat, 
were  probably  less  affected,  and  had  some  chance  of  recuperation.  This 
may  explain  the  renewal  of  susceptibility  to  noises,  while  there  remains 
an  absence  of  perception  of  the  musical  tones  of  the  tuning-fork. 

Viewed  by  the  light  of  the  recent  experiments  of  Bottcher  of  Dorpat, 
the  vertigo  can  scarcely  be  attributed  to  any  interference  with  the  function 
of  the  semicircular  canals.  It  probably  depended  at  first  upon  the  irrita- 
tion caused  by  the  foreign  body  in  the  middle  ear,  and  later  upon  the 
patient's  debilitated  condition,  for  which  he  is  still  taking  tonics. 

1004  Vine  Street,  Philadelphia,  Pa. 


Art.  XIV. — Action  of  Medicines  on  the  Urine.    By  Charles  M. 
Thompson,  M.D.1 

It  was  my  object  in  commencing  these  observations  to  contribute  some 
additions  to  the  knowledge  already  possessed  as  to  the  normal  conditions, 
composition,  etc.  of  the  renal  excretion ;  the  study  of  which  is  so  useful 
as  a  prelude  to  detection  of  pathological  conditions  ;  and  by  the  study  of 
the  effects  produced  by  certain  drugs  on  the  amount  of  solids,  the  reaction 
and  the  quantity  of  urine  marking  also  any  constitutional  or  local  effect 
apart  from  the  action  on  the  urine,  to  endeavour  to  throw  some  light  on 
the  vexed  question  of  the  action  of  medicines.  Omitting  from  this  paper 
any  of  the  functions,  properties,  etc.  of  urine  which  are  to  be  found  in 
the  ordinary  text-books,  I  will  proceed  at  once  to  give  the  results  of  my 
researches,  only  quoting  from  other  writers  where  comparison  is  desired. 

I.  Analytical  Remits. — These  were  all  obtained  by  the  examination  of 
samples  taken  four  times  daily,  i.  e.,  on  rising,  about  noon,  about  6  P.  M., 
and  on  retiring.  The  different  averages  given  by  the  authorities  of 
different  nationalities  would  lead  to  a  supposition  that  the  normal 
standard  in  America  differs  from  that  of  European  physiologists  some- 
what widely,  and  on  that  account,  as  well  as  for  purposes  of  comparison, 
I  felt  considerable  interest  in  the  examination  of  normal  urine  from  which 
I  obtained  the  following  results.  To  insure  accuracy,  however,  I  must 
state  that  I  am  in  weight  rather  under  the  physiological  average,  being 
120  lbs.  ;  I  enjoyed  during  the  experiments  good  health,  had  a  good 
digestion,  and  lived  on  a  plain,  mixed  diet,  seldom  taking  any  fermented 
drinks,  and  smoking  tobacco  in  due  moderation.  Results  of  25  observa- 
tions give — 

1  This  paper  exhibits  the  results  of  experiments  and  observations  on  the  sub- 
ject which  formed  the  basis  of  the  author's  prize  thesis  to  which  the  Faculty  of 
Jefferson  Medical  College,  at  the  termination  of  the  session  1874-75,  awarded  the 
" Toner  Gold  Medal"  for  "original  investigation." 
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Quantity. 

S.  G. 

Urea. 

CI. 

P05.  Fr 

ee  Acid. 

1034 

1080 

264 

127 

98 

1016 

640 

72 

48 

20 

Av'g..  . 

.    .  f§vss 

1027 

853 

148 

884- 

64.5 

Yielding  a  daily  average  of— 


Urine  ......         22  fluidounces. 

Urea  ......  18,766  milligrammes. 

CI   3256 

P05  ......  1952 


Remarks. — The  figures  under  the  heads  Urea,  CI,  P05,  and  Free  Acid 
indicate  milligrammes  per  f|j  of  urine.  Owing  to  the  slightly  alkaline  or 
neutral  reaction  on  two  occasions,  the  average  of  free  acid  was  only  ob- 
tained from  23  observations. 

Remits  under  gr.  v  thrice  daily  of  potassium  bicarbonate — 23  observa- 
tions : — 


Quantity. 

S.  G. 

Urea. 

CI. 

po5. 

Free  Acid. 

f|viij 

1036 

2600 

228 

210 

196 

fgiiss 

1024 

720 

62 

48 

19 

fgivss 

1030 

2230 

164 

99 

83+ 

Yielding  a  daily  average  of — 


Urine  18  fluidounces. 

Urea  .       .       .       .       .       .  40,140  milligrammes. 

CI   2955  " 

P05    1506  " 


Remarks. — Twice  the  urine  presented  an  alkaline  reaction,  therefore 
the  average  of  free  acid  is  that  of  21  samples.  The  very  high  sp.  gr.  1036 
occurred  twice,  once  in  the  evening  and  once  in  the  morning ;  as  the 
density  is  unusual  I  append  here  the  analysis  obtained : — 

Quantity.      Urea  (per  gj).  P05  (per  gj).         CI  (per  gj). 

1st  sample  .    .    .    f§ijss       1320  m'gms        96  m'gms       153  m'gms 
2d  sample    .    .    .    fgvj        2320     "  112     "  140  " 

The  first  sample  acid ;  the  second,  strongly  so,  in  reaction. 
Results  under  gr.  x  potassium  iodide  thrice  daily  (24  obs.)  : — 

Quantity.      S.  G.         Urea.         CI.         P05.    Free  Acid. 


Max  f§ix      1032      2720      279       112  158 

Min  fgiv       1020        640        24        54  30 

Avg  f§vj       1027       1072       106+    74+  98+ 

Yielding  a  daily  average  of — 

Urine   24  fluidounces. 

Urea   25,728  milligrammes. 

CI   2544 

P05    1792  « 


Remarks. — The  reaction  was  neutral  in  one  sample. 
Urine  under  influence  of  potassium  bromide  taken  gr.  x  thrice  daily 
gave  the  following  results  (from  16  obs.  extending  over  a  week) : — 
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Quantity.  S.  G.  Urea.  CI.  P05.  Free  Acid. 

Max  fgxj  1032  1920  48  240  1G0 

Min  fgij  1010        240  12  88  56 

Avg  fgvj  1022  •  1082.5  24  126  95 

Yielding  a  daily  average  of — 

■  Urine   24  fluidourices. 

Urea   25,980  milligrammes. 

CI   384 

P05  .       .       .       .       .       .  2016 

Remarks. — Twice  the  reaction  proved  neutral,  once  it  was  alkaline. 
Results  under  gr.  ij  thrice  daily  of  quinia  (23  obs.)  : — 


Quantity. 

S.  G. 

Urea. 

Cl. 

PO, 

.     .     .  fgxvj 

1030 

1360 

81.6 

344 

.    .    .  fgiv 

1008 

400 

14.4 

72 

Avg.  .    .  . 

.    .    .  fgviij 

1020.5 

927 

29.5 

187.5 

Yielding  a  daily  average  of — 

Urine   32  fluidoimces. 

Urea  ......  29,663  milligrammes. 

Cl   994 

P05    6000  " 

Remarks. — The  reactions  under  quinia  presented  wide  variations — on 
7  occasions  it  was  neutral  to  litmus.  The  16  other  samples  were  thus 
divided  : — 


Max. 

Min. 

Avg. 

11  Alkaline 

....  278 

31       157  4<f  MlHigrammes  °f 
I     free  alkali. 

5  Acid 

....  68.8 

29.4 

tj  j  Milligrammes  of 
L      free  acid. 

Results  under 

ammonio-citrate 

of  iron 

taken  in  gr.  x  doses 

daily : — 

Quantity 

s.  G. 

Urea.         Cl.  POs. 

....  fgviij 

1032 

1360       63.4  392 

1014 

1120       22  288 

Avg. 

.    .    .    .  £▼ 

1023 

]453       36  344+ 

Yielding  a  daily  average  of — 

Urine 

20  fluidoimces. 

Urea 

29,060  milligrammes. 

Cl 

720 

po5 

(about) 

6682 

Remarks. — These  are  somewhat  incomplete,  though,  as  they  extend 
over  a  week,  as  do  the  rest,  I  do  not  hesitate  to  include  them.  Quantity 
and  sp.  gr.  I  obtained  from  12  obs.,  urea  6,  Cl  and  P05  each  10.  The 
reactions,  owing  to  my  being  unable  to  test  immediately  on  account  of 
other  engagements,  I  could  not  rely  on,  in  view  of  the  early  fermentative 
changes  of  the  hot  August  weather  ;  therefore  they  are  entirely  omitted. 

In  my  thesis  I  placed  three  diagrams  showing  the  ranges  of  specific 
gravity  and  quantity,  but  as  they  can  well  be  dispensed  with  here  I  shall 
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not  include  them,  merely  mentioning  that  they  showed  that  the  statement 
as  set  forth  in  some  text-books,  that  specific  gravity  is  in  inverse  propor- 
tion to  quantity,  does  not  always  hold  :  e.  g.,  under  pot.  bicarb,  one  sample 


ovij ; 
3vss; 


specific  gravity,  1036  ;  another 
"        "       1026 ;  again  under 

"  "  1032  for  one  sample ; 
"        "       1022 ;  and  others  might  be 


gave,  quantity,  ^ij  ; 

gave,  "     iiij ; 

potas.  iod. 
for  another 
cited. 

II.  Comparisons. — I  now  come  to  the  second  head  or  division  of  my 
paper,  which  I  shall,  however,  enter  upon  but  briefly,  giving,  instead  of 
lengthy  comparisons  by  quotations  from  standard  authorities,  a  table, 
which  at  a  glance  will  show  the  results  of  my  observations,  and  render 
any  desired  comparison  or  deductions  perfectly  easy  to  the  reader. 

Table  of  Comparison. 


Quantity. 

S.  G. 

Urea 

(pr.  rsu 

urine.) 

Cl 

(pr.  m 

urine.) 

P05 
(pr.  fSj) 
urine.) 

Acid 
(pr.  fSj 
urine.) 

M'gms. 

M'gms. 

M'gms. 

M'gms. 

"Normal" 

Max.  fl 

8 

1034 

1080 

264 

127 

98 

Min. 

3 

1016 

640 

72 

48 

20 

Avg. 

H 

1027 

853 

148 

88 

64.51 

Under  Pot.  Bicarb.  Max. 

u 

8 

1036 

2600 

228 

210 

196 

Min. 

2* 

1024 

720 

62 

48 

19 

Avg. 

11 

4i 

1030 

2230 

164 

994- 

'834-1 

"     "  Iod. 

Max. 

It 

9 

1032 

2720 

279 

112 

158 

Min. 

il 

4 

1020 

640 

24 

54 

30 

Avg. 

11 

6 

1027 

1072 

1064- 

74 

984- 

"     11  Brom. 

Max. 

it 

11 

1032 

1920 

48 

248 

160 

Min. 

(i 

2 

1010 

240 

12 

80 

56 

Avg. 
Max. 

6 

1022 

1082.5 

24 

126 

951 

"  Quinia 

11 

16 

1030 

1360 

81.6 

344 

68.6 

Min. 

a 

4 

1008 

400 

14.4 

72 

29.4 

Avg. 

a 

8 

1020.5 

927 

30 

187 

47.71 

"  Iron 

Max. 

n 

8 

1032 

1360 

63.4 

392 

)  See 

Min. 

a* 

1014 

1120 

22 

288 

>  Notes, 

Avg. 

H 

1023 

1453 

364- 

3444- 

)  Part  I. 

quinia 
iron  . 


average  f§ 


I  shall,  however,  briefly  take  up  the  three  more  important  items;  quan- 
tity, specific  gravity,  and  amount  of  urea  excretion,  leaving  the  other  con- 
stituents to  the  table  solely. 

Quantity. 

Dalton,  from  18-20  to  45-6  i%  . 
Parkes  and  Ed.  Smith  (healthy  males,  age  20-40) 

Prout  

Bocker        .       .  . 
Gross,  Prof.  S.  D.,  from  32  to  45  fj 
Own,  normal  .... 

"    under  pot.  hicarb. 

"        "      "   iod.  and  brom.  . 


35 
521 
35 
81 
38 
22 
18 
24 
32 
20 


For  particulars  of  reaction  see  "Analytical  Results"  (Part  I.). 
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Specific  Gravity. 


Dalton, 

from  1030  to  1020-17 

average 

1024 

Prout,            summer,  1025  ;  winter,  1015  . 

u 

1020 

Gross, 

from  1020  to  1015  . 

it 

1017.5 

Own,  normal 

"    1034  "  1016  . 

(C 

1027 

"    under  pot.  bicarb. 

"    1036  "  1024  . 

It 

1030 

"      "  iod. 

"    1032  "  1020  . 

it 

1027 

"       "  brom. 

"    1032  "  ]010  . 

it 

1022 

"  quinia 

"    1030  "  1008  . 

N 

a 

1020.5 

Urea. 

jt  rdjin  m  6  ? 

Lebmann  (see  Dalton) 

.    average  for  healthy  male  per  day 

32.2 

Bischoff  (over  average  weight) 

averag 

35.5 

W.  A.  Hammond       (weight  about  205  lbs.) 

a 

43.5 

J.  C.  Draper 

"          "     145  " 

n 

it 

27.6 

Myself,  normal 

"          "     120  " 

u 

it 

18.76 

"      under  potassium  bicarbonate  . 

it 

u 

40.22 

iodide 

it 

« 

25.72 

U               11  It 

bromide 

a 

it 

25.96 

"        "      quinia  . 

a 

tt 

29.66 

"         "  iron 

n 

a 

29.06 

The  results  of  these  comparisons  are  : — 

1st.  As  to  quantity,  my  range,  being  18  to  32  fluidounces  per  day,  is 
under  that  of  other  observers ;  Prout,  whom  Carpenter  quotes  as  mini- 
mum, giving  35  fluidounces,  and  Bocker  (Carpenter's  maximum)  giving 
the  very  high  figure  of  81  fluidounces  per  day. 

2d.  As  regards  specific  gravity,  my  range,  1020.5  to  1030,  is  higher 
than  that  of  the  authorities  quoted;  indeed,  with  the  exception  of  Dalton, 
my  minimum  average,  1020.5,  obtained  under  quinia,  exceeds  the  average 
of  all  others,  whilst  1030,  my  average  under  pot.  bicarb.,  is  a  figure  given 
by  Dalton  as  occasionally  attained,  but  is  6  above  his  average. 

On  two  occasions  the  specific  gravity  under  pot.  bicarb,  was  1036,  which 
is  remarkably  high,  equalling  that  given  by  clinical  authorities  for  diabetes 
mellitus,  whilst  under  quinia,  on  one  occasion  the  specific  gravity  (=1008) 
was  so  low  as  to  correspond  with  that  of  a  case  of  diabetes  insipidus,  men- 
tioned by  Prof.  Flint  in  his  work. 

3d.  The  urea  excretion,  weight  being  duly  considered,  did  not,  it  will  be 
seen,  differ  widely  from  the  quotations  given  of  observations  by  others, 
the  range  being  if  anything  somewhat  higher. 

I  shall  now  pass  on  to  the  3d  division  of  my  paper,  the  action  or  effects 
(apart  from  the  urine)  of  the  drugs  taken. 

III.  Independent  Physical  Effects.  —  Potassium  bicarbonate:  No 
marked  effect;  the  water  in  which  I  took  it  seemed,  however,  to  quench 
thirst  better  in  the  hot  weather  than  pure  water. 

Potassium  iodide:  Commenced  June  14.  June  15,  throat,  fauces,  etc. 
somewhat  parched  on  rising ;  later  in  day,  mouth  sore,  huskiness  or  par- 
tial aphonia,  increase  of  nasal  mucous  secretion.  June  16,  above  symp- 
toms continued;  peculiar  hyperesthesia  of  face  developed.    June  17, 
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Buccal  symptoms  diminished;  tenderness  of  face  increased;  stiffness  of 
masticatory  muscles  marked,  and  feeling  much  simulating  that  experienced 
after  a  shave,  on  motion  of  the  jaws;  appearance  of  the  well-known  erup- 
tion manifest.  After  this  date  no  further  symptoms,  and  gradual  disap- 
pearance of  the  above-mentioned. 

Cimicifuga  :  I  commenced  this  drug  in  3ss  doses  fluid  extract,  but  after 
three  doses  experienced  such  disturbance  of  the  bowels  and  headache  as  to 
induce  me  to  give  it  up.  Being  well  previous  to  its  exhibition  and  after 
its  effects  had  disappeared,  I  am  compelled  to  look  upon  the  diarrhoeic 
disturbance  and  cephalalgia  as  the  true  physiological  action  of  the  drug 
(and,  indeed,  this  partially  agrees  with  Prof.  Biddle's  mention  of  the  drug 
in  his  work),  or  think  there  exists  on  my  part  a  strong  idiosyncrasy. 

Potassium  bromide  :  About  the  4th  day  slight  heaviness  and  sleepiness, 
which  was,  however,  temporary. 

Fowler's  solution :  This  drug  I  had  to  give  up  in  a  short  time  owing  to 
the  nausea,  etc.  produced  by  t^13J  thrice  daily,  diluted. 

The  other  articles  had  no  effect  noticeable. 

This  brings  my  paper  to  a  conclusion,  and  I  will  only  add,  I  hope  it 
may  not  prove  entirely  without  value  as  an  addition  to  the  researches  in 
that  wide  and  interesting  field  of  study — physiological  chemistry. 


Art.  XV. — An  Improved  Method  of  Applying  the  Artificial  Leech.  By 
Samuel  Theobald,  M.D.,  Ophthalmic  and  Aural  Surgeon  to  the  Balti- 
more Charity  Eye  and  Ear  Dispensary. 

'Tis  too  often  a  fatal  objection  to  many  of  the  so-called  improvements 
in  surgical  methods  or  appliances  that,  though  the  modifications  proposed 
do,  perhaps,  in  themselves,  possess  certain  positive  advantages,  these  are 
more  than  counterbalanced  by  the  sacrifice  of  simplicity  which  is  involved 
in  their  adoption.  The  advantage  gained,  it  is  true,  may  often  outweigh 
the  disadvantage,  but  it  will  hardly  be  claimed  that,  in  the  experience  of 
the  surgeon,  such  is  usually  the  case.  On  the  other  hand,  such  modifi- 
cations as  possess  no  other  merit  than  that  of  rendering  that  which  before 
was  complicated,  less  so,  can  be  rightly  called  improvements. 

A  modification  of  the  usual  method  of  employing  the  artificial  leech 
which  I  have  recently,  with  most  satisfactory  results,  adopted  in  practice, 
and  which  I  desire  to  bring  to  the  attention  of  the  medical  profession, 
may,  I  think,  be  regarded  as  a  real  improvement,  since,  while  it  possesses 
several  decided  advantages  over  the  old  method,  it  is  also  unquestionably 
a  simplification  of  it. 

The  use  of  the  artificial  leech,  as  at  present  in  vogue,  it  will  not,  I 
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think,  be  denied,  is  open  to  several  grave  objections.  In  the  first  place, 
and  most  important,  it  frequently  happens  that  we  are  unable,  even  with 
the  greatest  care  and  patience,  to  abstract  as  much  blood  as  we  should 
desire.  After  the  removal  of  one,  or  at  most  of  two  cylinderfuls  of  blood, 
the  mouths  of  the  divided  vessels  and  the  wound  itself  become  obstructed 
by  coagulum,  and  no  amount  of  suction  will  suffice  to  cause  the  blood 
longer  to  flow.  Again,  the  incision  made  by  the  scarificator  often  leaves 
a  permanent  scar  ;  and  since  it  is  usually  in  ophthalmic  practice  that  the 
artificial  leech  is  employed,  and  under  such  circumstances  it  is  generally 
applied  to  the  temple,  this  is  very  frequently  by  no  means  an  inconsider- 
able objection.  The  desirability  of  overcoming  these  defects  more  than 
once  occurred  to  me,  and  at  last,  by  accident,  a  possible  method  suggested 
itself. 

I  had  often  noticed — and  who  that  is  accustomed  to  shave  himself  has 
not — how  the  most  superficial  "  nick"  will  frequently  give  rise  to  the  most 
astonishing  amount  of  hemorrhage,  which  it  sometimes  baffles  one's 
ingenuity  and  tries  one's  patience  to  check.  Such  a  wound,  of  course, 
leaves  no  scar ;  and  most  fortunate  is  it,  from  a  cosmetic  point  of  view, 
that  it  does  not.  Briefly,  then,  the  idea  suggested  itself  to  me  that  such 
a  superficial  incision  might  be  substituted,  with  advantage,  for  the  circular 
linear  cut  made  by  the  scarificator.  At  once  the  idea  was  put  to  a  prac- 
tical test,  and  the  result  obtained  fully  satisfied  my  expectations. 

At  first  I  simply  pinched  up  a  fold  of  skin  between  the  thumb  and  fore- 
finger, and,  with  a  sharp  knife — a  Grsefe's  extraction  knife  I  found  most 
convenient — "  nicked  out"  a  little  thin  disk,  about  3  mm.  in  diameter,  in- 
volving the  epidermis  and  the  superficial  layers  of  the  cutis  vera  ;  the 
suction  c}7linder  was  then  employed,  as  usual.  Subsequently,  however,  I 
found  it  more  convenient,  and  also  less  painful  to  the  patient,  to  substitute 
for  the  fingers  a  pair  of  dressing,  or  other  suitably  shaped,  forceps.  Since 
first  making  the  experiment,  I  have  repeated  this  method  of  applying  the 
artificial  leech  sufficiently  often  to  enable  me  to  speak  positively  regarding 
the  advantages  which  it  possesses  ;  and  these  are  :  — 

1st.  A  greater  quantity  of  blood  may  be  obtained  than  by  the  usual 
method.  This  is  probably  attributable  to  the  fact  of  the  coats  of  the 
vessels  being,  in  many  instances,  cut  obliquely  or  but  partially  severed  ; 
and  also  to  the  character  of  the  wound,  which  does  not  facilitate  the  for- 
mation of  coagulum,  as  the  deep  linear  wound,  made  by  the  scarificator, 
does  ;  the  edges  of  which  at  once  fall  together,  and  may  even  be  forcibly 
compressed  by  the  action  of  the  cylinder.  It  is  not  claimed  that  the  blood 
will  flow  more  rapidly,  at  least  during  the  earlier  stages  of  the  operation, 
but  that  the  flow  is  more  persistent. 

2d.  No  scar  is  left.  Of  course,  if  the  cut  is  made  sufficiently  large  and 
deep,  a  scar  may  be  produced ;  but  this  need  never  occur. 

3d.  It  is  not  so  painful  ;  and  the  procedure  is  less  calculated  to  alarm 
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the  patient.  Many  timid  subjects  would  submit  to  a  trifling  "  snip"  with 
a  knife,  though  it  would  be  a  fruitless  task  to  attempt  to  persuade  them  to 
allow  you  to  spin  a  top,  with  a  sharp  edged  peg — so  to  speak — upon 
their  temple. 

4th.  And  last,  though  by  no  means  least  important,  the  method  is  more 
simple.  The  need  of  having  a  scarificator  is  done  away  with,  and  thus 
the  cost  of  the  instrument  reduced  at  least  one-half. 

Since,  or  rather  while  writing  the  above,  it  has  occurred  to  me  that 
the  efficiency  of  the  artificial  leech  might  be  vastly  increased,  could  we,  by 
some  available  means,  prevent  or  retard  the  plugging  of  the  small  vessels 
by  coagulum  ;  which,  in  the  use  of  this  instrument,  tends  to  check  so 
quickly  the  flow  of  blood.  How  effectually  this  may  be  accomplished, 
the  after-bleeding  of  the  bite  of  the  real  leech  shows.  The  remarkable 
behaviour  of  the  leech-bite,  in  this  respect,  is  not,  I  think,  attributable  to 
the  shape  or  character  of  the  wound,  but  is,  in  all  probability,  due  to  the 
presence  of  a  secretion  which,  ejected  from  or  exuding  from  the  mouth  of 
the  leech,  has  the  property  of  preventing  the  coagulation  of  the  blood. 
I  am  not  aware  that  any  investigations  have  been  made  in  this  direction, 
but,  could  we  determine  the  nature  of  this  secretion,  it  would  in  all  pro- 
bability enable  us  to  imitate  artificially,  with  more  perfect  success,  this 
time-honoured  and  most  efficacious  method  of  accomplishing  local  deple- 
tion. 

With  the  view  of  ascertaining  what  influence  some  of  the  substances, 
which  are  known  to  prevent  or  retard  the  coagulation  of  blood,  would 
have  in  promoting  hemorrhage  from  a  wound,  such  as  I  have  suggested 
for  the  artificial  leech,  I  made,  a  few  days  since,  a  number  of  nicks,  as 
nearly  alike  as  possible,  with  a  sharp  razor,  into  the  skin  of  my  fingers, 
and  applied  to  the  different  wounds  a  drop  of  one  of  the  following  solu- 
tions— each  being  of  the  strength  of  3j  to  aquae  ^j — ammon.  carb.,  amnion, 
muriat.,  liq.  ammon.  fort.,  sodse  carb.,  sodse  bicarb.,  potas.  carb.  Besides 
these  I  applied  to  one  a  weak  solution  of  liq.  potass*  in  water,  to  another 
soap,  and  to  two  others  I  made  no  application,  reserving  them  for  com- 
parison. The  influence  of  the  ammonia  solutions,  more  especially  of  the 
ammon.  carb.  and  of  liq.  ammon.,  in  retarding  coagulation  and  promot- 
ing the  flow  of  blood,  was  unmistakable  ;x  the  others  seemed  to  exert  but 
little  influence.  Some  smarting,  of  only  momentary  duration  however, 
followed  the  applications  ;  and  the  wounds  to  which  the  solutions  were 
applied  healed  as  readily  as  the  others. 

It  is  a  point  of  exceeding  interest  and  of  therapeutic  value,  to  deter- 
mine to  what  extent  we  may  be  able  to  intercept  nature  in  her  efforts  to 

1  This  result  accords  with  the  views  advanced,  several  years  since,  by  Dr.  B. 
W.  Richardson,  regarding  the  cause  of  the  coagulation  of  blood  upon  exposure 
to  the  atmosphere.  He  maintained  that  it,  took  place  in  consequence  of  the  loss 
of  ammonia. 
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arrest  the  flow  of  blood  from  divided  vessels ;  this,  however,  can  only  be 
done  by  further  and  more  elaborate  experiments,  which  I  trust  the  sugges- 
tions thrown  out  in  this  paper  may  call  forth.1 
Baltimore,  April,  1875. 


Art.  XYI. — Case  of  Tumour  of  the  Pons  Varolii.  By  Y.  P.  Gibney, 
A.M.,  M.D.,  Assistant  Surgeon  to  the  Hospital  for  the  Ruptured  and 
Crippled,  New  York. 

On  the  23d  of  April,  1814,  Samuel  T.,  aged  6^  years,  of  German 
parentage,  staggered  into  my  office,  assisted  by  his  mother  and  a  sister. 
The  general  appearance  was  one  indicative  of  intracranial  lesion.  There 
was  apparent  exophthalmos,  ataxic  movements  of  the  head,  and  a  look  of 
profound  stupidity.  No  marked  emaciation,  no  febrile  symptoms,  and 
nothing  specially  characteristic  of  actively  progressive  disease.  He  stood 
unassisted,  and  resisted  considerable  pressure  on  shoulders,  showing  ab- 
sence of  any  paralysis  of  the  lower  extremities.  Grasp  was  pretty  firm, 
and  further  examination  enabled  me  to  exclude  any  paralysis  of  the  upper 
extremities.  All  the  movements  of  the  eyeballs  were  executed  slowly,  yet 
with  comparative  ease.  No  paralysis  of  facial  muscles  or  of  the  tongue  ; 
no  deviation  of  uvula  ;  no  marked  derangement  of  vision  or  of  hearing. 

That  which  most  attracted  my  attention  was  the  notable  motor  ataxia. 
On  standing  he  involuntarily  inclined  the  head  and  body  in  divers  direc- 
tions. When  he  attempted  to  walk,  he  ran  with  the  body  projected  for- 
wards ;  nor  were  the  limbs  thrown  about  as  in  locomotor  ataxia.  His 
gait  was  that  of  an  intoxicated  person.  There  was  a  similar  irregularity 
in  the  movements  of  the  upper  extremities.  Speech  slow  and  unintelligi- 
ble, a  few  words  being  pronounced  with  ease,  while  longer  sentences  were 
jerked  out  "  as  from  the  pit  of  his  stomach."  No  derangement  of  gene- 
ral sensibility.  Head,  thorax,  and  spinal  column  examined  with  negative 
results.  An  ophthalmoscopic  examination  was  at  the  time  impracticable, 
hence  this  was  deferred  till  a  better  opportunity  should  offer. 

Previous  history  briefly  as  follows :  Health  and  general  condition  prior 
to  November,  1873,  excellent.  Paternal  and  maternal  family  histories 
good.  While  at  school  during  the  latter  part  of  November,  he  fell  from 
a  bench,  striking  the  occiput.  Headache  for  a  day  or  two  was  the  only 
symptom  immediately  following  the  fall.  Two  weeks  subsequently  slight 
irregularity  in  his  gait,  and  soon  the  children  jestingly  charged  him  with 
drunkenness.  Restlessness  during  sleeping  hours  supervened,  and  for 
weeks  this,  together  with  headache  and  motor  ataxia,  were  the  chief 

1  I  have,  within  the  last  few  days,  twice  used  the  carbonate  of  ammonia  solu- 
tion in  applying  the  artificial  leech.  After  making  the  incision  in  the  manner  I 
have  recommended,  I  applied  a  drop  to  the  wound, and,  also,  as  suggested  by  my 
friend,  Dr.  Russell  Murdoch,  dropped  a  small  quantity  of  the  solution  into  the 
cylinder.  The  flow  of  blood  in  each  instance  was  exceptionally  free,  and  there 
was  not  the  usual  tendency  to  the  formation  of  a  clot  in  the  cylinder. 
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symptoms  observed.  No  febrile  reaction,  no  nausea  or  vomiting,  no  con- 
stipation. Towards  the  close  of  January  his  speech  became  indistinct, 
and,  in  the  language  of  his  mother,  "he  screamed  his  words."  With  this 
came  also  a  defective  memory. 

With  such  a  history,  and  the  symptoms  present  on  application,  he  was 
admitted  to  the  hospital,  and  treatment  begun  for  tumour  in  the  cerebel- 
lum. The  iodide  of  potassium,  in  large  doses,  was  the  principal  drug 
administered.    Subsequent  history  as  follows  : — 

April  14.  Little  or  no  change  noticed  other  than  heavy  breathing 
during  sleep;  capriciousness  of  appetite,  and  an  occasional  involuntary 
passage  of  urine.    The  vital  signs  were  normal. 

16/A.  Epistaxis,  which,  however,  was  easily  controlled.  Vital  signs 
still  normal. 

19th.  During  the  last  three  days  the  rectal  temperature  has  been  taken, 
but  not  the  slightest  febrile  symptom  is  indicated.  Pulse  and  respiration 
likewise  normal.  This  evening  he  lies  drowsily,  while  the  ataxic  move- 
ments of  lower  extremities  are  well  marked.  When  he  attempts  to  sit  up 
in  bed  he  reels  from  side  to  side.  Scleral  conjunctiva  anaesthetic.  No 
change  in  pupils,  no  extra  tension  of  the  globe.    Appetite  good. 

22<i  Left  pupil  dilated. 

May  2.  Vomiting  this  morning,  for  the  first  time  during  his  illness. 
This  evening  his  pulse  90,  and  intermittent ;  respiration  20,  and  laboured ; 
temperature  normal.  Failed  for  the  first  time  to  recognize  his  parents. 
A  visit  from  my  friend,  Dr.  Charles  S.  Bull,  this  evening,  was  made  the 
occasion  of  an  ophthalmoscopic  examination.  Right  eye:  congestion  of 
optic  nerve;  left,  descending  neuritis  going  on  to  progressive  atrophy; 
arteries  diminished  to  threads  ;  veins  enlarged  and  tortuous  ;  pupil  much 
dilated. 

bth.  A  few  stellar  phosphates  found  in  urine.  Refuses  to  eat  any  solid 
food — due,  probably,  to  paresis  of  facial  muscles. 

8th.  Has  been  in  a  state  of  semi-coma  for  twenty-four  hours.  Pulse  90, 
and  intermittent. 

S)th.  At  6  o'clock  A.M.,  stridulous  breathing  and  excessive  restlessness. 
Dark,  fetid  discharge  per  rectum.  At  1  o'clock  these  symptoms  disap- 
peared; at  10  o'clock  returned,  and  death  by  apncea  speedily  followed. 

Autopsy  twenty -four  hours  after  death,  Dr.  E.  G.  Janeway  supervising: 
On  opening  calvarium  nothing  special  noticed ;  sinuses  and  contents 
thereof  normal.  Brain  seemed  rather  large  for  cranial  cavity.  No  sub- 
arachnoid serum  on  convexity  ;  only  a  trifling  amount  at  base.  Appear- 
ance of  cerebral  tissue  normal.  Cavity  of  lateral  ventricles  found  unusually 
large  for  a  child  of  this  age  ;  the  quantity  of  serum  greater  than  normal. 
Optic  thalami  and  corpora  striata  normal,  while  the  velum  interpositum 
appeared  a  little  tighter  stretched  than  is  usual  over  the  tubercula  quadri- 
gemina  and  third  ventricle.  Tubercula  quadrigemina  much  smaller  than 
usual,  and  seemed  pushed  upward  and  flattened.  The  processus-e-cerebello- 
ad-testes  seemed  stretched  by  something  beneath  them.  All  the  anterior 
portion  of  the  fourth  ventricle  found  occupied  by  a  rounded  swelling  of 
pons,  which,  on  right  side,  seemed  slightly  elastic  ;  left  side  a  little  firmer 
in  consistence.  From  the  under  surface  of  the  pons  the  enlargement  found 
about  equal  on  both  sides,  with  the  depression  deeper  than  normal,  and 
the  basilar  artery  traversing  this  depression  in  an  unusual  state  of  ten- 
sion. A  section  through  right  side  presented  a  sort  of  grayish-white 
colour,  mottled  here  and  there  with  a  preponderance  of  white.  On 
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scraping  with  scalpel  a  little  thin  fluid  was  obtained,  viscid  in  character, 
and  coagulable  on  the  addition  of  acetic  acid.  Medulla  apparently  nor- 
mal; the  anterior  pyramids,  however,  at  entrance  of  pons  seemed  abnor- 
mally elevated,  with  the  point  of  entrance  also  deeper  than  is  normal. 
The  fibres  of  anterior  pyramids  easily  traced  through  pons,  section  being 
made  longitudinally  on  the  left  side.  The  usual  gray  matter  was  not 
made  out,  the  whole  substance  being  taken  up  by  the  above-described 
grayish-white  gelatinous  material.  On  transverse  section  trausverse  fibres 
not  readily  discernible.  Size  of  the  pons  two  inches  long,  two  inches  and 
a  half  wide,  one  and  a  half  in  thickness.  A  section  under  the  microscope 
showed  a  great  number  of  small  round  cells,  occasionally  polygonal  in 
shape,  with  granular  matter  between.  The  neuroglia  was  increased,  while 
the  nerve-cells,  though  perfect  in  form  and  appearance,  were  sparsely 
scattered  over  the  specimen.  Dr.  Bull  very  kindly  examined  the  optic 
nerve  and  chiasm,  which  furnished  an  excellent  example  of  neuritis  with 
hyperplasia  of  connective  tissue  and  cells,  and,  in  places,  a  consecutive 
atrophy  of  the  nerve-tissue.  The  neuroglia  was  thickened  and  hypertro- 
phied,  but  the  most  marked  appearance  was  the  enormous  number  of  the 
exudation-cells  of  inflammation,  round  and  fusiform,  scattered  all  through 
the  nerve  and  the  chiasm.  The  outer  sheath  of  the  nerve  was  not  much 
thickeued,  but  the  inner  was  markedly  so.  There  was  no  deposit  of  pig- 
ment, though  the  bloodvessels  were  increased  in  size  and  number. 
400  Lexington  Avenue,  New  York. 


Art.  XVII. — Chloroform  used  to  Facilitate  Robbery.  By  W.  H. 
DeWitt,  M.D.,  Assistant  Physician  to  Longview  Asylum,  Ohio;  late 
Resident  Physician  to  the  Cincinnati  Hospital. 

Attention  for  some  time  has  been  directed  to  various  statements  of 
opinions  regarding  the  administration  of  chloroform  for  the  purpose  of 
robbery.  Sceptical  myself  upon  the  success  of  its  influence,  this  subject 
has  been  one  of  some  interest ;  and  as  the  question  yet  remains  sub  judice, 
the  following  instance  of  its  use  may  be  of  interest  to  the  profession.  In 
order  to  present  the  facts  the  more  clearly  it  will  be  necessary  to  enter  into 
detail.  A  family  composed  of  seven  persons  (with  all  of  whom  I  am  per- 
sonally acquainted)  retired,  as  usual,  one  night  in  October.  The  family 
usually  arose  about  six  in  the  morning,  but  on  this  occasion  all  slept  until 
a  late  hour,  when  one  of  them  was  awakened  by  the  sun  shining  in  through 
the  shutters.  Her  first  impression  was  the  presence  of  some  disagreeable 
odour  in  the  room,  and  this  impression  becoming  stronger  on  arising,  she 
exclaimed,  "Some  one  has  had  chloroform  in  this  room!"  Her  husband 
languidly  responded,  "  You  know  there  is  none  in  the  house."  Her  im- 
pression was  soon  confirmed;  for,  upon  opening  the  door  to  the  adjoining 
room,  she  saw  the  remains  of  a  lunch  taken  from  the  pantry,  and  left  by 
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the  night's  guests.  All  was  dire  confusion,  clothes  from  the  rooms  above 
being  found  in  all  directions. 

Unable  to  arouse  the  family  above  by  their  calls,  they  proceeded  to  them. 
On  arising,  the  beds  in  three  separate  rooms  were  found  to  contain  balls  of 
cotton,  on  which  the  fumes  and  recent  presence  of  chloroform  was  evident 
to  all.  One  room  was  occupied  by  two  young  men  of  about  twenty-one 
and  twenty-four  years,  another  by  the  domestic,  a  healthy  German  girl, 
and  the  third  by  the  two  daughters  (young  ladies).  These  rooms  were 
separated  by  a  hall.  The  beds  of  the  young 'ladies  and  domestic  were  so 
closely  approached  that  drops  of  tallow  from  a  lighted  candle  were  found 
on  them.  The  entire  house  had  been  visited.  The  main  house  was  access- 
ible on  entry,  but  the  wing  proved  a  barrier,  surmounted  by  cutting  the 
shutters  (outside)  introducing  the  hand  to  raise  the  lock,  then  entering. 
That  a  complete  investigation  of  drawers,  closets,  etc.,  had  been  made  was 
evident  from  all  their  available  contents  having  been  appropriated.  Nor 
did  the  robbers  seem  to  have  feared  detection  in  their  visit.  Entering,  as 
they  did,  through  the  cellar,  traversing  up  the  cellar  steps  to  the  kitchen, 
thence  up  a  back  stairs  and  hall  uncarpeted,  visiting  the  two  sleeping  rooms 
on  this  hall,  up  two  steps  into  the  front  part  of  the  house,  some  noise  must 
have  resulted.  Now  in  consideration  of  the  fact  that  some  members  of 
this  family  were  light  sleepers  (always  before  aroused  by  the  slightest  noise), 
the  successful  use  in  this  case  is  not  only  possible  but  highly  probable. 

That  chloroform  was  used  admits  of  no  doubt,  as  all  the  balls  bore  its 
fumes.  The  question  arising  is,  Was  the  sleep  produced  by  the  chloro- 
form or  merely  natural?  As  they  had  never  all,  or  any  one,  slept  so  late, 
does  it  not  seem  probable  that  the  sleep  was  prolonged  by  this  agent? 
The  burden  of  evidence  rests  with  the  opinion  of  its  success ;  and  this  evi- 
dence is  strengthened  and  confirmed  by  the  feelings  of  three  of  the  family 
for  some  time'  after  arising.  Their  feelings,  as  they  themselves  described 
them,  were  those  we  often  meet  with  arising  from  chloroform  inhalation. 
None  of  these  three  persons  had  used  it  or  seen  it  administered,  and  the 
sick  sensation  and  headache  were  unusual  with  them.  From  minor  facts, 
uninteresting  in  this  article,  it  is  evident  the  robbery  occurred  early  in  the 
morning. 

Much  of  my  former  scepticism  has  vanished  since  investigating  this  case 
in  all  its  minutiae.  Taking  all  the  facts  into  consideration,  one  is  very 
strongly  impressed  with  the  belief  that  the  members  of  this  family  were 
stupefied  and  rendered  partially  unconscious  by  the  inhalation  of  chloro- 
form placed  in  their  room. 
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Art.  XYIII. — Penetrating  Incised  Wound  of  Thorax  and  Liver;  Large 
Abscess  of  Liver  opening  into  Eight  Pleura  ;  Evacuation  by  Opera- 
tion through  Intercostal  Spaces ;  Recovery.  By  A.  B.  Isham,  M.D., 
Cincinnati,  Ohio. 

If  immediate  fatal  hemorrhage  and  shock  be  escaped  after  penetrating 
wounds  of  the  chest  and  liver,  and  the  location  of  the  injury  permits  of 
drainage,  recovery  occurs  in  a  respectable  proportion  of  cases.  Military, 
and  also  civil  surgery,  furnish  many  recorded  instances  of  gunshot 
wounds  penetrating  either  or  both  these  regions,  and  also  of  incised  wounds 
confined  to  either ;  but  after  much  search  I  have  succeeded  in  finding  only 
two  cases  where  both  the  chest  and  liver  were  involved  in  an  incised 
wound.  Both  ended  in  recovery,  and  one  is  recorded  in  The  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion,  Part  First,  Surg.  Vol., 
pp.  468-9.  It  is  referred  to  here  for  many  similarities  of  relation  it  bears 
to  a  case  to  be  presently  presented,  which  forms  the  basis  of  this  paper. 

Abscess  of  the  liver,  however,  of  traumatic  or  idiopathic  origin,  par- 
ticularly when  implicating  a  large  portion  of  the  parenchyma  of  the  organ, 
is  a  much  graver  lesion  than  textural  injury  without  a  pus  secreting 
cavity.  This  is  sufficiently  demonstrated  by  a  consideration  of  the  diffi- 
culties in  the  way  of  diagnosis,  the  tendency  to  invade  other  parts,  and 
the  dangers  of  evacuation  when  deep  seated. 

Every  case,  therefore,  of  abscess  in  this  situation  should  be  well  reported 
and  is  worthy  of  attention.  The  following  case,  from  the  impossibility 
of  draining  through  a  chest  wound  anteriorly,  with  a  dorsal  decubitus, 
from  the  early  closure  of  the  incision  through  the  costal  and  likely  also 
the  diaphragmatic  pleura,  is  resolved  into  one  of  hepatic  and  subdia- 
phragmatic abscess  with  exit  into  the  pleural  cavity. 

In  the  forenoon  of  February  2,  1875,  I  was  called  to  attend  Thomas 
Wright,  English,  set.  28.  He  had  been  engaged  in  trimming  a  tree,  and  a 
ladder  upon  which  he  was  perched,  about  fifteen  feet  from  the  ground — 
with  a  footing  upon  a  frozen,  icy  surface — slipped,  letting  him  fall,  his 
breast  striking  upon  a  pruning  knife  hung  point  upwards  on  a  limb  about 
four  feet  below  his  position  at  the  time  of  falling, 

I  found  him  prostrated,  cold,  livid,  and  almost  pulseless,  with  a  wound 
commencing  about  an  inch  below  the  lower  point  of  the  sternum,  in  the 
median  line,  and  extending  obliquely  upwards  and  outwards  to  about  the 
fourth  rib,  at  a  point  on  a  line  with  the  nipple,  about  an  inch  to  the  right 
of  the  sternum.  The  common  attachment  of  the  seventh  and  eighth,  the 
attachment  of  the  sixth,  and  half  of  the  attachment  of  the  fifth  ribs  to 
the  sternum  had  been  severed  ;  the  pleural  cavity  was  opened,  and  the 
knife  had  penetrated  through  the  diaphragm  into  the  liver.  Air  and 
blood  were  freely  passing  out  at  the  wound  with  each  act  of  respiration. 
I  simply  closed  the  opening  with  adhesive  strips  and  a  bandage,  applied 
warmth,  administered  stimulants,  and  when  he  had  rallied  a  little,  had 
him  conveyed  to  his  home,  a  quarter  of  a  mile  distant.    In  the  evening 
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I  again  visited  him,  Dr.  Keyt  accompanying  me,  when  we  removed  the 
dressings  and  placed  the  surfaces  in  secure  apposition  by  means  of  sutures. 
He  appeared  exsanguine,  had  a  thready  pulse,  and  the  prospects  of  his 
seeing  the  light  of  morning  were  exceedingly  faint.  The  vigorous  alcoholic 
stimulation  was  directed  to  be  continued,  and  the  morning  dawned  upon  a 
tolerable  reaction.  From  this  time  until  the  14th  his  condition  was  rather 
more  favourable;  he  took  nourishment  very  well,  and  under  the  use  of 
morphia  was  fairly  comfortable.  On  the  14th  pleuritis,  pneumonitis,  and 
hepatitis  set  in  as  evidenced  by  friction,  crepitation,  and  tenderness  over 
the  region  of  the  liver.  Pulse  146  and  feeble  ;  continuous  vomiting  and 
retching.  The  gastric  disturbance  was  purely  reflex,  and  not  dependent 
upon  over  use  of  spirits,  as  at  this  time  brandy  was  only  sparingly  used. 
Free  administration  of  liquor  was  resorted  to,  and  quinia  in  two  grain 
doses  every  three  hours.  By  the  morning  of  the  15th  the  stomach  had 
lost  its  irritability.  On  the  17th  a  lump  as  large  as  a  good  sized  fist  pre- 
sented in  the  right  hypochondrium  principally,  but  extending  also  into 
the  epigastrium.  It  was  firm,  painful,  and  close  up  to  the  abdominal 
wall.  Poultices  were  applied  until  the  24th,  when  a  puncture  was  made 
with  a  hypodermic  syringe  and  a  few  drops  of  bloody  serum  drawn  off. 
In  a  few  days  thereafter  the  induration  disappeared,  and  tenderness  in 
the  region  of  the  liver  in  a  great  measure  subsided.  March  2d  pro- 
fuse perspirations  and  hectic  fever  commenced,  and  his  pulse,  which  since 
the  20th  of  February  had  ranged  from  120  to  125,  rose  to  138.  The 
quinia,  which  had  been  suspended  for  a  few  days,  was  again  ordered 
in  two  grain  doses  every  three  hours.  March  4th  there  was  pneumonic 
consolidation  at  the  base  of  the  right  lung  (which  had  existed  since 
the  development  of  the  pneumonia),  with  area  of  dulness  but  no  flatness, 
and  pleuritic  friction  sounds  could  be  heard  at  the  upper  portion  where 
the  resonance  was  good.  On  the  8th  redux  crepitation  and  friction  sounds 
were  audible  at  the  base.  On  the  9th  was  developed  compression  of  the 
entire  right  lung,  absolute  flatness,  absence  of  all  pulmonary  murmurs, 
bulging  of  the  side  below  the  sixth  rib,  fulness  of  intercostal  spaces,  and 
displacement  of  the  heart  to  the  left.  In  the  light  of  all  the  symptoms 
my  conclusion  was  that  an  abscess  of  the  liver  had  broken  through  into 
the  pleural  cavity.  Between  the  eighth  and  ninth  ribs,  midway  between 
the  spine  and  sternum,  there  was  some  oedema,  the  tissues  pitting  slightly 
on  pressure.  This  point,  after  a  consultation  with  Dr.  Keyt,  was  decided 
upon  as  the  place  for  puncture,  and  accordingly  I  there  entered  the  needle 
of  an  improvised  aspirator.  One  quart  of  chocolate-coloured  pus  was- 
obtained,  after  which  a  solution  of  5j  tr.  iodine  to  Oj  water  was  injected 
and  drawn  off.  On  the  16th  I  drew  off  again  with  the  aspirator  forty 
ounces  of  straw-coloured  pus  and  injected  the  iodine  solution  as  before. 
On  the  21st,  three  pints  ;  iodine  injected.  On  the  24th,  twenty-four  ounces  ; 
iodine  injection.  27th,  three  pints  ;  iodine  injection.  April  1st,  six 
ounces ;  injected  solution  of  carbolic  acid  5j  to  Oj  water,  and  withdrew 
again  as  with  the  iodine.  On  the  4th,  one  quart ;  carbolic  acid  injection. 
On  the  8th,  twenty-four  ounces  ;  warm  water  injection.  On  the  13th,  one 
ounce;  carbolic  acid  injection.  On  the  15th,  six  ounces;  carbolic  acid 
injection.  On  the  18th  I  made  a  free  opening  with  a  bistoury  between 
the  seventh  and  eighth  ribs,  and  drained  off  a  pint  of  highly  offensive 
pus.  Washed  out  the  cavity  thoroughly  with  the  carbol  solution  by 
means  of  a  large  syringe  fitted  to  a  Eustachian  catheter,  which  I  could 
pass  well  down  into  the  cavity.    From  this  on  I  had  the  opening  well 
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pressed  open  twice  a  day  with  the  probe,  and  once  each  day  I  passed  the 
Eustachian  catheter,  drew  off  the  contained  pus,  and  washed  out  the  abscess 
until  the  injections  returned  pure,  and  until  every  drop  of  liquid  was  return- 
ed as  was  ascertained  by  careful  measurement.  On  the  21st,  although  the 
wound  had  discharged  freely  since  the  18th,  by  firm  abdominal  pressure  a 
quart  of  pus  was  obtained.  As  before  noted,  I  practised  daily  injections  and 
comparisons  of  the  fluid  drawn  out.  The  quantity  secreted  and  retained  on 
the  19th  and  20th  was  so  small  as  not  to  be  taken  account  of,  and  I  can 
only  explain  the  remarkable  increase  on  the  21st  by  suggesting  the  idea  of 
a  septum  in  the  abscess  which  was  broken  down  by  the  pressure  from 
below,  and  allowed  the  matter  to  flow  into  the  reservoir  first  struck  by  the 
puncture.  On  the  24th  only  two  ounces  were  found.  On  the  25th  and 
26th  a  like  quantity.  On  the  30th  one  ounce.  From  this  date  until  the 
opening  closed,  May  5th,  the  first  injections  were  only  slightly  tinged  by 
the  discharge  from  the  walls  of  the  incision,  the  injected  liquid  being  in 
no  wise  increased  in  quantity,  and  returning  at  the  last  perfectly  pure. 

In  all  I  took  away  about  eleven  quarts  of  purulent  matter,  and,  together 
with  that  not  estimated  by  drainage,  not  less  than  three  gallons  of  pus 
were  discharged,  mostly  from  the  liver. 

On  the  13th  of  May,  when  I  discharged  him,  there  was  dulness  at  the 
lower  portion  of  right  chest,  front  and  lateral.  In  this  region  respiratory 
sounds  were  feeble.  Everywhere  else  respiratory  murmur  and  resonance 
good.  On  the  right  side,  about  the  region  of  operation,  the  heart-sounds 
were  loudly  transmitted.  Chest  measurements  :  On  right  side,  from  line 
drawn  around  chest,  on  plane  of  nipple,  from  centre  of  sternum  to  centre 
of  spine,  IT  inches;  on  left  side,  same  plane  and  points,  17-J  inches;  on 
right  side,  from  line  drawn  on  plane  of  lower  point  of  sternum,  from 
centre  of  sternum  to  centre  of  spine,  16  inches;  on  left  side,  same  plane 
and  points,  16 J  inches.  His  pulse  was  84,  and  he  was  taking  daily  out- 
door exercise.  I  saw  him  again  on  the  19th.  Pulse  72;  seemed  in  the 
full  performance  of  all  his  faculties,  and  was  able  to  take  long  walks  with- 
out much  fatigue. 

In  this  case  the  indications  for  puncture  were  unequivocal,  and  were 
in  accordance  with  those  so  well  set  forth  by  Henoch,  by  Budd,  and  by 
Murchison.  To  have  selected  any  other  point  would  certainly  have  been 
a  stretch  of  judgment.  The  result  proves,  in  at  least  one  instance,  the 
advantage  of  opening  through  the  intercostal  spaces.  I  have  been  able 
to  discover  only  two  other  successful  cases  where  evacuation  occurred 
cither  by  puncture  or  spontaneous  discharge  in  this  situation.  These  I 
beg  leave  to  offer  in  brief : — 

Case  I.  Reported  by  Mr.  Henry  Thompson,  St.  Bartholomew's  Hospital,  in 
the  service  of  Mr.  Thomas  Smith.  "Mr.  Smith  made  an  incision  over  the 
most  prominent  part  (about  opposite  tfye  sixth  intercostal  space,  midway  be- 
tween the  angle  of  the  rib  and  sternum),  and  then  passed  in  a  director,  which 
seemed  to  enter  a  canal  until  almost  the  entire  length  of  the  director  was  intro- 
duced. An  immense  quantity  of  pus  gushed  out,  54  ounces.  An  India-rubber 
tube  was  then  passed  into  the  opening  as  far  as  the  director  would  reach,  and 
fastened  to  the  side." — Lancet,  Aug.  1872. 

Case  II.  Reported  by  Dr.  Stephen  H.  Ward.  Abscess  of  the  liver,  which 
was  opened  "  about  an  inch  and  a  half  below  and  a  little  external  to  the  nipple. 
An  ounce  of  thiek  purulent  fluid,  similar  to  what  he  had  expectorated,  but  with 
very  little  blood,  escaped." — Ibid.,  April,  1873. 
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In  regard  to  the  site  for  operation,  Dr.  Murray  remarks  : — 

"  We  may  o'ften,  indeed,  get  nearer  to  the  abscess  through  one  of  the  inter- 
costal spaces  ;  and  1  think  primary  exploration  may  sometimes  be  advan- 
tageously made  in  this  situation  by  a  very  minute  flat  canular  instrument  ; 
but  from  never  having  seen  any  patient  recover  where  the  matter  was  evacu- 
ated in  this  direction  (through  the  diaphragm),  from  finding  that  the  action  of 
the  fibres  of  the  diaphragm  impede  the  free  discharge  of  matter,  somewhat 
like  a  valve,  from  observing  that  the  air  sometimes  enters  the  wound  when 
made  here,  and  from  considering  that  the  opening  is  not  so  dependent  through 
the  walls  of  the  thorax  as  when  made  through  the  abdominal  parietes,  I  beg  to 
recommend  the  latter  mode  in  all  cases." — Madras  Quarterly  Journal,  Rank- 
ing's  Abstract,  July  to  December,  1845. 

Dr.  Jackson  observes  : — 

"There  are  cases  of  distressing  nature,  such  as  when  abscesses  make  their 
way  between  the  intercostal  spaces,  where  it  might  seem  advisable  to  make  use 
of  the  scalpel.  All  that  can  be  said  of  such  cases  is,  that  the  operation  affords 
but  a  faint  hope  of  recovery ;  that  it  is  better  to  leave  the  abscess  to  open  of 
itself.  The  artificial  opening  must  necessarily  pass  into  the  cavity  of  the 
thorax,  and  through  the  diaphragm  into  the  liver.  If  a  trocar  is  used,  and  the 
tube  retained,  there  is  difficulty  in  its  management,  which  is  not  the  case  when 
the  abscess  points  direct  to  the  abdomen.  Within  my  knowledge,  in  all  cases 
in  which  an  operation  has  been  made  through  the  intercostal  spaces,  the  re- 
sults have  been  most  unsatisfactory.  Indeed,  I  have  never  seen  a  single 
recovery  under  such  operations." — Lancet,  1859,  vol.  ii.  p.  304. 

Dr.  Morehead  states  : — 

"  When  there  is  general  bulging  Of  the  right  ribs  below  the  seventh,  with 
distinct  fluctuation  and  pointing  at  an  intercostal  space,  it  is  immaterial  whe- 
ther a  puncture  be  made  or  spontaneous  rupture  take  place.  In  both  circum- 
stances there  will  be  gangrene  of  the  soft  tissues  from  thinning,  and  probably 
caries  or  necrosis  of  one  or  more  ribs." — Ibid.,  1865,  p.  378. 

Dr.  W.  Stewart  says  : — 

"  DuriDg  my  service  in  India,  I  have  seen,  both  in  my  own  practice  and  that 
of  others,  many  cases  of  this  disease  ;  and  under  the  ordinary  restorative  and 
expectant  treatment,  where  abscess  burst  through  the  right  lung,  I  have  noted 
several  recoveries ;  but  where  the  abscess  discharged  in  other  directions,  as 
into  the  transverse  colon,  stomach,  etc.,  or  externally  through  the  parietes  of 
the  thorax  or  abdomen,  whether  naturally  or  by  artificial  opening,  I  have  not 
met  with  a  favourable  termination  " — Lancet,  1870.  426. 

Dr.  Maclean  also  declares  that  he  has  never  known  a  case  of  recovery  from 
abscess  of  the  liver,  where  it  made  its  way  into  the  cavity  of  the  pleura,  or 
where  the  abscess  points  externally  through  an  intercostal  space. — Rey?iolds' 
System  of  Medicine,  vol.  iii. 

Dr.  Morehead's  statement  demands  modification.  In  none  of  the  three 
cases  of  recovery  I  have  given  did  "  gangrene  of  the  soft  tissues"  or 
"  caries  or  necrosis  of  one  or  more  ribs"  follow. 

The  valve-like  action  of  the  diaphragm  impeding  the  issue  of  matter, 
referred  to  by  Dr.  Murray,  and  the  elevation  and  depression  from  respira- 
tion mentioned  by  Dr.  Jackson,  are  well-grounded  objections  to  puncture 
through  the  intercostal  spaces.  In  my  case,  after  the  lung  had  expanded 
and  respiration  through  it  had  become  well  established,  the  incised  passage 
was  rendered  crooked,  and  great  difficulty  was  experienced  in  passing  the 
tube  through  the  diaphragm.  The  diaphragmatic  opening  was  made  at 
least  an  inch  in  width,  and  had  it  been  narrower  it  might  have  been  impos- 
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sible  to  strike  it  so  as  to  admit  the  passage  of  the  catheter.  With  liquid 
in  the  pleura,  compression  of  the  lung,  and  stationary  chest-wall,  as  in  my 
case,  with  a  good  free  incision  and  daily  cleansing,  the  operation  between 
the  ribs  may  be  as  admissible  as  in  any  other  region.  In  Case  I.,  re- 
ported by  Mr.  Thompson,  there  was  "  dulness  on  right  side  for  an  inch 
above  the  nipple,  with  no  respiratory  sound  in  front,"  and  the  "feeble 
respiration"  at  the  back  was  probably  transmitted.  The  successful  result 
in  this  case,  too,  may  have  been  due  to  liquid  in  the  pleural  cavity  with 
lung  compression,  and  little  or  no  respiratory  movement  on  right  side. 

I  must  not  close  this  article  without  allusion  to  the  discharge  of  ab- 
scesses of  the  liver  through  the  lung  tissue  and  bronchi.  Of  favourable 
issue  in  this  way  more  cases  are  on  record  than  in  any  other.  Mr.  Waring's 
analysis  of  three  hundred  cases  shows  that  a  selection  is  manifested  for 
this  route  in  two  cases  to  one  for  the  pleural  cavity  or  abdomen.  The 
pneumonic  inflammation  in  my  case  illustrates  also  a  tendency  in  this 
direction,  which  was  overcome  by  the  wound  through  the  diaphragm. 


Art.  XIX. — Addition  to  Dr.  W.  W.  Keen's  Article  on  Chloral. 

Since  writing  the  paper  on  page  76  of  this  number  of  the  Journal,  I 
have  injected  two  subjects,  one  with  chloral  alone  and  another  with  chloral 
and  sulphite  of  soda.  They  are  the  first  ones  I  have  had  the  opportunity 
to  try  in  the  warm  weather.  Both  kept  well  for  about  three  or  four  weeks, 
but  then  began  to  decompose,  with  very  little  odour  however.  I  am  sur- 
prised at  the  result,  since  the  subjects  above  reported,  which  had  been  in- 
jected in  cold  weather,  had  kept  so  well  during  subsequent  hot  weather. 
It  would  be,  however,  very  unfair  to  report  only  successful  results.  If 
this  difficulty  hold  good  in  later  trials,  it  will  still  be  the  fact,  however, 
that  in  the  autumn  and  winter  no  other  agent  has  equal  advantages  as  a 
preservative  of  subjects  for  dissection.  I  have  seen  nothing  to  change 
my  opinion  as  to  its  value  for  pathological  specimens  and  in  surgery. 
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Art.  XX. — Snake  Poisoning. 

1.  The  Thanatophidia  of  India.    By  J.  Fayrer,  M.D.,  etc.  etc. 

London,  1873. 

2.  Report  of  the  East  Indian  Government  Commission  on  the  Effects 

of  Artificial  Respiration,  Intravenous  Injection  of  Ammonia, 
etc.  etc.,  in  Indian  and  Australian  Snake  Poisoning.  Calcutta, 
1874. 

Physiological  Action  of  Venoms.  Drs.  Fayrer  and  Lauder  Brunton, 
Proceedings  of  the  Royal  Society  of  Great  Britain,  1874. 

Perhaps  no  subject  of  great  interest  has  had  as  small  a  share  of  scien- 
tific attention  as  that  of  the  venom  of  serpents.  About  every  other 
clusters  so  large  a  host  of  names  that  it  is  often  difficult  to  decide  to  whom 
belongs  the  credit  of  the  various  steps  which  have  led  us,  by  degrees,  to  full 
modern  knowledge.  But,  as  regards  snake  poisons,  it  is  strangely  different. 
Redi  (1664)  was  the  sole  observer  worth  naming  until  the  immortal  work 
of  Fontana  (1765),  a  century  later.  Another  century  passed  before  Dr. 
S.  Weir  Mitchell's  work  appeared,  and  within  the  last  few  years,  the 
English  surgeons  in  India  have  again  taken  up  this  quest.  As  results  we 
have  the  splendid  volume  of  Dr.  Fayrer  and  the  further  work  of  Brunton 
and  Fayrer,  with,  finally,  the  Report,  by  Vincent  Richards,  of  the  Govern- 
ment Commission  in  India. 

We  have  indeed  often  marvelled  that  so  few  had  taken  up  this  pursuit  in 
earnest,  for  about  no  other  poison  is  there  still  the  sense  of  mystery,  and 
horror,  and  tragical  interest  which  surrounds  this  strange  product  of  the 
serpents'  glands.  The  reviewer  spent  nearly  half  of  each  day  and  often  half 
of  each  night,  for  three  summers,  in  the  room  with  a  few  dozen  venomous 
serpents,  and  no  nearness  or  constancy  of  acquaintance  served,  with  him 
at  least,  to  make  in  the  least  commonplace  these  deadly  apothecaries. 
Perhaps  the  danger  of  the  study,  for  danger  it  has,  may  have  helped  to 
deter  some  men  from  this  research,  but  not  many,  we  fancy,  for  wheu  have 
physicians  failed,  to  face  peril  with  steadiness  where  duty  led  them  ?  Nor 
is  it  easy  to  decide  why,  to  this  very  day,  the  number  who  have  dealt  with 
this  fascinating  subject  remains  so  small. 

About  its  earlier  scientific  history,  when  it  had  just  begun  to  deserve 
the  name  of  scientific,  there  lingers  a  certain  quaintness. 

The  earliest  book  on  serpents  lies  now  before  us.  It  is  the  Osser- 
vazioni  of  Francesco  Redi,  Florence,  1664.  Redi  was  born  in  1626,  was 
of  noble  birth,  a  court  physician,  an  accomplished  scholar,  famous  for  the 
beauty  of  his  Italian,  a  poet,  philosopher,  and  naturalist,  the  friend  of 
learning,  and  himself  most  learned.  Late  in  life  he  had  epilepsy;  he  died 
in  1697.  His  writings  on  the  viper  made  clear  for  the  first  time  that  it 
is  a  "  humour"  which  is  the  fatal  agent.  His  experiments  are  clever  and 
ingenious,  and  he  disposes  of  many  of  the  absurd  opinions  held  in  his 
time  as  to  serpents. 
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Charas,  who  famously  disputed  Redi's  view,  was  born  about  1622,  and 
bad  an  odd  sort  of  life,  having  been  called  in  consultation  to  see  Charles 
II.,  and  having  been  converted  from  Calvinism  by  the  bland  agency  of  the 
Spanish  Inquisition.  Even  after  leaving  Spain  he  remained,  it  is  said,  a 
good  Catholic,  wrote  about  drugs — a  Royal  Pharmacopoeia,  which  we  have 
never  been  able  to  see — also  a  book  about  vipers,  and  on  the  same  pleasing 
subject  a  Latin  poem,  which  must  be  curious  reading.  The  viper  book 
was  "rendered  English"  in  1673.  He  believed  the  poison  gland  to  be  a 
mere  salivary  secretion,  and  supposed  the  poisonous  quality  to  be  due  to 
rage  "or  enraged  spirit,"  and  to  be  curable  by  the  volatile  spirit  of  viper; 
wherefore,  and  on  account  of  the  goodness  of  its  gall  and  flesh  in  medi- 
cine, he  conceives  the  viper  to  be  one  of  the  pillars  of  physic,  in  which 
belief,  no  doubt,  he  will  be  yet  upheld  by  the  homoeopath  of  to-day. 

In  strange  contrast  is  the  work  of  Fontana,  who  wrote  a  century  later, 
and  who  stands  matchless  in  his  time  as  an  experimental  toxicologist,  and 
may  bend  to  few  who  have  come  after  him.  With  him  fall  to  the  ground 
unnumbered  errors  as  to  serpent  poisons,  and  his  work  is  a  marvel  of 
clearness,  accuracy,  and  ingenuity,  guided  throughout  by  a  certain  docility 
of  intelligence  and  tempered  by  the  ever-present  belief  that  they  who  seek 
to  learn  by  experiment  must  often  be  led  astray,  but  that  never  to  experi- 
ment is  a  poor  way  of  seeming  to  be  always  in  the  right. 

In  fact,  we  owe  to  this  great  master  the  whole  foundation  of  modern 
knowledge  as  to  snake  venoms,  and  to  resume,  in  however  brief  a  form, 
what  he  has  said  would  be  almost  to  write  a  treatise  on  this  subject,  which 
gained  little  new  of  value  until  Home  wrote  on  the  minuter  anatomy  and 
Russel  experimented  on  Indian  serpents. 

There  came  a  long  gap  in  time,  when,  finally,  Dr.  Weir  Mitchell's  work, 
of  which  we  shall  say  little  more,  was  the  means  of  arousing  new  inquiry. 
But  a  few  years  have  passed  since,  in  his  papers  and  in  the  London  Med. 
Times  and  Gazette,  he  justly  reproached  the  physicians  of  India  with  their 
failure  to  study  the  venom  of  Indian  serpents,  and  he  now  finds  it  a  pleasure, 
nay,  almost  a  duty,  to  point  out  how  admirably  they  have  since  then  pur- 
sued this  quest,  and  how  little  to-day  they  deserve  the  stigma  of  neglecting 
so  tempting  a  study. 

In  1873  the  government  of  Hindostan  published,  at  its  own  cost,  the 
splendid  volume  of  Prof.  Fayrer.  It  delineates,  in  numerous  plates  of 
unequalled  beauty,  the  poisonous  serpents  of  India,  and  in  a  brief  but 
startling  chapter  makes  clear  that  at  least  20,000  persons  die  annually  in 
India  of  snake-bite. 

Chapter  3  deals  with  treatment.  The  ligature  is  advised  as  first  of  all 
means,  to  be  followed  by  amputation  of  any  small  member  bitten,  or  ex- 
cision of  other  parts.  Then  actual  cautery  is  praised,  and  it  is  said  that 
mineral  acids,  chloride  of  zinc  and  carbolic  acid  may  be  used.  Dr.  Fayrer 
did  not  then  know,  what  he  probably  knows  to-day,  that  already  in  this 
country  these  agents  had  been  shown  to  be  useless.  Ammonia,  used  locally, 
he  thinks  valueless,  as  did  Fontana,  and  as  does  the  reviewer.  Stimu- 
lants are,  he  thinks,  of  value,  but  he  was  not  then  in  position  to  show 
why.  He  puts  no  faith  in  antidotes.  In  this  country  it  has  been  pointed 
out  that  there  were  eighty  in  repute,  nearly  all  of  which  had  been  proved 
to  be  of  life-saving  efficacy,  out  of  which  comes  the  conclusion  either  that 
olive  oil,  snakeroot,  hartshorn,  and  brandy  are  alike  and  equally  sure 
as  cures,  or  that  the  rattlesnake  is  a  less  deadly  practitioner  than  had  been 
believed. 
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Sec.  IV.  gives  cases  of  snake-bite  in  man,  and  Sec.  V.  experiments 
on  the  actions  of  venoms  on  lower  animals,  etc.  This  portion  of  Dr. 
Fayrer's  memoir  is  of  great  interest.  He  thinks  that  the  cobraophio- 
phagus  and  daboia  are  alike  in  poisoning  power,  and  that  the  bungarus 
cceruleus  is  slower  but  quite  as  fatal.  Echis  seems  to  be  nearly  as  bad 
a  poisoner,  and  the  Injdrophid,  venomous  water-snakes,  although  believed 
to  be  very  fatal,  have  not  as  yet  been  sufficiently  studied.  The  Hindos- 
tanee  crotalidse  he  thinks  less  sure  to  kill.  The  symptoms  as  stated 
resemble  those  from  the  bites  of  our  own  crotalids,  but  Dr.  F.  thinks  that 
while  in  viperine  snake-bites  the  victims  die  with  fluid  blood,  in  colubrine 
snakes  they  perish  while  the  blood  still  remains  able  to  clot. 

All  experiments  agree  as  to  the  greater  susceptibility  of  birds  and  the 
lesser  ease  of  poisoning  cold-blooded  creatures,  but  it  has  also  been  shown 
in  America  that  if  a  cold  blooded  animal  be  warmed  it  dies  much  faster. 

Dr.  Fayrer  says  that  snake  poisons  pass  through  mucous  membranes 
and  are  deadly  applied  to  mucous  or  serous  membranes,  the  stomach,  or 
conjunctiva.  We  are  certain  that  crotalus  venom  is  harmless  in  the  mouth 
and  stomach,  and  in  the  eyes  of  rabbits;1  fatal  in  the  lung,  peritoneum, 
and  pericardium.  As  this  discrepancy  may  be  due  to  defect  of  observation, 
or  be  a  real  difference  of  results,  it  is  most  desirable  that  the  experiments 
should  be  repeated. 

Professor  Fayrer  has  just  put  this  in  our  power  by  exchanging  poisons 
with  us,  so  that  we  hope  to  be  able  to  set  at  rest  this  mooted  point. 

On  looking  over  our  notes  we  find  that  rabbits  alone  were  used  to  test  the 
power  of  the  conjunctiva  to  absorb  crotalus  venom.  In  India,  fowls  and 
dogs  were  resorted  to,  and  the  difference  of  result  may  be  in  this  fact  or  in 
the  qualities  of  the  various  venoms. 

It  is  of  course  most  important  to  learn  if  the  snake  venoms  be  all  alike 
in  their  toxic  qualities,  or  if  they  differ  essentially.  We  had  previously 
believed  that  in  this  respect  no  great  difference  would  be  found  which  could 
not  be  accounted  for,  by  the  varying  amount  or  concentration  of  the 
venom  in  the  thanatophidia  of  various  lands. 

Fayrer,  Sec.  V.,  says,  there  are  differences  among  the  numerous  genera 
and  species  in  India,  as  to  these  points,  but  that  the  variations  in  symptoms 
are  not  of  any  great  physiological  or  pathological  import.  In  some  cases, 
he  says,  convulsions  are  more  marked  ;  but  this  is  the  case  with  many 
poisons,  and  in  crotaline  poisoning,  there  may  or  may  not  be  convulsions 
near  death.  In  other  Indian  serpents  the  lethargy  is  more  notable,  but 
as  to  this,  also,  we  may  add,  that  with  crotaline  venom  from  a  single  snake, 
one  dog  would  die  convulsed,  and  one  would  pass  early  into  a  stupour 
broken  only  by  death. 

As  to  local  symptoms  in  the  echis  poisoning,  Fayrer  found  them 
most  decided.  My  own  observations  taught  me  th^lt  they  were  worse 
when  the  bite  fell  upon  loose  areolar  tissues,  and  that  time  was  needed  to 
give  them  their  fullest  development.  As  to  loss  of  coagulability  in  the 
blood,  Fayrer  thinks,  as  I  have  already  stated,  that  it  depends  on  the  class 
of  serpents,  and  is  never  found  in  deaths  from  colubrine  snake-bite.  He 
admits,  however,  that  in  the  cobra  (colubrine),  death  from  intra-venous 
injections  of  venom  causes  fluid  blood.  In  crotalus  poisoning  it  is  more 
or  less  a  question  of  time,  and  if  the  animal  survives  30  minutes  to  an 
hour,  the  blood  is  usually  fluid. 
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Since  Dr.  Fayrer's  return  to  England,  in  conjunction  with  Dr.  Lauder 
Brunton,  he  has  carried  on  a  new  series  of  investigations  made  with  dried 
venom  of  East  Indian  serpents.  These  are  in  every  way  admirable  and 
serve  still  further  as  a  whole  to  show  the  near  likeness  between  cobra  and 
crotalns  poisoning — as  concerns  mere  externally  visible  symptoms — their 
description  of  cobra  poisoning  might  pass  for  that  of  a  case  of  death  from 
rattlesnake  venom.  There  are  some  points  of  difference,  as  in  the  fact 
that  while  crotalus  venom  causes  intense  quivering  of  muscles  when  locally 
applied,  cobra  venom  does  not.  They  have  shown  also  that  this  latter 
venom  locally  palsies  a  muscle,  a  point  which  had  not  been  examined,  while 
their  sphygraographic  studies  of  the  cardiac  states  are  also  an  advance.  In 
rare  cases  they  found  that  the  death  was  by  spasm  of  the  heart,  but  that 
usually  it  was  due  to  paralysis  of  centres  and  consequent  asphyxia. 
The  local  effects  on  the  heart  should  be  studied  anew  with  crotalus 
venom.  In  most  cases  we  found  that  the  heart  was  slowly  enfeebled,  and 
the  blood  pressure  lowered,  but  that  the  death  was  not  primarily  cardiac. 

Mr.  Vincent  Richards,  Drs.  Ewart  and  Mackenzie,  are  the  members  of 
a  still  active  commission  which  has  made  already  one  most  able  report 
on  snake  poisons.  Their  labours  cover  an  enormous  field,  but  were 
chiefly  directed  towards  the  examination  of  so-called  antidotes,  and  as  to 
the  value  of  artificial  respiration  which  they  have  shown  to  have  power  to 
prolong  rather  than  to  save  life.  As  regards  antidotes  Fontana  with 
vipers,  Fayrer  and  Vincent  Richards  with  East  Indian  thanatophidia, 
and  Dr.  Weir  Mitchell  with  our  own  serpents,  have  each  in  turn  reached 
the  conclusion  that  for  the  venom  of  serpents  there  is  no  antidote. 

We  have  found  time  to  do  no  more  than  briefly  to  refer  to  the  varied 
labours  of  the  late  Indian  observers.  They  seem  to  us  to  have  been  con- 
ducted with  fairness,  ingenuity,  and  a  most  sincere  desire  to  reach  the  truth. 
Only  they  who  have  themselves  conducted  laboratory  work  in  our  own 
torrid  summers  can  form  an  idea  of  the  terrible  task  of  pursuing  physi- 
ological labours  in  the  heats  of  an  East  Indian  climate,  and  it  would  be 
difficult  to  praise  too  highly  the  energy  and  intelligence  with  which 
Fayrer  and  others  have  fulfilled  their  trying  and  dangerous  duty.  Still 
there  remain  a  host  of  matters  for  study,  most  of  which  have  been  care- 
fully worked  over  with  American  serpents,  but  some  of  which  have  never 
been  subject  to  research  here  or  elsewhere.  We  do  not  doubt  that  the  good 
work  which  has  progressed  so  far  in  India  will  be  thoroughly  followed  up, 
and  certainly  they  who  have  begun  the  task  have  shown  how  fully  com- 
petent they  are  to  complete  it.  S.  W.  M. 


Art.  XXI. — La  Besponsabilite  Griminelle  et  la  Capacite  Civile  dans 
les  Etats  de  Trouble  Intellectual.  Par  le  Dr.  de  Krafft-Ebing. 
Traduit  de  l'Allemand  par  le  Dr.  Chatelain.    Paris,  1875.    pp.  268. 

The  author  of  this  little  book  is  physician  in  chief  of  an  asylum  in 
Styria,  and  Professor  of  Psychiatry  in  the  University  of  Gratz.  Although 
a  book  of  no  great  pretension,  and  professedly  of  an  elementary  character, 
yet  it  is  evidently  the  fruit  of  a  large  clinical  observation,  and  bears  many 
marks  of  original  research  and  reflection.    One  could  hardly  expect  much 
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very  new  respecting  the  legal  responsibility  of  the  insane.  Some  truths 
may  be  viewed  in  a  new  light  or  enforced  by  additional  facts;  some  forms 
of  disease  may  be  more  accurately  described,  and  their  relations  to  others 
more  clearly  shown;  and  the  provisions  of  lawgivers  may  be  tested  by  the 
results  of  clinical  observation.  All  this  has  been  done  in  the  little  book 
before  us,  and  so  well  done  that  the  reader's  interest  in  it  is  sustained  from 
beginning  to  end.  The  subject  is  considered  from  a  German  point  of 
view,  and  therefore  by  the  English  physician  the  book  will  be  prized  for 
its  scientific  merits  rather  than  its  practical  utility.  True,  the  facts  of 
nature,  the  distinctions  of  right  and  wrong,  the  dependence  of  the  insane 
on  others  for  care  and  protection,  are  essentially  the  same  in  one  country 
as  in  another,  but  different  modes  of  thinking,  different  social  habits  and 
institutions,  and  especially,  the  milder  spirit  of  German  jurisprudence,  have 
made  their  practice  in  dealing  with  the  legal  relations  of  the  insane  some- 
what different  from  that  of  Anglo-Saxon  communities.  The  German  law, 
,  always  animated  by  the  Roman  Civil  Law  from  which  in  a  great  measure 
it  has  been  derived,  is  disposed  to  extend  the  area  of  irresponsibility  to 
the  furthest  limits.  If  the  German  medical  jurists  have  been  less  intent 
on  measuring  exactly  the  influence  of  insanity  on  the  springs  of  human 
conduct,  and  setting  up  those  nice  distinctions  which  would  naturally 
follow  such  a  process,  they  have,  in  a  more  scientific  spirit,  chosen  to  con- 
sider it  as  a  strictly  pathological  element  to  be  studied  like  any  other 
morbid  action.  While  it  must  be  admitted  that  the  results  of  their  study, 
owing  to  their  inveterate  proclivity  to  metaphysical  speculation,  are  much 
inferior  in  practical  value  to  those  of  French  and  English  students,  yet  in 
laying  down  the  elements  of  responsibility,  they  have  avoided  the  tradi- 
tionary errors  and  the  requirements  of  a  harsh  penal  code,  which  charac- 
terize the  principles  and  practice  of  the  law  of  England.  For  instance, 
not  one  word  does  Dr.  Krafft-Ebing  utter  about  the  tests  of  insanity  of 
which  we  hear  so  much — the  knowledge  of  right  and  wrong,  of  what  is 
lawful  and  unlawful,  the  indications  of  contrivance  and  preparation — nor 
does  he  say  one  word  about  irresistible  impulses.  It  is  well  that  the 
English  method  of  considering  this  subject  does  not  universally  prevail, 
and  that  in  a  country  distinguished  for  its  intellectual  advancement,  it  is 
considered  in  a  very  different  spirit.  In  their  endeavour  to  settle  the  vexed 
question  of  criminal  responsibility  as  affected  by  insanity,  in  exact  con- 
formity to  the  requirements  of  even-handed  justice  and  a  reasonable  indul- 
gence to  human  infirmities,  and  in  harmony  with  the  revelations  of  science, 
the  English  jurists  have  only  succeeded  in  involving  it  in  fresh  obscurity 
and  confusion.  In  any  given  case  when  the  evidence  is  all  in  and  counsel 
have  made  their  pleas,  no  mortal  can  say  whether  the  court's  construction 
of  the  law  will  favour  the  conviction  or  acquittal  of  the  prisoner.  Indeed, 
Dr  Maudsley,  speaking  of  such  trials,  scarcely  exaggerates  the  matter 
when  he  says  "the  issue  might  as  well  be  decided  by  tossing  up  a  shilling." 

Never  has  this  discreditable  uncertainty  of  the  law  been  more  clearly 
exhibited,  than  it  was  last  year  in  the  proceedings  of  a  committee  of  the 
British  Parliament,  appointed  to  consider  the  Homicide  Law  Amendment. 
Among  the  witnesses  examined  were  two  acting  judges,  and  on  a  given 
case  being  presented,  one  declared  in  favour  of  conviction,  and  the  other  of 
acquittal.  So  that  it  appears,  as  was  well  enough  known  before,  that  it 
depends  not  upon  any  plain,  intelligible,  unmistakable  provision  of  law, 
but  on  the  peculiar  views  of  the  judge,  whether  the  prisoner's  acknowledged 
insanity  shall  save  him  from  being  hanged  or  not.    And  for  anything  we 
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can  see  to  the  contrary,  this  kind  of  uncertainty  must  continue  so  long  as 
courts  are  governed  by  metaphysical  distinctions  rather  than  the  truths  of 
science.  There  is  but  one  way  out  of  the  discreditable  muddle  in  which 
the  whole  question  of  insanity  is  involved,  and  that  is  to  take  it  from  the 
judge  altogether  and  send  it  to  the  jury,  divested  of  all  tests  and  techni- 
calities. The  question  of  insanity  is  a  question  of  fact,  and,  like  all  other 
matters  of  fact,  it  should  be  decided  by  the  jury.  When  a  judge  tells  a 
jury  that  they  must  convict  the  prisoner,  who  is  acknowledged  to  be  more 
or  less  insane,  if  he  was  capable  of  distinguishing  right  from  wrong,  he 
announces  what  he  supposes  to  be  a  veritable  fact  established  by  the 
observation  of  medical  men,  viz.,  that  so  long  as  a  person  can  distinguish 
between  right  and  wrong,  he  is  of  sound  mind  quoad  the  act  with  which  he 
is  charged.  In  thus  assuming  a  certain  state  of  facts,  he  is  unquestionably 
usurping  the  functions  of  the  jury,  and  thus  continuing  this  play  of  cross 
purposes  performed  by  the  courts  in  adjudicating  a  matter  of  life  or 
death.  To  the  courts  of  one  of  our  States — New  Hampshire — belongs  the 
honour  of  beginning  a  new  dispensation,  by  casting  aside  the  traditions  of 
the  elders  and  restoring  the  law  to  its  ancient  simplicity  of  purpose.  A 
great  step  was  taken  in  the  right  direction,  when  the  judge  instructed  the 
jury  that  the  plea  of  insanity  in  excuse  for  crime  was  for  them,  exclusively, 
to  consider  in  all  its  bearings;  that  the  first  point  they  had  to  settle  was 
whether  the  prisoner  was  insane;  and  if  they  found  him  insane,  the  next 
and  only  other  point  was  whether  the  act  in  question  was  the  offspring  of 
such  insanity,  and  therefore  not  a  penal  offence. 

The  little  treatise  before  us  is  also  noteworthy  as  indicative  of  the  drift 
of  opinion  on  some  vexed  subjects  among  those  whose  position  entitles 
them  to  speak  with  authority.  The  author  is  not  one  of  those  who  think  it 
a  mark  of  wisdom  to  decry  a  thing  because  it  is  new,  or  favoured  by  a  small 
minority.  He  believes  in  moral  insanity,  which  he  regards  as  well  estab- 
lished as  any  other  form  of  the  disease.  He  believes  in  kleptomania, 
pyromania,  homicidal  mania,  erotomania,  etc.,  only  he  regards  them,  not 
as  strictly  specific  diseases,  but  as  manifestations  of  a  general  mania,  in 
which  the  mind  is  affected  as  a  simple  entity,  and  not  as  a  collection  of 
distinct  faculties.  In  this  particular,  we  think  he  errs,  but  since  we  agree 
as  to  the  thing  itself,  we  are  not  disposed  to  quarrel  about  the  manner  in 
which  it  is  evolved. 

The  key-note  of  our  author's  doctrine  is  given  when  he  says  that  the 
indispensable  elements  of  criminal  responsibility  are,  knowledge  of  the 
unlawfulness  of  the  act,  and  perfect  freedom  of  will — that  is,  a  will  free 
from  all  abnormal  influences — to  commit  or  abstain  from  committing  it. 
This,  we  believe,  is  the  prevailing  doctrine  among  the  German-speaking 
medical  jurists,  and  it  gives  them  an  immense  advantage  over  their  Eng- 
lish and  American  brethren — an  advantage  which  is  greatly  heightened 
by  their  mode  of  procedure.  In  a  case  of  alleged  insanity,  the  disease  still 
existing,  the  latter,  with  only  the  most  imperfect  personal  examination  of 
the  prisoner,  or  perhaps  none  at  all,  and  with  more  or  less  hearing  of  the 
testimony,  are  asked  whether,  in  their  opinion,  the  person  is  sane  or  in- 
sane. If  they  believe  the  latter,  they  are  required  to  specify  the  partic- 
ular acts  or  utterances  which  they  regard  as  proofs  of  insanity,  each  one 
of  which  is  supposed  to  be  such  as  only  an  insane  person  would  do  or  say. 
The  German  expert  is  appointed  by  the  court  to  make  thorough  personal 
examination  of  the  prisoner;  and  all  the  evidence  in  the  case,  which,  it  must 
be  remembered,  is  collected  in  the  successive  stages  of  the  process  before 
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the  final  adjudication,  is  submitted  to  his  inspection.  With  all  this  prepa- 
ration he  draws  up  an  elaborate  report  in  which  he  examines  the  history 
of  the  prisoner,  physical  and  psychical,  from  his  cradle  to  the  present 
hour,  everything  calculated  to  shed  any  light  on  his  mental  condition 
being  noted  and  discussed,  and  the  succeesive  steps  of  the  investigation  as 
carefully  taken  as  if  it  were  a  diagnosis  of  a  thoracic  or  abdominal  dis- 
ease. This  report  generally  determines  the  decision  of  the  court.  How 
different  from  this  the  folly  perpetrated  in  our  mode  of  procedure,  where- 
by the  testimony  of  the  expert  called  in  expressly,  because  of  the  inability 
of  the  jury  to  understand  matters  of  science,  may  or  may  not  be  allowed 
to  shape  the  verdict,  invested  as  the  jury  is  with  the  power  of  passing 
judgment  on  the  value  of  the  expert's  testimony. 

Our  author's  descriptions  of  the  various  forms  of  insanity,  though  brief, 
are  remarkably  comprehensive  and  graphic.  We  would  like  to  quote  some 
of  them  at  length,  but  that  our  limits  forbid.  He  recognizes  in  all  its 
length  and  breadth  the  fact  that  the  moral  sentiments  may  be  affected  by 
disease,  while  the  intellectual  faculties  remain  apparently  sound.  He  thinks 
it  may  always  be  distinguished  from  moral  normal  depravity  by  peculiar 
traits  or  conditions,  such  as  the  existence  of  insanity  or  some  other  nerv- 
ous affection  among  the  progenitors,  thereby  entailing  upon  the  patient 
an  insane  temperament,  or  the  manifestation  of  singularities  of  conduct 
and  demeanor,  freaks,  fancies,  and  strange  caprices,  or  inequalities  of 
temper  and  spirits.  Moral  insanity  should  annul  legal  responsibility  be- 
cause it  impairs  the  freedom  of  the  will,  subjecting  it,  as  it  does,  to  the 
control  of  disease  or  congenital  deficiency.  It  is  immaterial,  we  may  add, 
where  exactly  the  malign  influence  comes  from,  whether  from  the  side  of 
the  moral  or  the  reflective  powers,  as  both  are  necessary  to  moral  freedom. 

Our  author  fully  believes  in  transitory  mania  as  a  distinct,  well-estab- 
lished form  of  mental  disorder.  It  will  be  generally,  if  not  always,  found 
that  the  attack,  which  lasts  from  twenty  minutes  to  six  hours,  has  been 
preceded  by  cephalic  congestion,  arising  from  hereditary  predisposition  to 
cerebral  disease,  or  from  pregnancy,  or  parturition,  or  insolation,  or  intense 
emotion,  or  any  condition  calculated  to  disturb  the  cerebral  circulation. 
Unconsciousness  during  the  whole  attack  is  an  invariable  incident,  and,  of 
course,  no  case  can  be  considered  as  genuine  without  it.  And  we  may 
also  add  that  any  kind  or  degree  of  reflective  activity  other  than  such  as 
occurs  in  epileptic  fits,  furnishes  ground  of  suspicion.  Undoubtedly,  it 
will  sometimes  be  difficult  to  ascertain  the  true  character  of  an  alleged 
attack,  but  this  is  a  poor  reason  for  denying  altogether  the  genuineness  of 
this  form  of  mental  disorder.  We  cannot  account  for  the  scepticism  with 
which  it  is  so  much  regarded,  except  upon  the  common  disposition  to  think 
that  a  thing  which  one  has  not  seen  himself,  cannot  have  been  seen  by  any 
one  else.  We  recollect  that  Mr.  Benjamin  Bell,  whose  four  formidable 
octavos  were  put  into  our  hands  in  the  years  of  our  pupilage  to  initiate  us 
into  the  mysteries  of  surgery,  taught  us  that  the  hip  could  be  dislocated 
in  only  two  directions,  and  a  greater  than  he,  Sir  Astley  Cooper,  doubted 
in  the  first  edition  of  his  book — to  retract  his  statement,  however,  in  a 
subsequent  one — that  dislocation  backwards  and  downwards  had  ever 
occurred. 

The  Dr.  agrees  with  most  of  those  who  have  been  much  conversant  with 
the  insane,  that  the  simulation  of  insanity  may  be  easily  detected  with 
suitable  opportunities  of  observation,  and  in  many  cases,  these  can  be  had 
only  in  a  hospital  for  the  insane.    We  are  a  little  surprised  at  some  statis- 
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tics  gathered  by  a  French  writer,  whom  he  quotes,  Yingtrinier,  that  out 
of  43,000  criminals  admitted  to  the  prisons  of  Rouen,  during  54  years, 
205  only  presented  symptoms  of  insanity,  and  of  these  only  one  was 
simulated.  The  statistics  on  this  point  in  this  country,  if  obtained  with 
some  degree  of  fulness  and  accuracy,  would  be  a  valuable  contribution  to 
our  knowledge. 

In  regard  to  the  civil  rights  and  responsibilities  of  the  insane,  our  au- 
thor's views  agree  substantially  with  those  of  English  writers,  while  he 
justly  condems  much  of  the  German  procedure  as  slow  and  complicated. 
We  are  glad  to  see  that  he  has  no  faith  in  the  credibility  of  the  insane  as 
witnesses  in  judicial  proceedings.  When  the  English  courts  began  to 
admit  the  testimony  of  persons  acknowledged  to  be  insane,  we  believe  it 
was  a  step  in  the  wrong  direction.  And  the  reasons  are  that  they  are  not 
responsible  for  what  they  say,  in  an  action  of  perjury;  they  are  careless 
observers  ;  their  recollections  are  apt  to  be  confused  and  mixed  up  with 
fancies ;  and  they  are  terribly  prone  to  mendacity.  If  there  is  any  vitia- 
tion of  the  moral  sentiments  in  the  insane  more  common  and  extensive 
than  any  other,  it  is  a  disregard  of  truth.  Believing  this,  we  cannot  help 
regarding  it  as  a  piece  of  the  grossest  injustice  to  admit  their  testimony 
at  all. 

We  trust  this  is  not  the  last  production  we  shall  receive  from  Dr.  Kraff- 
Ebing's  pen.  So  much  good  sense,  accurate  knowledge,  and  modest  pre- 
tension, we  hope  to  see  embodied  in  larger  and  more  elaborate  works. 

I.  R. 


Art.  XXII. — A  Course  of  Lectures  on  Physiology,  as  delivered  by  Prof. 
Kiiss  at  the  Medical  School  of  the  University  of  Strasbourg.  Edited 
by  Mathtas  Duval,  M.D.,  formerly  Demonstrator  of  Anatomy  at  the 
Medical  School  of  Strasbourg;  Adjunct  Prof,  of  the  Medical  Faculty 
of  Paris,  etc.  Translated  from  the  Second  and  Revised  Edition  by 
Robert  Amory,  M.D.,  formerly  Prof,  of  Physiology  at  the  Medical 
School  of  Maine,  etc.  Illustrated  by  one  hundred  and  fifty  wood-cuts 
inserted  in  the  text.    8vo.  pp.  531.    Boston  :  James  Campbell,  1875. 

Having,  for  some  time  past,  been  familiar  with  the  "  Lectures"  of 
Prof.  Kiiss  in  their  original  form,  we  have  no  hesitation  in  saying  that 
they  constitute  an  excellent  Manual  of  Physiology,  in  which  the  various 
functions  of  the  human  organism  are  described  in  an  explicit  and  concise 
manner,  and  with  the  full  recognition  of  their  intimate  relation  with  the 
minute  structureof  the  tissues.  In  addition  to  the  well-known  and  established 
facts  which  constitute  the  staple  of  most  of  the  text-books  of  physiology, 
the  author  has  embodied  in  his  work  many  of  the  results  of  the  latest  in- 
vestigations in  the  field  of  biological  science. 

The  work  is  divided  into  ten  parts  which  treat,  respectively,  of  Cellular 
Physiology,  the  Nervous  System,  the  Muscular  System,  and  Physiology 
of  Locomotion,  the  Blood  and  its  Circulation,  the  Anatomy  and  Physiology 
of  the  Epithelium,  the  Digestive  System,  Respiration,  Animal  Heat,  and 
Phonation,  the  External  Integument  and  its  Functions,  the  Organs  of 
the  Special  Senses,  and  the  Uro-Genital  System,  and  Embryology. 
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Keeping  in  view  the  fact  that  the  metamorphoses  of  cells  are  accompa- 
nied by  chemical  and  physical  phenomena,  which  figure  as  effects  or  even 
as  assistant  causes  of  vital  acts,  and  being  obliged  to  study  these  phe- 
nomena side  by  side  with  those  which  we  call  essentially  vital,  Prof.  Kuss 
has  been  led  to  regard  the  cell  alone  as  the  essentially  vital  element  and 
its  study  the  best  introduction  to  the  study  of  the  varied  and  complex 
phenomena  of  life.  He  accordingly  considers  at  some  length,  in  the  early 
pages  of  his  work,  the  physical  and  vital  properties  of  cells,  in  genera], 
such  as  their  form,  colour,  elasticity,  chemical  composition,  electro-motor 
power,  tenacity  of  composition,  their  origin,  life-actions,  and  death.  The 
various  kinds  of  cells,  their  origin  in  and  relations  to  the  blastodermic 
membrane,  and  their  functional  relations  to  each  other  are  also  described. 

We  cannot  regard  as  judicious,  the  order  adopted  by  our  author  in  his 
presentation  of  the  functions  or  life-phenomena  of  the  human  organism. 
Recognizing  that  these  phenomena  constitute  a  living  chain  that  must  be 
artificially  broken  for  convenience  of  study,  he  says  : — 

"The  most  striking  phenomenon  is  the  wandering  of  the  blood  globule;  it 
might  most  naturally  seem  that  the  commencement  of  our  study  should  be 
with  this  phenomenon  ;  but  we  prefer  to  commence  first  with  the  nerve  globule, 
which  will  lead  us  to  study,  secondly,  the  non-globular  forms  (muscles)  with 
which  it  is  connected  ;  and  subsequently  the  movements  and  other  mechanical 
and  physical  phenomena  of  the  organism,  as  well  as  the  tissues  which  are  its 
seat.  Then  we  shall  consider  the  blood  globule  and  its  circulation,  and  finally, 
prepared  by  our  knowledge  of  the  accessories,  we  can  more  readily  comprehend 
the  more  intricate  relations  of  the  internal  and  external  coverings,  and  espe- 
cially the  epithelium  of  the  genital  organs,  as  well  also  as  our  point  of  depar- 
ture, the  ovum." 

To  treat  of  the  nervous  system  and  its  vital  manifestations  before  ex- 
plaining the  processes  of  digestion,  absorption,  circulation,  respiration, 
etc.,  is  to  proceed  from  very  complex  actions  to  others  much  more  simple 
in  their  character.  In  a  systematic  course  of  lectures  upon  physiology, 
method  is  of  the  utmost  importance.  The  student  should  be  led  by  de- 
grees from  the  consideration  of  simple  and  well-understood  phenomena  to 
the  study  of  the  higher  and  more  complicated  functions.  His  attention 
should  be  first  directed  to  the  physical  character,  chemical  composition,  etc., 
of  the  blood ;  then  to  the  processes  of  digestion,  absorption,  and  respira- 
tion, by  which  the  blood  is  constantly  supplied  with  new  material  ;  next  to 
the  function  of  circulation,  by  which  the  vital  fluid  is  incessantly  brought 
into  intimate  contact  with  the  tissues  ;  and  finally  to  the  group  of  functions 
known  as  nutrition,  calorification,  secretion,  and  excretion.  Having,  in 
this  order,  mastered  the  details  of  the  great  function  of  nutrition  by  which 
the  life  of  the  individual  is  preserved,  the  student  is  then  prepared  to  enter 
upon  the  study  of  the  nervous  system,  by  means  of  which  the  functions  of 
nutrition  are  co-ordinated  or  harmonized  and  the  individual  enabled  to 
feel,  to  move,  to  think  ;  or,  in  other  wrords,  is  brought  into  conscious  rela- 
tion with  external  nature.  Reproduction  and  embryology  come  naturally 
to  be  considered  last,  involving,  as  they  do,  the  action  and  laws  by  which 
the  human  species  is  maintained  alive  upon  the  face  of  the  globe. 

The  minute  anatomy  of  the  nervous  system  is  briefly  and  not  very  clearly 
explained.  In  the  description  of  the  nerves,  prominence  is  given  to  the 
recent  histological  researches  of  Ranvier  which  seem  to  show  that  nerve- 
tubules  are  formed  of  cells  joined  together  at  the  ends,  or  rather  of  annular 
segments  caused  by  the  dipping  down,  at  regular  intervals,  of  the  tubular 
membrane  into  the  white  substance  of  Schwann.    The  nerve-cells  are  dis- 
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missed  in  a  few  lines,  and  no  attempt,  or,  at  least,  a  very  imperfect  effort, 
is  made  to  show  the  manner  in  which  collections  of  such  cells,  constituting 
ganglionic  masses,  are  connected  with  each  other  by  means  of  commissural 
tracts.  Yet  it  is  a  matter  of  great  importance  that  the  student  should  be 
placed  k  possession  of  the  most  trustworthy  facts  which  have  resulted 
from  the  labours  of  Gerlach,  Vulpian,  Lockhart  Clarke,  Dean,  and  others, 
in  relation  to  the  course  and  arrangement  of  the  fibres  composing  these 
tracts.  Without  such  knowledge  the  wood-cut  on  page  33 — a  mere  dia- 
gram— is  as  likely  to  confuse  as  to  assist  the  learner. 

Speaking  of  the  vital  activity  of  the  nervous  system,  our  author  says  : — 

"  It  will  be  noticed,  further  on,  that  the  materials  consumed  by  the  muscles 
during  their  activity  are  principally  hydro-carbons  (sugars  and  fats)  and  also 
albuminoids  in  small  quantity.  On  the  other  hand,  the  nerve  element  seems 
to  require  albuminoid  substances ;  and  the  more  intense  is  the  nerve  work,  the 
greater  will  be  the  amount  of  refuse  material,  from  the  combustion  of  the  albu- 
minoids (especially  urea),  in  the  excretions,  in  the  urine,  and  in  the  products 
of  the  liver.  According  to  Biasson  (1868)  the  amount  of  urea  excreted  by 
man  varies  according  to  the  amount  of  cerebral  activity.  Again,  Oscar  Lie- 
breich  has  shown  that,  in  animals  who  have  been  made  to  die  by  pain,  after 
cutting  the  sensitive  roots  of  one  side  of  the  spinal  cord,  this  side  (reduced  to 
inertia)  would  consume  less  protagon  than  the  other  side." 

"These  acts  of  nutrition  produce  in  the  nerves  a  disengagement  of  forces, 
which  are  brought  to  light  by  electrical  currents ;  this  phenomenon,  though 
not  directly  observed  in  the  nerve  globules,  is  very  evident  in  the  peripheral 
nerves.  In  the  state  of  rest  certain  currents  are  constantly  traversing  nerves, 
going  from  the  surface  to  the  interior,  and  acting  as  if  the  nerve  fibres  were 
the  seat  of  two  inclosed  elements,  the  extremity  being  positive  and  the  centre 
negative.  In  fact,  whenever  by  means  of  a  galvanometer,  a  communication  is 
made  between  the  external  surface  and  the  surface  of  tbe  section  of  a  nerve,  a 
current  is  observed  to  pass  from  the  periphery  towards  the  centre.  This  elec- 
trical phenomenon,  called  the  electro-motory  force  of  the  nerve,  disappears  or 
becomes  feeble  whenever  the  fibre  is  subjected  to  an  irritation,  or  whenever  it 
acts  as  a  conductor,  or  in  fact  whenever  it  performs  its  proper  function;  a  dis- 
appearance of  the  electro-motor  power  is  called  negative  oscillation.  It  has 
been  surmised  that  at  this  moment  nutrition  is  arrested,  and  with  this  ensues 
the  normal  current  of  a  state  of  rest.  The  deduction  can  easily  be  drawn  in 
what  way  the  fatigue  of  the  nerve  may  be  brought  about,  and  why  an  irritation 
too  long  maintained  may  cause  destruction,  which  latter  may  also  be  accompa- 
nied with  pain. 

"But,  on  the  other  hand,  direct  experiment  shows  that  the  nerve  in  func- 
tional activity  does  more — there  is  produced  a  development  of  heat,  the  exist- 
ence of  which  Schiff  has  just  demonstrated  in  the  nerve-centres,  influenced  by 
fear,  or  excitement  of  the  senses,  or  from  every  cause  which  may  produce 
cerebral  activity.  It  may  be  that  the  negative  oscillation  indicates  that 
electricity  of  the  nerve  in  a  state  of  repose  is  transformed  into  heat  in  the 
active  state." 

The  physiology  of  the  cranial  nerves  is  clearly,  concisely,  and,  in  the 
main,  correctly  described.  With  regard  to  the  function  of  the  olfactory 
nerves,  our  author,  influenced  by  the  case  reported  by  Bernard,  cautiously 
says  that  they  "appear  to  preside  solely  over  the  special  sensibility  that 
produces  the  sensation  of  smells."  This  cautiousness,  in  view  of  the  facts 
relative  to  olfaction,  now  on  record,  is  scarcely  justified.  The  results  of 
the  experiments  of  Vulpian  and  Phillipeaux,  which  consisted  in  dividing 
and  extirpating  the  olfactory  bulbs,  the  facts  derived  from  comparative 
anatomy,  and  those  furnished  by  Schneider,  Rolfinck,  Eschricht,  Fabner, 
Valentin,  Rosen miiller,  Cerutti,  Pressat,  Hare,  Notta,  Ogle,  and  other 
clinical  observers,  constitute  a  body  of  evidence  unmistakably  showing  that 
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the  olfactory  ganglia  and  filaments  exclusively  preside  over  the  sense  of 
smell. 

In  like  manner,  the  importance  of  the  chorda  tympani,  as  a  nerve  of 
taste,  is  not,  we  think,  sufficiently  recognized  by  our  author.  "The  in- 
ferior maxillary  nerve,"  he  writes,  "  presides  over  the  special  sensibility 
of  the  anterior  half  of  the  tongue  (sense  of  taste),  and  the  lingual  nerve 
(lingual  branch  of  the  fifth  pair)  is  generally  considered  as  the  nerve  of 
this  special  sense.  Though  the  chorda  tympani  may  be  concerned  in  the 
sense  of  taste,  yet  in  all  cases,  gustatory  nervous  filaments  are  sent  off  by 
the  trifacial,  but  by  a  complicated  path  which  is  not  yet  settled  by  physio- 
logists." The  result  of  section  of  the  chorda  tympani,  or  of  the  facial  behind 
this  nerve,  on  the  one  hand,  and  of  division  of  the  lingual  branch  of  the 
fifth,  on  the  other,  as  performed  by  Bernard,  Schiff,  Lusanna,  and  others, 
strongly  indicate  the  chorda  tympani  as  the  sole  nerve  of  taste  for  the 
anterior  portion  of  the  tongue;  and  the  conclusion  is  confirmed  by  the 
phenomena  accompanying  deep-seated  facial  paralysis,  as  observed  in  cases 
reported  by  Stich,  Bazine,  Bernard,  Lussana,  and  others. 

In  the  brief  space  of  some  twenty-four  pages  a  very  good  summary  is 
presented  of  our  knowledge  of  the  more  salient  points  of  the  physiology 
of  the  spinal  cord,  encephalon,  and  great  sympathetic  nervous  system. 
After  speaking  of  the  excitability  of  the  cord,  the  course  and  decussation 
of  the  motor  and  sensitive  filaments  traversing  it,  and  discussing  its  action 
as  a  conductor  of  motor  impulses  and  sensitive  impressions,  and  as  a  dis- 
tinct nervous  centre  capable  of  acting  independently  of  the  brain,  our 
author  sets  forth,  in  the  following  paragraphs,  the  laws  of  reflex  action 
as  exhibited  in  the  medulla  spinalis: — 

"  When  a  sensory  impression  causes  a  reflex  phenomenon,  the  production 
of  this  latter  is  subjected  in  its  intensity  and  anatomical  distribution  to  certain 
precise  rules,  that  Pfluger  first  established  by  experimentation  on  frogs  (laws 
of  Pfliiger),  and  that  Chauveau  has  confirmed  by  his  experiments  on  the  great 
mammalia.  Thus  a  feeble  irritation  produced  on  the  skin  of  the  hinder  ex- 
tremities (for  example,  on  the  right  side)  causes  a  reflex  movement  in  the 
muscles  of  the  same  extremity,  that  is  to  say,  in  the  muscles  whose  motor 
nerves  start  from  the  spinal  cord  of  the  same  side  and  at  the  same  height  as 
the  sensory  fibres  which  have  been  excited  (law  of  unilaterality);  if  the  exci- 
tation becomes  more  intense,  the  motory  reaction  is  manifested  on  the  oppo- 
site side,  in  the  corresponding  extremity;  that  is  to  say,  by  means  of  the  sym- 
metrical nerves  (law  of  symmetry) ;  and  this  corresponding  extremity  (left,  in 
the  example  selected)  presents  always  movements  less  intense  than  that  (right) 
which  received  the  excitation  (law  of  intensity).  Finally,  if  the  excitation 
still  increases,  the  motory  reaction  is  extended  to  »the  centrifugal  fibres  of  a 
different  height,  but  always  advancing  towards  a  higher  (or  anterior)  portion 
of  the  spinal  cord,  that  is  to  say,  that  the  radiation  extends  from  below  up- 
wards, from  the  spinal  cord  to  the  encephalic  cord  (bulb,  protuberance,  etc.), 
(law  of  radiation) ;  lastly,  if  the  excitation  and  consequently  the  motor-reac- 
tion are  sufficiently  energetic  to  be  propagated  from  below  upwards  to  the  bulb 
and  protuberance,  the  reaction  becomes  general,  is  propagated  in  every  direc- 
tion, both  downwards  and  upwards ;  in  such  a  manner  that  all  the  muscles  of 
the  body  take  part  in  it,  the  bulb  acting  as  a  general  focus  whence  radiate  all 
the  reflex  movements  (law  of  generalization). 

"  The  reflex  movements,  obeying  the  five  above-named  laws,  present,  more- 
over, the  remarkable  fact  that  they  are  produced  with  a  regularity,  a  co-ordi- 
nation, which  seems  to  indicate  that  these  reflex  actions  are  adapted  to  a  cer- 
tain purpose  or  aim ;  it  appears  as  if  there  were  in  the  histological  dispositions 
of  the  spinal  cord  a  pre-established  mechanism,  the  manifestations  of  which  so 
strongly  impressed  the  first  vivisectors,  that  they  (Robert  Whytt,  Prochaska, 
Legallois,  Pfluger)  did  not  hesitate  to  endow  the  spinal  cord  with,  certain 
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psychical  properties,  so  vague  and  ill-defined  that  they  were  designated  under 
the  name  of  sensorium  commune,  volition,  perception,  soul  (the  latter  must  not 
be  confounded  with  the  ecclesiastical  name  '  soul'),  etc. 

"  Thus  a  frog  whose  brain  had  been  removed  (to  eliminate  every  influence 
foreign  to  the  spinal  cord),  reacted  when  the  foot  was  pinched,  as  if  to  defend 
himself;  if  the  skin  of  one  of  his  extremities  was  cauterized  by  a  drop  of  acid, 
he  would  wipe  it  off  with  his  foot,  if  perchance  the  acid  had  been  placed  upon 
the  bend  of  the  thigh  or  on  the  pelvic  covering;  moreover,  if  the  leg  which  was 
bent  thus  towards  the  thigh  were  amputated,  the  animal,  reduced  to  his  me- 
dullary centre,  was  seen,  after  useless  and  droll  efforts  to  reach  the  injured 
part  (law  of  unilaterality),  if  the  irritation  persisted,  and  especially  if  it 
increased,  to  use  the  limb  of  the  opposite  side  (law  of  symmetry)  and  rub  or 
wipe  the  part  irritated.  Should  the  irritation  continue  he  would  execute 
movements  with  all  his  other  limbs,  a  forward  jump,  in  fact  a  flight.  Reflex 
movements  of  this  kind,  though  less  perfect,  are  performed  by  man  during 
sleep,  when  the  cerebral  organs  are  passive,  and  when  the  fact  of  tickling  the 
sole  of  the  foot  is  followed  by  a  sudden  withdrawal  of  the  corresponding  leg, 
or  of  both  legs,  etc.  From  this  it  may  be  remarked  that  the  greatest  number 
of  reflex  actions  in  co-ordination  partake  of  the  nature  of  defensive  move- 
ments." 

"  The  cell  in  the  spinal  cord  is  also  susceptible  of  preserving  up  to  a  certain 
point  the  impression  which  has  been  produced  by  a  centripetal  nerve,  though 
generally  the  former  retains  nothing  after  having  brought  its  peculiar  reflex 
action.  Thus  a  certain  habit  of  reflex  actions  is  brought  about,  which  termi- 
nates in  happening  more  readily  and  regularly.  In  fact,  the  spinal  cord  can 
be  educated;  we  need  only  cite  the  example  of  persons  who  play  upon  musical 
instruments,  who  finally  attain  the  faculty  of  executing  a  musical  piece  or  tune 
almost  without  any  conscious  volition,  and  without  the  intervention  of  the 
brain.  The  cerebral  memory  is  simply  in  a  higher  degree  a  sort  of  medullary 
memory." 

With  regard  to  the  great  sympathetic  he  sums  up  its  physiological  his- 
tory in  the  following  words  : — 

"  Formerly,  too,  the  independence  of  this  nervous  system  in  its  relations  to 
the  cerebro-spinal  system  was  much  exaggerated.  It  was  made  to  preside  as  a 
central  organ  over  the  functions  of  the  viscera  in  general,  and  more  especially 
of  those  belonging  to  nutrition.  Experiments  by  01.  Bernard  demonstrate  that 
the  submaxillary  ganglion  may  serve  as  a  centre  for  the  salivary  secretion ; 
yet  this  result  has  lately  been  denied  by  Schiff.  The  ganglions  that  occur  in 
the  wall  of  the  viscera  at  the  terminal  branches  of  the  roots  from  the  great 
sympathetic  serve  as  a  centre  for  partial  movements  of  the  visceral  muscles, 
and  regulate,  by  way  of  illustration,  the  peristaltic  contractions  of  the  intes- 
tinal walls.  Other  ganglions  (of  Wrisberg,  semilunar,  of  the  hypogastric 
plexus,  etc.)  might  be  considered  as  provisionary  centres  where  the  nervous 
action  coming  from  a  higher  point  can  be  accumulated.  To-day  the  majority 
of  the  phenomena  of  the  visceral  functions  have  as  their  nervous,  centre  the 
spinal  cord,  and  even  in  the  vaso-motor  functions  (see  circulation)  the  sympa- 
thetic has  only  a  power  of  impression  derived  from  the  superior  portion  of  the 
spinal  axis.  The  same  may  be  said  in  reference  to  its  influence  on  the  heart, 
and  most  of  the  visceral  reflex  actions  whose  centre  is  found  in  the  spinal 
cord;  so  that  the  expression  4  great  sympathetic  system'  has  at  this  present 
time  but  little  physiological  signification." 

The  third  part  of  the  work  before  us  is  occupied  with  an  account  of  the 
minute  anatomy  and  functions  of  the  organs  of  locomotion,  and  is,  alto- 
gether, a  well-written  chapter.  As  far  as  we  are  aware,  in  no  text-book 
of  physiology  in  the  English  language,  of  the  size  of  the  one  now  before 
us,  is  there  to  be  found  so  good  an  exposition  of  the  elasticity,  irritability, 
chemical  phenomena,  electro-motor  power,  and  functional  activity  of 
muscles,  as  in  the  volume  now  under  notice.    Our  author's  analysis  of 
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muscular  contraction  embodies,  in  the  main,  the  results  of  the  most  recent 
labours  of  Valentine,  Weber,  Bernard,  Brown-Sequard,  Du  Bois  Ray- 
mond, Ritter,  Kiihne,  Brondgeest,  Hermann,  Helmholtz,  Heidenhain, 
Paul  Bert,  Marey,  Rosenthal,  Aeby,  Rouget,  and  many  others  who  have 
especially  directed  their  attention  to  this  field  of  inquiry. 

Part  fourth  treats  of  the  blood  and  its  circulation.  The  quantity  of 
blood  in  the  body,  its  chemical  composition  and  spectral  analysis,  the 
physical  and  chemical  characters  of  the  red  and  white  corpuscles  are 
briefly  and  not  very  satisfactorily  described.  Nothing  is  said  of  the  spe- 
cific gravity,  temperature,  specific  heat,  variations  in  the  colour  in  different 
parts  of  the  body  ;  nor  the  odour  of  the  vital  fluid.  The  red  corpuscles  are 
correctly  spoken  of  as  yellowish  in  hue,  though  in  the  earlier  portion  of 
the  work  (p.  5)  the  blood-globule  is  said  to  be  red.  The  important  ques- 
tion of  the  albuminoid  substances  of  the  blood,  their  origin,  metamor- 
phoses, and  pathological  relations,  receive  a  somewhat  extended  notice. 
Prof.  Kiiss  believes  that  the  red  corpuscles  originate  from  the  white  by  a 
process  of  transformation,  and  endeavours  to  support  this  view  by  the 
following  considerations  : — 

"The  transformation  of  white  globules  into  red,  which  some  histologists 
consider  doubtful,  is,  nevertheless,  shown  us  by  many  proofs.  The  first  which 
we  shall  mention  is  the  direct  one  furnished  by  Recklinghausen,  and,  more 
recently,  by  Kolliker,  who  have  seen  the  transformation  of  white  globules  into 
red  produced  even  outside  the  organism,  in  blood  kept  at  the  temperature  of 
the  living  body,  in  contact  with  a  moist  atmosphere.  On  the  other  hand,  the 
study  of  the  blood  in  the  animal  series  shows  all  the  transitions  between  the 
two  kinds  of  globules.  Rouget  has  shown  what  they  are  in  the  case  of  the 
invertebrate  animals,  the  sipunculi.  In  the  inferior  vertebrate  animals,  par- 
ticularly the  mole  (Kolliker,  Rouget),  we  observe  the  transformation  of  the 
lymphatic  corpuscles  into  coloured  globules,  provided  with  a  nucleus,  the 
colouring  matter  being  first  deposited  under  the  form  of  granulations,  and  then 
spreading  uniformly  throughout  the  globules.  Rouget  has  observed  the  same 
transformation  in  the  embryo  of  rabbits;  here  the  nucleus  diminishes,  and  at 
length  disappears,  while  the  colouring  matter  is  deposited  first  in  patches,  and 
afterwards  generally  diffused.  Finally,  there  have  been  found  in  the  thoracic 
duct,  and  even  in  the  pulmonary  veins  (Kolliker),  young  red  globules  in  an 
intermediate  stage  between  the  white  globules  and  the  perfect  red.  A_s  to  the 
indirect  proofs  of  this  transformation,  it  will  be  sufficient  to  remark  that  the 
lymphatic  glands  and  the  spleen  are  continually  pouring  white  globules  into 
the  current  of  the  blood.  Now,  as  we  do  not  find  that  their  number  increases 
in  the  blood,  and  know  of  no  proof  of  their  being  destroyed,  we  are  forced  to 
conclude  that  they  disappear  by  being  changed  into  red  globules.  Finally, 
these  red  globules  must  have  had  an  origin,  and  been  derived  from  a  pre-exist- 
ing cell,  for  they  exhibit  globular  forms  which  are  already  old,  the  loss  of  the 
nucleus  and  the  presence  of  colouring  matter  being  taken  into  account ;  if  we 
can  quote  the  theory  of  the  genesis  for  the  production  of  the  white  globules, 
which  are  elements  in  an  early  stage,  we  cannot  do  the  same  in  the  case  of  the 
red,  which  are  old  forms  of  elements  ;  the  early  stage  of  the  red  globules  can 
be  represented  only  by  the  white. 

"In  their  temporary  condition  the  red  globules  themselves  exhaust  a  part 
of  the  oxygen  with  which  they  are  charged,  the  presence  of  this  oxygen  being 
necessary  to  their  vitality  and  to  their  form.  In  making  experiments,  when- 
ever it  is  desired  to  filter  blood,  care  must  be  taken  to  introduce  into  the  liquid 
a  current  of  oxygen,  which  prevents  the  solution  of  the  globules  in  the  liquor. 
When  destroyed  in  the  system,  the  globules  leave  what  are  evidently  the  pro- 
ducts of  their  decomposition.  It  is  true  that  there  are  hardly  any  elements  in 
the  blood  which  can  be  considered  as  the  waste  part  of  the  globules,  but  there 
are  organs  in  which  it  is  evident  that  they  are  decomposed.  If  we  compare 
the  blood  which  enters  the  spleen  with  that  which  leaves  it,  we  observe  a 
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diminution  of  half  the  cruor,  whence  we  must  conclude  that  the  globules  dis- 
appear in  this  organ.  The  examination  of  the  spleen,  too,  reveals  the  presence 
of  many  elements  which  have  the  appearance  of  old  blood  globules.  The  blood 
of  the  portal  vein  resembles  ordinary  blood,  but  is  more  hydremic,  being  im- 
poverished by  mixing  with  the  blood  of  the  splenic  vein,  which  has  been  already 
deteriorated  in  the  spleen.  In  the  hepatic  veins  we  find,  on  the  contrary,  that 
the  globules  have  increased  in  the  proportion  of  one-half  to  two-thirds.  Thus 
the  liver,  in  opposition  to  the  spleen,  may  be  a  sort  of  factory  for  the  produc- 
tion of  blood-globules. 

"  The  hemopoietic  function  of  the  liver  is  not,  however,  sufficiently  proved, 
and  the  numbers  which  lead  to  our  belief  in  it  may  even  be  differently  explain- 
ed. These  numbers  show  the  relation  of  the  globules  to  the  liquid  part  of  the 
blood,  of  the  cruor  to  the  liquor  ;  that  is,  according  to  Lehmann,  that  a  thou- 
sand parts  of  the  blood  of  the  portal  vein  (in  the  horse)  contain  only  141  parts 
of  red  globules  (in  weight),  while  we  find  317  to  a  thousand  in  the  hepatic 
blood.  This  increase  does  not,  however,  always  take  place;  it  has  been  shown 
that,  after  the  formation  of  bile,  the  plasma  of  the  blood  is  much  concentrated, 
so  that  the  water  in  the  blood  coining  from  the  liver  forms  T658ff  of  the  whole  of 
the  constituent  parts,  while  water  forms  of  the  blood  in  the  portal  vein. 
In  a  liquid  so  concentrated  as  the  hepatic  blood,  the  increase  of  the  red 
globules  cannot  be  looked  upon  as  invariable.  On  the  other  hand,  the  figures 
given  us  by  Lehmann  represent  the  weight  of  the  liquid  globules  ;  now  in  the 
typical  arterial  blood,  the  weight  of  the  liquid  globules  is  500  to  1000  (half 
cruor  and  half  liquor).  A  careful  examination  of  the  figures  thus  leads  to  the 
couclusion  that  the  red  globules  are  rather  destroyed,  than  formed,  in  the  liver. 
A  direct  proof  is  given  by  finding  out  the  proportion  of  red  to  white  globules 
in  the  blood  of  the  portal  veins  and  in  that  of  the  hepatic  veins;  the  following 
is  the  result :  one  white  globule  to  740  red  in  the  portal  vein,  and  one  white 
globule  to  170  red  in  the  hepatic  veins.  This  difference  shows  either  that 
white  globules  are  produced  in  the  liver,  or  that  the  red  are  destroyed.  The 
former  hypothesis  is  directly  opposed  to  what  we  know  of  the  physiology  of  the 
liver ;  the  latter,  on  the  contrary,  agrees  perfectly  with  the  biliary  functions  of 
this  organ,  the  colouring  matter  of  the  bile  being  identical  with  hematoidine, 
one  of  the  derivatives  of  the  blood.  It  is  useless  to  object  that  we  find 
coloured  bile  in  animals  whose  blood  is  colourless  (the  invertebrate) ;  for 
Rouget  has  found  coloured  globules  in  many  of  these  animals,  and  in  others 
hemoglobuline,  or  a  substance  analogous  to  it,  is  found  in  a  diffuse  state,  dis- 
solved in  bloody  serum.  This  has  been  proved  by  Fumouze,  by  the  aid  of 
spectral  analysis,  even  in  the  case  of  animals  whose  blood  appears  quite 
colourless,  and  we  may  thence  conclude  that  the  liver  is  one  of  the  places  in 
which  the  old  red  globules  are  destroyed." 

In  bis  description  of  the  mechanism  of  the  heart's  action,  Prof.  Kiiss 
maintains  that  the  auriculo-ventricular  valves  are,  in  reality,  not  valves, 
but  that  they  constitute,  on  the  contrary,  an  entirely  distinct  apparatus,  a 
sort  of  sleeve  or  bag  hanging  from  the  edges  of  the  auricles  into  the  ven- 
tricles, and  alternately  approaching  and  withdrawing  from  the  walls  of 
the  latter.  The  tricuspid  and  mitral  valves  do  not  serve  as  barriers  or 
plugs,  preventing  regurgitation  during  the  contraction  of  the  ventricles, 
but  are  movable  continuations  of  the  auricles,  acted  upon  by  the  contract- 
ing papillary  muscles,  which  lengthen  the  auricular  cone  and  draw  its 
edges  together.  While  this  hollow  cone  descends  into  the  ventricle,  the 
sides  of  the  latter  contract,  and  approach  the  cone  in  such  a  manner  that 
the  auriculo-ventricular  apparatus  acts  as  a  sort  of  hollow  piston,  which 
penetrates  the  ventricle,  and  comes  into  close  contact  with  its  walls,  and 
thus  the  ventricle  empties  itself  completely,  the  contact  becoming  perfect 
between  the  sides  and  the  auricular  prolongation. 

This  theory,  suggested  by  Parchappe  in  1848,  and  subsequently  de- 
veloped still  further  by  Burdach,  Purkinje,  Nega,  Maluerbe,  Fossion,  and 
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Beclard,  has  lately  been  the  subject  of  an  animated  discussion  in  the  Aca- 
deraie  de  Medecine.  Although  supported  by  a  number  of  interesting 
facts,  it  cannot  as  yet  be  regarded  as  satisfactorily  demonstrated.  In  ac- 
cordance with  this  theory,  our  author  ascribes  the  first  sound  of  the  heart, 
not  to  the  sound  produced  by  the  sudden  closure  of  the  auriculo-ventricu- 
lar  valves,  and  augmented  by  the  impulsion  of  the  apex  and  the  prolonged 
contraction  of  the  muscular  walls  of  the  ventricles,  but  to  the  "  sonorous 
manifestation  of  the  working  of  the  membranous  auriculo-ventricular  sails 
stretched  out  by  the  papillary  muscles  and  their  tendons,  as  long  as  the 
ventricular  systole  lasts.  These  long,  jerky,  and  energetic  tensions  are 
exactly,  he  contends,  "  what  would  produce  the  sound  which  we  have  de- 
scribed." The  weight  of  all  the  facts  which  have  been  collected  upon  this 
subject  is  certainly  not  in  favour  of  this  view. 

The  velocity  and  pressure  of  the  blood,  the  special  arrangements  of  the 
circulation  in  certain  regions,  the  action  of  the  arteries,  the  production  of 
the  pulse  and  its  graphic  study,  the  structure  and  functions  of  the  capilla- 
ries and  veins,  the  uses  of  the  venous  valves,  and  the  production  of  vascu- 
lar sounds,  are  all  lucidly  explained  in  a  manner  thoroughly  in  accordance 
with  the  most  advanced  facts  bearing  upon  this  part  of  physiological 
science.  The  most  interesting  portion  of  this  chapter,  however,  is  the 
resume  here  given  of  the  influence  of  the  nervous  system  in  the  circula- 
tion. Within  the  compass  of  a  few  pages  our  author  has  succeeded  in 
making  the  student  acquainted  with  all  the  most  recent  and  important 
facts#  bearing  upon  the  actions  of  the  cardiac  ganglia,  the  moderating  and 
accelerating  nerves  of  the  heart  upon  this  organ,  together  with  the  influ- 
ence exerted  by  the  system  of  vaso-motor  nerves  and  their  centres  upon 
the  vascular  apparatus. 

The  anatomy  and  physiology  of  the  epithelial  surfaces  are  considered  at 
some  length  in  the  fifth  part.  In  this  portion  of  his  work  our  author 
devotes  considerable  space  to  show  that  the  connective  tissue  represents 
one  of  the  principal  regions  of  the  lymphatic  system,  and  that  the  loose 
cellular  tissue  may  be  considered  as  a  vast  lymphatic  chambered  sac,  com- 
municating directly  with  the  lymphatic  vessels. 

"  1.  The  origins  of  the  lymphatic  vessels  are  formed  by  the  capillary  spaces, 
previously  described,  or  by  prolongations  in  cul-de-sac,  similar  to  the  aforesaid 
capillaries,  penetrating  the  intestinal  villosities  (central  chyliferi,  or  chyle- 
ducts),  the  papillae  of  the. tongue,  etc.  This  view,  which  was  that  of  Mascagni, 
Panizza,  and  Cruveilhier,  is  now  corroborated  principally  by  the  researches  of 
Sappey  and  Robin.  The  coat  of  these  capillaries  is  simply  a  layer  of  epithelial 
cells,  though  some  varicosities  or  other  irregularities  may  be  observed;  which, 
in  the  thickness  of  certain  organs,  give  them  a  more  or  less  indented  or  tri- 
angular shape  (and  might  lead  to  the  belief  that  they  are  connected  by  ex- 
tremely fine  links  to  the  neighbouring  elements) ;  it  is  only  in  the  large  capil- 
laries near  the  efferent  vessels,  that  we  find  in  addition  to  the  epithelial  layer 
(endothelium)  annular  fibres,  and  a  hyaline  membrane  studded  with  nuclei. 

"The  lymphatic  capillaries,  like  the  blood  capillaries,  thus  form  everywhere 
a  close  network,  separated  from  the  other  anatomical  elements  by  an  epithelial 
layer  similar  to  the  endothelium  of  the  bloodvessels;  the  continuation  of  this 
layer  shows  that  their  function  consists  essentially  in  properties  of  simple 
endosmosis  or  exosmosis;  their  proximity  to  the  bloodvessels,  and  the  sheath 
which  in  many  parts  they  form  for  these  latter  capillaries,  may  show,  perhaps, 
that  their  use  is  not  only  to  bring  back  to  the  blood  those  fluids  which  are  the 
products  of  destructive  processes,  as  well  as  those  which  have  not  yet  been 
absorbed  by  the  process  of  nutrition ;  but  also  to  become  filled  with  the  excess 
of  the  plasma  of  the  blood,  which  enters  these  capillaries  at  each  systole  of  the 
ventricle  (E.  Onimus). 
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"  Many  histologists,  however,  assert  that,  before  the  network  of  the  capil- 
laries is  formed,  or  at  the  level  of  the  most  superficial  network,  the  origin  of 
the  lymphatic  vessels  consists  of  simple  lacuna?  partially  lined  with  an  epithe- 
lium ;  in  this  case,  the  real  origin  of  the  lymphatic  vessels  would  consist  of 
the  communications  between  these  lacunas,  either  with  the  cells  of  the  connec- 
tive tissue,  or  with  smaller  lacunae,  the  network  of  the  interstitial  canaliculi  of 
the  connective  tissue.  This  view  resembles  greatly  an  ancient  theory  (Hunter, 
Haase,  etc.),  according  to  which  hypothesis  these  vessels  took  their  rise  in 
radicles  terminating  in  absorbing  mouths  or  pores,  in  the  deep  tissues  as  well 
as  on  the  surface  of  the  serous  and  mucous  membranes ;  these  opinions  are 
now,  however,  corroborated  by  experiments  and  histological  researches,  which 
have  been  nearly  all  undertaken  in  Germany,  and  have  produced  in  some  cases 
'  such  unlooked-for  results  that  we  even  feel  a  sort  of  hesitation  in  relating 
them,'1 

"2.  The  communication  of  the  lymphatic  radicles  with  the  corpuscles  of  the 
connective  tissue  was  first  pointed  out  by  Virchow,  who  found,  in  a  hyper- 
trophied  tongue,  lacunas  unprovided  with  genuine  walls  (lymphatic  capillaries), 
and  containing  prolongations  of  plasmatic  cells,  also  hypertrophied.  Ley  dig 
and  Heidenhain  have  been  the  principal  advocates  of  this  theory ;  and  the 
latter,  in  order  to  explain  the  absorption  which  takes  place  at  the  point  of  the 
intestinal  villosities,  supposes  the  existence  of  a  network  of  plasmatic  cells, 
communicating,  on  the  one  hand,  with  the  prolongations  of  the  epithelial  cells, 
and  on  the  other  with  the  central  chyle-ducts.  Kolliker  also  embraced  this 
opinion,  having  tested  it  by  experiments  on  the  lymphatic  vessels  of  the  tail  of 
a  tadpole,  and  Recklinghausen's  view  nearly  resembles  that  of  these  two 
writers  ;  according  to  him  the  origin  of  the  lymphatic  vessels  is  found  in  a 
system  of  tubes  which  he  calls  plasmatic  tubes,  into  some  of  which,  situated  in 
the  cornea,  he  made  injections,  and  which  he  considers  as  special  lacunas  of  the 
connective  tissue.  Now,  according  to  Kolliker,  these  lacunae  exactly  corres- 
pond to  those  parts  specially  designated  by  Yirchow  under  the  name  of  cor- 
puscles of  the  connective  tissue  or  plasmatic  cells ;  though  Recklinghausen 
persists  in  considering  them  as  special  lacunae  containing  cellular  elements 
having  no  prolongations  (and  for  which  he  reserves  the  name  of  corpuscles  of 
the  connective  tissue).  However  this  may  be,  this  view  tends  towards  the 
latest  opinion  which  has  been  enounced  in  reference  to  the  origin  of  the  lym- 
phatic vessels. 

"  3.  The  communication  with  the  lacunar  of  the  connective  tissue  belongs 
partly  to  Recklinghausen's  theory,  but  it  has  been  chiefly  upheld  by  His, 
Tommsa,  and  Schweigger-Seidel.  According  to  His,  there  is  direct  communi- 
cation between  the  capillary  vessel  and  the  lacunas,  on  account  of  the  disap- 
pearance of  the  epithelium  of  the  former  ;  according  to  Kolliker,  the  lymphatic 
capillaries  are  not  intra-cellular  but  inter-cellular  tubes. 

"  This  last  opinion  is  the  one  which  appears  destined  to  triumph ;  it  will  be 
found  to  resemble  closely  that  of  Recklinghausen,  if  we  carefully  distinguish, 
as  he  does,  what  he  calls  the  secretion  canals  (lacunas)  from  the  plasmatic 
cells.  In  France,  this  opinion  has  been  adopted  by  Rouget;  he  considers  the 
lymphatic  vessels  at  their  origin,  in  full  communication  with  the  vacant  spaces, 
the  interstices  of  the  tissues.  Comparative  anatomy  shows  us,  in  the  inferior 
animals,  circulations  which  are  merely  those  in  lacunas  (sipunculi),  and  of 
which,  in  the  superior  animals,  the  only  traces  are  found  in  the  cavernous  sinus 
for  blood,  and  in  the  lymph  spaces  for  the  lymph.  On  the  other  hand,  the 
peritoneum  must  be  considered  as  the  remains  of  what  constitutes  in  the  infe- 
rior animals  the  general  cavity  of  the  body  (between  the  external  integument 
and  the  internal  integument,  or  the  mucous  membrane  used  in  digestion) ;  now 
in  the  superior  animals  the  lymphatic  system  still  communicates  freely,  by 
small  openings,  with  the  peritoneal  cavity,  as  was  first  demonstrated  by  Reck- 
linghausen. Having  placed  milk,  or  some  pulverulent  substance  in  suspension 
in  a  fluid,  on  the  diaphragmatic  surface  of  the  peritoneum,  he  found  that  the 

1  H.  Beaunis,  "Anatomie  Ge'nerale  et  Physiologie  du  Systeme  Lyraphatique." 
Strasbourg,  These  d'agregation,  1863. 
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drops  of  fat  or  other  granulations  passed  the  epithelial  layer  at  certain  points; 
examination  of  the  peritoneal  serous  membrane,  by  the  aid  of  nitrate  of  silver, 
convinced  him  that  these  points  correspond  to  special  pores,  situated  between 
the  cells  of  the  peritoneal  epithelium  (of  the  phrenic  portion),  and  leading  to 
lacunae  which  form  the  commencement  of  the  lymphatic  vessels  of  the  dia- 
phragm. These  facts  have  been  verified  in  Germany  by  Ludwig,  Schweigger- 
Seidel,  Dybrowshy,  Dogiel,  etc. ;  the  same  experiments  were  successfully  re- 
peated by  Rouget,  who  found  that  spontaneous  injection  of  coloured  particles 
took  place  in  the  lymphatic  vessels  of  the  diaphragm,  when  these  substances 
were  injected  into  the  peritoneal  cavity  of  the  living  animal ;  Ranvier  also 
found  that  they  penetrated  these  pores,  when  placed  on  the  abdominal  surface 
of  the  diaphragm  of  an  animal  lately  killed. 

"Recent  investigations  by  Ranvier,  however,  seem  to  show  that  the  orifices 
by  means  of  which  this  absorption  is  produced,  far  from  being  open  when  in 
their  natural  state,  open  only  at  the  moment  when  the  reabsorbed  particles 
pass  through.  The  arrangement  of  these  orifices  is  not  plain,  as  yet;  they 
were  supposed  to  exist  in  all  parts  of  the  peritoneum  (Schweigger-Seidel  and 
Dogiel),  and  even  in  the  mesentery;  but,  on  resuming  the  subject,  Ranvier 
became  convinced  that  there  are  neither  absorbing  mouths  nor  stomata  in 
these  parts,  but  really  holes,  by  means  of  which  the  two  sides  of  the  mesentery 
are  brought  into  communication  with  each  other.  These  orifices  appear  to 
resemble  in  structure  those  which  he  has  described  as  belonging  to  similar 
parts  of  the  epiploon;  (For  particulars,  see  Ranvier,  Soc.  de  Biologie,  1872, 
and  H.  Farabeuf,  De  V Epidermie  et  des  EpitliSliums,  p.  171.)" 

Though  much  inclined  to  allude  in  detail  to  the  remaining  sections  on 
digestion,  absorption,  respiration,  phonation,  calorification,  secretion, 
excretion,  the  senses,  generation,  and  development,  we  are  restrained  from 
so  doing,  inasmuch,  as  to  do  justice  to  these  portions  of  the  work  would 
require  more  pages  of  this  journal  than  could  be  well  afforded,  so  numer- 
ous are  the  subjects  discussed,  so  abundant  the  citations  from  authorities 
the  most  recent,  and  so  novel  in  some  instances  the  views  advanced ;  as, 
for  example,  the  function  assigned  to  the  bile,  and  the  office  claimed  for 
the  epithelial  globules  in  absorption  and  secretion. 

Although  we  must  dissent  from  some  of  the  views  of  Prof.  Kiiss,  as  not 
being  thoroughly  tenable,  and  although  we  regard  the  arrangement  of  the 
subjects  of  his  work  as  not  the  best  calculated  to  facilitate  the  acquisition 
of  a  logical,  systematic,  and  comprehensive  view  of  the  course  of  life  in 
man,  we  nevertheless  consider  the  book  to  be  the  best  of  all  the  later  text- 
books of  human  physiology  that  can  be  placed  in  the  hands  of  the  Ameri- 
can student,  and  we  cordially  urge  its  adoption  as  a  manual  by  those 
engaged  in  teaching  this  intricate  and  deeply  interesting  branch  of  science. 
Though  concisely  written,  many  of  its  topics  are  quite  elaborately  treated. 
It  exhibits  great  industry  in  the  collection  of  materials,  coupled  with  a 
judicious  and  discriminating  use  of  them,  and  is  unusually  remarkable  for 
the  large  number  of  the  latest  books,  monographs,  and  theses  on  physi- 
ology that  have  been  placed  under  contribution  by  its  author  and  his 
editors.  Dr.  Amory,  the  American  editor,  has  translated  the  book  in  an 
excellent  manner,  while  the  publisher  has  given  to  it  a  very  handy  and 
useful  form.  J.  A.  M. 
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Art.  XXIII. — Contributions  to  the  Mechanism  of  Natural  and  Morbid 
Parturition,  including  that  of  Placenta  Prsevia.  By  J.  Matthews 
Duncan,  President  of  the  Obstetrical  Society  [of  Edinburgh].  Small 
8vo.  pp.  456.    Edinburgh:  Adam  and  Charles  Black,  1815. 

This  volume  is  made  up  of  a  series  of  essays  and  addresses,  twenty-six 
in  number,  all  but  two  of  which  have  been  previously  published,  either  in 
medical  journals  or  the  transactions  of' societies,  the  earliest  dating  back 
to  1854,  but  the  larger  portion  having  appeared  within  the  last  three 
years.  It  is  not  therefore  either  a  systematic  or  comprehensive  treatise 
upon  the  mechanism  of  labour,  or  one  having  its  subjects  arranged  in  any 
special  order,  but  a  collection  of  valuable  scientific  obstetrical  papers  from 
the  brain  and  pen  of  one  who  has  rendered  himself  famous  by  the  origi- 
nality and  force  of  his  medical  contributions,  which  in  general,  are  the 
results  of  long-continued  and  laborious  thought  and  observation. 

It  would  be  impossible,  within  the  limits  of  a  review,  to  do  anything 
like  justice  to  the  numerous  points  of  scientific  interest  involved  in  these 
various  papers,  which  should  be  read  to  be  properly  appreciated.  Several 
of  them  we  have  had  occasion  to  refer  to  in  former  notices  in  this  journal, 
and  will  now  present  a  list  of  the  subjects,  not  in  the  order  in  which  they 
are  given  in  the  volume,  but  in  that  in  which  they  have  from  time  to  time 
appeared,  so  that  they  may  be  referred  to  in  the  original,  if  more  con- 
venient to  the  reader. 

1.  "  On  the  Pelvic  Articulations  in  Parturition."  [Dublin  Quarterly,  Aug. 
1854.) 

2.  "  The  Production  of  Presentation  of  the  Face."  [Edinburgh  Medical, 
July  1861.) 

3.  "  Pelvic  Articulations  in  Parturition."  [Edinburgh  Medical,  Aug.  and 
Sept.  1861.) 

4.  "  Obliquity,  or  Lateral  Flexion  of  Foetal  Head."  [Edinburgh  Medical, 
Sept.  1861.) 

5.  "  The  Production  of  Inverted  Uterus."  [Trans.  Obs.  Soc.  Edin.,  Mar. 
1867.) 

6.  "Power  exerted  in  Ordinary  Labours."  [Royal  Soc.  Edin.,  April  29, 
1867.) 

7.  "Increased  Length  of  Cervix-Uteri  after  Labour."  [Med.  Chirurg.  Soc, 
Jan.  20,  1869.) 

8.  "Production  of  Presentation  of  the  Face."  [Trans.  Obs.  Soc.  Edin., 
April  13,  1870.) 

9.  "  Synclitic  Motion  of  the  Foetal  Head."  [Trans.  Obs.  Soc.  Edin.,  April 
27,  1870.) 

10.  "  Efficient  Powers  of  Parturition."  [Royal  Soc.  Edin.,  Feb.  6,  1871.) 

11.  "  Expulsion  of  the  Placenta."  (  Trans.  Obs.  Soc.  Edin.,  March  22, 1871.) 

12.  "  Mode  of  Progress  of  the  Science  of  Natural  Parturition."  [Royal 
Med.  Soc,  Jan.  19,  1872.) 

13.  "The  Curves  of  the  Developed  Genital  Passage."  [Royal  Soc.  Edin. 
Feb.  19,  1872.) 

14.  "Long  Delay  of  Labour  after  Discharge  of  Liquor  Amnii."  [Trans. 
Obs.  Soc.  Lond.,  June  5,  1872.) 

15.  "  Changes  undergone  by  the  Cervix  Uteri  during  Labour."  [Trans.  Obs. 
Soc  Edin.,  April  23,  1873.) 

16.  "Spontaneous  Separation  of  the  Placenta  when  it  is  Prsevia."  [Trans. 
Obs.  Soc.  Lond.,  Oct.  1,  1873.) 

17.  "  Hemorrhage  during  Pregnancy  in  Cases  of  Placenta  Previa."  [Edin. 
Med.  Journ,,  Nov.  1873.) 
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18.  "  The  Causes  of  Unavoidable  Hemorrhage  during  Miscarriage  or  Labour 
when  the  Placenta  is  Prgevia."   {Brit.  Med.  Journ.,  Nov.  22  and  29,  1873.) 

19.  "  Sources  of  Hemorrhage  during  Miscarriage,  or  Labour  at  Full  Term 
in  Cases  of  Placenta  Prsevia."  (Obstetrical  Journal  Great  Britain  and  Ire- 
land, Dec.  1873.). 

20.  "  The  Mechanism  or  Arrestment  of  Hemorrhage  in  Cases  of  Placenta 
Prtevia."   (Edin.  Med.  Journ.,  Dec.  1873.) 

21.  "Address  in  Obstetric  Medicine."  (British  Med.  Association,  Feb.  1874.) 

22.  "The  Size  of  Aperture  necessary  for  the  Passage  of  the  Placenta,  and 
for  the  Passage  of  the  Accoucheur's  Hand."  (Trans.  Obs.  Soc.  Edin.,  Feb. 
1874.) 

23.  "  Chief  Direction  and  Extent  of  Uterine  Shrinking ;  specially  at  the 
Time  of  the  Complete  Expulsion  of  the  Contents  of  the  Gravid  Uterus." 
(Trans.  Obs.  Soc.  Edin.,  April  8,  1874.) 

24.  "Tensile  Strength  of  the  Fresh  Adult  Foetus."  (Obs.  Sec.  Brit.  Med. 
As.,  Aug.  12,  1874.) 

25.  "The  Greatest  Power  of  Labour  exerted  in  Difficult  Cases." 

26.  "  The  Power  of  the  Uterus  to  Resist  a  Bursting  Pressure." 

It  is  to  be  regretted  that  the  learned  author  of  these  papers  had  not 
time  to  re-arrange  them  in  the  form  of  a  more  systematic  treatise,  and 
thus  avoid  the  frequent  repetitions  of  parts  of  one  article  in  the  text  of 
another,  where  the  subjects  bear  a  close  relationship.  The  work  is  in 
large  measure  a  physiological  one,  and,  although  necessarily  somewhat 
speculative  in  many  points,  is  highly  ingenious,  and  written  for  the  most 
part  with  convincing  force.  It  is  not  of  interest  merely  to  the  prac- 
titioner of  obstetrics,  but  will  be  found  almost  equally  so  to  those  not 
thus  engaged.  Few  men  have  done  so  much  to  advance  the  science  of 
obstetrics  as  Dr.  Duncan,  and  few  enjoy  the  reputation  he  now  has  for 
accuracy  and  reliability  of  observation  and  deduction. 

On  page  192,  we  have  a  paper  upon  the  "  Synclitic  Motion  of  the  Foetal 
Head,"  which  first  appeared  in  the  Edinburgh  lied.  Journ.  for  June,  1870, 
and  was  very  ably  answered  by  the  late  Professor  Hodge,  of  the  University 
of  Pennsylvania,  in  the  October  number  of  this  Journal  for  that  year. 
In  the  reprint,  Dr.  Duncan  says  of  Dr.  Hodge  that  Kueneke,  of  Berlin, 
has  found  in  him  an  able  supporter  of  his  doctrine,  appearing  to  ignore 
the  fact  that  Dr.  Hodge  states  in  his  criticism,  page  325 : — 

"  Synclitism,  or  parallelism  of  the  plane  of  the  child's  head,  in  cases  of  natural 
presentation,  to  the  planes  of  the  pelvis  and  of  the  vagina,  is  one  of  my 
favourite  doctrines,  has  been  taught  by  me  with  more  or  less  fulness  and  pre- 
cision since  the  year  1832." 

And,  again,  page  329  : — 

"I  did  not  originate  these  views,  although  I  may  have  presented  them  with 
more  precision  and  detail  than  my  predecessors — they  belong  to  the  French 
school  of  obstetrics."  "  My  predecessor  in  the  obstetric  chair,  Dr.  Wm. 
P.  Dewees,  taught  the  same  doctrine  more  than  fifty  years  ago." 

We  think  it  would  have  been  well  for  Dr.  Duncan,  in  this  new  edition, 
to  have  answered  Dr.  Hodge's  arguments,  so  ably  set  forth,  and  to  have 
made  him  the  leading  author  instead  of  Kueneke,  whose  name  is  made  to 
appear  more  than  forty  times,  whilst  Dr.  Hodge  has  but  the  simple  men- 
tion referred  to.  We  refer  the  reader  to  the  two  opposing  articles  of  Dun- 
can and  Hodge,  without  other  remark  than  that  the  latter  much  the  more 
clearly  defines  his  position  and  views,  the  explanations  of  Dr.  Duncan 
being  at  times  somewhat  difficult  to  fully  understand.    Upon  the  uses  of 


no 


Reviews. 


[July 


the  forceps  and  the  mechanism  of  the  pelvis,  we  have  always  regarded  Dr. 
Hodge  as  second  to  no  man  either  at  home  or  abroad. 

Perhaps  one  of  the  most  important  in  the  list  of  papers  by  Dr.  Duncan, 
is  that  upon  the  "Tensile  strength  of  the  fresh  adult  foetus,"  published 
less  than  a  year  ago,  as  it  has  a  very  decided  bearing  upon  the  advantages 
of  version  over  delivery  by  the  forceps,  or  vice  versa.  We  give  an  abstract 
of  the  experiments  and  Dr.  Duncan's  deductions  therefrom. 

1.  Female  adult  foetus,  5  lbs.  6  oz.,  18  inches  long.  Spinal  column 
gave  way  under  90  lbs.  Decapitation  resulted  at  118.  Separation 
between  5th  and  6th  cervical  vertebrae. 

2.  Same  sex,  7  lbs.  7  oz.,  20  inches  long.  Spinal  column  gave  way 
at  120;  decapitation  141.    Disseverment  between  6th  and  7th  cervical. 

3.  Same  sex,  8  lbs.  15  oz.,  23  inches  long.  Spine  at  122 ;  decapitation 
136  ;  separation  between  4th  and  5th  cervical. 

4.  Same  sex,  5  lbs.  12  oz.,  21  inches  long.  Spine  at  91  lbs.  ;  and  de- 
capitation likewise ;  separation  between  4th  and  5th  cervical. 

Average  decapitation  force  120  pounds. 

"  It  may  be  said  with  truth  that  if  we  are  to  avoid  premature  decapitation, 
the  force  used  should  not  exceed  a  hundredweight."  ..."  The  podalic  dragging 
force  of  this  weight  is  considerably  greater  than  ever  known  to  be  exerted  in 
propulsive  efforts  in  natural  parturition,  and  so  also  is  the  force  of  100  pounds, 
which  is  about  the  limit  of  what  is  available  without  destroying  the  life  of  the 
child.  Estimates  of  the  force  of  labour-pains  have,  as  is  well  known,  been 
published."  ..."  It  is  a  part  of  the  theory  of  podalic  extraction  in  contracted 
pelvis,  that  the  force  exerted  then  by  the  accoucheur  exceeds  that  of  the  best 
labour-pains,  and  it  is  interesting  to  observe  that  the  experiments  confirm 
at  least  this  part  of  the  theory."  (page  138.) 

"Numerous  failures  arise  from  practitioners  erroneously  estimating  the 
amount  of  extractive  or  dragging  force  they  are  exerting  on  the  foetus,  since  it 
is  common  to  confuse  the  amount  of  force  exerted  with  that  made  efficient  as 
a  dragging  force;  and  it  is  the  direct  dragging  force  that  may  be  allowed  to 
rise  to  about  a  hundredweight.  If  a  correct  judgment  is  formed  of  the  great 
difficulty  of  using  a  dragging  force  of  a  hundredweight,  except  when  the  accou- 
cheur is  favourably  placed,  it  will  be  easily  understood  how  important  it  is  to 
have  the  patient  in  a  convenient  position,  for  the  practitioner  must  wield  his 
great  force  skilfully,  and  gently,  and  easily,  if  he  is  to  do  his  work  in  the  best 
way."  (page  139.) 

"  I  have  spoken  incidentally  of  the  comparison  between  the  power  that  may 
be  exerted  by  dragging  the  child  in  podalic  extraction,  without  compromising 
its  life,  and  the  power  that  may  be  exerted  by  dragging  the  child  by  the  forceps/' 
.  .  .  .  "But  there  are  various  ways  of  showing  that  the  latter  is  considerably 
higher  than  the  former,  which,  as  I  have  already  said,  is  not  the  universal,  or 
even  the  general  belief."  (page  142.) 

This  volume  of  obstetric  essays  should  form  one  of  the  number  to  be  found 
in  every  well-selected  medical  library,  especially  that  of  the  obstetrical 
practitioner.  R.  P.  H. 
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Art.  XXI Y. —  Transactions  of  the  Clinical  Society  of  London.    Yol.  YII. 
8vo.  pp.  cxviii.,  189.    London  :  Longmans,  Green  &  Co.,  1874. 

The  present  volume  of  this  excellent  series  differs  from  its  predecessors  in 
containing,  beside  the  Cases  and  Memoirs  read  before  the  Society  during  the 
year,  a  full  report  of  the  famous  Discussion  on  Pyaemia,  which  occupied  several 
evenings  during  the  early  part  of  the  session,  and  which  was  participated  in  by 
a  large  number  of  the  Society's  ablest  members.  This  discussion  followed  the 
reading  of  his  annual  address  by  the  president,  Mr.  Prescott  Gardner  Hewett, 
who  chose  for  his  subject  the  occurrence  of  Pyaemia  in  Private  Practice. 
Twenty-three  cases  were  referred  to,  of  which — 

"  Sixteen  occurred  in  town,  and  seven  in  the  country.  Of  the  sixteen  in 
town,  all,  with  one  exception  .  .  .  were  in  the  best  parts  of  town,  scattered 
about  in  good  houses,  and  in  good-sized,  well-ventilated  bed-rooms,  and  well 
cared  for  ;  in  fact,  to  all  appearances,  under  most  favourable  conditions.  The 
country  cases,  seven,  were  in  different  parts,  and  widely  separated  from  each 
other,  and  their  conditions,  too,  were  in  all  respects  apparently  excellent." 

The  discussion  on  Mr.  Hewett's  address  was  opened  by  Mr.  Jonathan 
Hutchinson,  who  gave  an  account  of  several  fatal  cases  of  pyaemia  which  had 
occurred  on  his  farm  among  ewes  ;  cases,  probably,  which  the  most  enthusiastic 
followers  of  Simpson  would  hardly  regard  as  due  to  "  hospitalism."  Pyaemia 
is  believed  by  Mr.  Hutchinson  to  be  directly  communicated  by  contagion,  and 
not  caused  either  by  overcrowding  or  by  bad  ventilation  ;  hence  systematic 
isolation  is  the  remedy  which  he  proposes,  to  prevent  the  spread  of  the  disease. 
Mr.  Charles  Hawkins  was  the  next  speaker,  and  recalled  the  opinion  of  Sir 
Benjamin  Brodie  that  certain  states  of  the  weather  were  unfavourable  to  the 
success  of  operations,  and  particularly  northeast  winds  and  the  great  heat  of 
summer.  Sir  James  Paget,  after  referring  to  the  difficulty  in  comparing  hos- 
pital patients  with  those  seen  in  private  practice,  said.— 

"  My  own  experience  exactly  accords  with  your  own,  that  pyaemia  in  private 
practice  is,  making  a  certain  deduction  for  the  different  class  of  persons  with 
whom  we  have  to  deal,  just  as  frequent,' arises  from  just  as  trivial  causes, 
occurs  after  the  same  class  of  injuries,  and  leads  to  the  same  fatal  results,  as  it 
does  in  hospital  practice  .  .  .  and  I  may  here  add,  as  it  is,  after  all,  the  chief 
point  to  which  the  paper  must  tend,  that  not  only  with  pyaemia,  but  with  the 
other  accidents,  as  they  are  called,  of  operations,  I  have  seen  no  reason  to 
believe  that  hospitals  are  places  of  greater  infection,  as  it  is  called,  or  of  greater 
unhealthiness,  than  is  met  with  in  private  practice.  I  have  seen  three  cases  of 
hospital  gangrene  in  private,  and  only  three  under  my  own  care  at  St.  Bar- 
tholomew's. ...  I  am,  therefore,  very  earnest  in  the  hope  that  the  term  '  hos- 
pitalism,' which  is  being  applied  not  only  to  this,  but  to  many  other  diseases 
that  occur  in  surgical  practice,  will  be  at  once  and  forever  abolished." 

The  discussion  was  further  continued  by  Dr.  Barnes,  Messrs.  De  Morgan, 
Bryant,  Holmes,  and  Croft,  Drs.  Bastian  and  Braxton  Hicks,  Messrs.  H. 
Lee,  Erichsen,  Hulke,  Savory,  Callender,  Barwell,  Brudenell  Carter, 
Cadge,  Adams,  and  Durham,  Dr.  A.  P.  Stewart,  Mr.  Spencer  Wells,  and 
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Drs.  Gordon,  Burdon  Sanderson,  Fayrer,  and  Moxon.  The  president  finally 
replied,  and  joined  with  Sir  James  Paget  in  repudiating  the  term  "  hospital- 
ism," as  used  in  the  sense  in  which  it  has  latterly  been  employed.  Referring  to 
Mr.  Erichsen's  doctrine  of  "overcrowding,"  he  used  the  following  language: — 

"And  here  I  would  say  that  'hospitalism,'  in  this  discussion,  has  been  used 
under  two  very  different  significations.  It  was  first  used,  by  Sir  James  Simp- 
son, as  meaning  the  hospital  itself  and  nothing  else;  and  the  deduction  that  he 
drew  was  that  we  were  to  pull  down  our  hospitals  and  build  new  ones  ;  that  we 
were  to  divide  the  wards  into  smaller  wards  ;  that  the  larger  the  ward  the  more 
infectious  it  was;  and  that  the  older  the  hospital,  the  more  infectious  it  was. 
With  such  deductions  as  those,  supposing  them  to  be  true,  the  word  'hospital- 
ism' is  a  proper  word  ;  but  now  I  hear '  hospitalism'  described  as  being,  simply, 
the  overcrowding  and  aggregation  of  a  certain  number  of  bad  cases  in  a  ward. 
This  has  nothing  to  do  with  the  hospital ;  it  has  to  do  with  the  surgeon — with 
the  person  in  charge  of  the  hospital.   It  is  simply  a  case  of  maladministration." 

While  we  cannot  say  that  the  report  of  the  Clinical  Society's  discussion  has 
added  anything  positively  new  to  our  knowledge  of  pyaemia,  the  report  itself 
is  full  of  interest,  and  exhibits  in  a  very  favourable  light  both  the  familiarity  of 
the  members  with  the  subject  under  debate,  and  their  readiness  in  argument;  we 
know  of  nothing  better  adapted  to  impress  medical  readers  in  this  country, 
with  the  truly  metropolitan  character  of  such  cities  as  London  and  Paris,  than 
a  study  of  the  reported  discussions  which  occur  in  their  societies. 

In  accordance  with  our  custom  we  shall  consider  separately  the  surgical,  and 
afterwards  the  medical,  papers  included  in  the  present  volume,  and  shall  first 
invite  attention  to  a  communication  by  Mr.  Henry  Arnott,  On  a  Case  illus- 
trating Prof.  EsmarcKs  Method  of  Preventing  Loss  of  Blood  during  Surgi- 
cal Operations  by  means  of  Elastic  Bandaging.  Mr.  Arnott's  case  was  one 
of  excision  of  the  knee-joint,  which  did  well  after  the  operation,  though,  we 
must  be  pardoned  for  saying,  no  better,  it  seems  to  us,  than  it  would  probably 
have  done  had  the  operation  been  performed  without  the  aid  of  Prof.  Esmarch's 
method  ;  as  to  the  bloodlessness  of  the  operation  in  this  instance,  it  is  hardly 
necessary  to  say  that  excision  of  the  knee  is  almost  never  attended  with 
troublesome  hemorrhage,  and  that  it  is  sometimes  not  necessary  to  apply  even 
a  single' ligature  ;  while  after  the  elastic  cord  was  removed,  in  Mr.  Arnott's 
case,  "  the  free  oozing  .  .  .  was  sufficiently  troublesome  to  cause  much  delay 
in  completing  the  operation  and  arranging  the  limb  on  its  splint  in  the  usual 
manner." 

The  next  paper  gives  an  account  of  a  case  of  Aneurism  of  the  External 
Iliac  Artery  cured  by  five  hours'  continuous  Pressure  with  Lister's  Ab- 
dominal Tourniquet  applied  on  the  Abdominal  Aorta,  while  the  Patient  was 
under  the  influence  of  Ether ;  by  Claudius  G.  Wheelhouse.  The  patient, 
who  had  a  syphilitic  history,  had  been  some  months  previously  successfully 
treated  for  popliteal  aneurism  of  the  same  side  (the  right),  by  instrumental 
compression  continued  for  eight  hours.  Upon  the  present  occasion  insensi- 
bility was  first  induced  by  the  administration  of  chloroform,  ether  then  being 
substituted,  and  the  anaesthetic  effect  of  the  latter  agent  being  maintained  for 
five  hours,  at  the  end  of  which  time  it  was  thought  necessary  to  remove  the 
abdominal  compressor  (which  had  been  applied  just  over  the  umbilicus),  from 
fear  of  gangrene,  the  patient  being  at  this  stage  of  the  proceeding  "  'black'  in 
both  limbs,  and  'blue'  as  far  as  the  tourniquet."  Pulsation  in  the  aneurism  was 
now  found  to  have  ceased,  but  returned  in  the  course  of  an  hour  and  persisted, 
.though  gradually  diminishing,  for  about  a  day  and  a  half,  by  which  time  perma- 
nent consolidation  had  been  effected. 
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Mr.  Barnard  Holt  contributes  the  next  paper,  which  gives  an  account  of 
A  Case  of  large  Femoral  Aneurism,  treated  by  Pressure,  under  Chloroform, 
maintained  for  fifty-two  consecutive  hours.  In  this  case  a  previous  trial  of  pres- 
sure,kept  up  for  twelve  and  a  half  hours,  had  proved  unsucessful.  On  the  occasion 
of  the  second  and  successful  attempt,  instrumental  compression  was  maintained 
fOr  fifty-two  hours,  the  points  of  pressure  being  alternately  the  eommon  and 
the  external  iliac  arteries.  During  almost  the  whole  of  this  time  the  patient 
was  kept  under  the  influence  of  chloroform,  the  administration  of  which  agent 
was  only  occasionally  discontinued  "  to  admit  of  patient  taking  Liebig  and 
brandy."  The  urine  passed  while  the  treatment  was  in  progress,  was  exam- 
ined by  Dr.  Dupre,  who  found  that  it  contained  chloroform  but  no  sugar. 

In  the  next  paper,  which  is  communicated  by  Mr.  J.  Warrington  Haward, 
Mr.  George  Pollock  describes  a  Case  of  Aneurism  of  the  Superior  Mesen- 
teric Artery.  Mr.  Pollock's  patient  was  a  man,  forty  years  of  age,  upon 
whom  the  "  rapid  pressure  treatment"  was  twice  tried  by  the  application  of 
Lister's  aortic  compressor,  once  with  the  aid  of  chloroform  for  two  hours  and 
ten  minutes,  and  once  with  the  aid  of  ether  for  an  hour  and  a  quarter.  Upon 
each  occasion  the  patient  became  so  faint  that  it  was  necessary  to  suspend  the 
treatment,  and  hematuria  ensued  and  lasted  for  several  days.  The  application 
of  a  moderate  degree  of  pressure,  so  as  to  diminish  but  not  arrest  the  flow  of 
blood  through  the  aneurism,  was  then  begun  and  continued  for  several  hours  each 
day  during  a  period  of  nearly  six  months,  at  the  end  of  which  time  the  patient  left 
the  hospital  "  with  the  tumour  much  more  solid,  but  with  the  bruit  and  pulsation 
very  distinct."  Still  six  months  later  the  patient  was  re-admitted,  the  tumour 
having  increased  in  size,  and  in  another  month  died  suddenly,  with  the  usual 
symptoms  of  profuse  internal  hemorrhage.  At  the  autopsy  it  was  found 
that 

"  The  aneurism  was  of  the  superior  mesenteric  artery ;  it  was  fusiform  in 
shape,  and  six  inches  long.  It  involved  the  aortic  opening  of  the  artery  which 
formed  part  of  the  sac,  and  the  branches  of  the  artery  were  given  off  from  the 
end  of  the  sac.  The  dilated  aortic  [sic]  just  behind  the  sac  had  given  way,  and 
allowed  the  fatal  extravasation  of  blood  into  the  abdomen.  The  hepatic  and 
other  branches  from  the  adjacent  part  of  the  aorta  were  atheromatous.  The 
sac  of  the  aneurism  was  nearly  filled  with  laminated  clot,  there  being  only  a 
small  channel  left  through  its  centre,  through  which  the  blood  still  flowed." 

Both  of  the  following  papers  are  by  Mr.  Robert  Brudenell  Carter,  the 
first  being  entitled  a  Case  of  Sarcomata  of  both  Jrides,  and  the  second  a 
Case  of  Orbital  Sarcoma,  treated  successfidly  by  Excision  and  Cautery.  An 
abstract  of  the  latter  paper  has  already  appeared  in  the  pages  of  this  Journal, 
in  the  number  for  April,  1874  (p.  560).  In  Mr.  Carter's  first  case,  the  tumour 
was  removed  from  one  iris  by  a  modified  iridectomy,  but  the  growth  quickly 
recurred.  A  microscopic  examination  by  Mr.  Haward  showed  its  structure  to 
be  that  of  a  round-celled  sarcoma.  A  postscript,  dated  nine  months  after  the 
time  of  operation,  mentions  that  there  had  been,  up  to  that  time,  very  little 
visible  increase  of  the  growths,  and  that,  though  vision  was  much  impaired, 
the  patient's  general  health  was  excellent. 

We  shall  next  invite  attention  to  A  Case  of  Blood-cyst  of  the  Hand  ;  by  J. 
Warrington  Haward.  The  patient  in  this  case  was  under  the  care  of  Mr. 
H.  Lee,  who  removed  the  growth  and  handed  it  to  Mr.  Haward  for  examina- 
tion. The  tumour  occupied  the  palmar  surface  of  the  right  hand,  and  was 
firm,  and  the  skin  over  it  red  and  tense.  Indistinct  fluctuation  was  perceived, 
and  there  was  oedema  and  restricted  mobility  of  the  thumb  and  fingers.  A 
dull  throbbing  pain  extended  up  the  forearm.    The  operation  consisted  in 
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making  an  incision  into  the  part,  and  turning  out  the  tumour,  the  patient  being 
under  the  influence  of  ether,  and  the  limb  bandaged  by  Esmarch's  method.  A 
capsule  of  condensed  tissue  was  left  in  the  wound  and  ultimately  sloughed 
away.    The  tumour  was  found  to  consist  of — 

"  A  somewhat  oval-shaped  mass  of  a  pale-yellow  colour,  semi-transparent, 
of  about  the  consistence  of  gelatine.  In  the  centre  of  this  tumour  was  a 
cavity  containing  numerous  small,  round,  and  irregular-shaped  masses  of  similar 
material,  besides  some  old  blood-clot.  The  wall  inclosing  this  cavity  was  from 
|th  to  fths  of  an  inch  thick,  and  from  its  inner  surface  were  irregular  projec- 
tions. The  microscope  showed  the  walls  of  the  cyst  and  the  loose  masses 
contained  therein  to  be  composed  of  similar  elements,  viz.,  spindle-shaped  cells 
with  oval  nuclei,  closely  placed  in  a  very  scanty  intercellular  material." 

Mr.  Haward  terminates  his  paper  with  some,  interesting  remarks  upon  the 
very  varied  clinical  histories  of  different  cases  of  blood-cyst ;  as  he  justly 
remarks,  any  case  in  which  the  cyst-wall  is  composed  of  sarcomatous  tissue, 
must  be  considered,  of  doubtful  benignancy. 

Following  Mr.  Haward's  paper  is  one,  communicated  by  Mr.  Gk  W.  Cal- 
lender,  from  the  pen  of  Dr.  John  H.  Packard,  of  Philadelphia,  giving  a 
Description  of  a  Bracketed  Splint  for  Excisions  of  the  Knee,  or  for  Compound 
Fractures.  The  peculiarities  of  this  splint  are  sufficiently  familiar  to  Ame- 
rican surgeons  from  Dr.  Packard's  accounts  of  it  published  in  the  number  of 
this  Journal  for  July,  1870  (p.  139),  and  in  the  Transactions  of  the  American 
Medical  Association  for  1872  (vol.  xxiii.  p.  491). 

Mr.  Callender  is  himself  the  author  of  the  two  next  papers,  the  first  of 
which  is  entitled,  Neuralgia  treated  by  Stretching  the  Median  Nerve,  and  the 
second,  Neuralgia  of  the  Hand,  treated  by  Amputation  of  the  Little  and  Ring 
Fingers  and  of  Part  of  the  Index  Finger.  Several  years  ago1  Mr.  Callender 
suggested  an  operation  for  cutting  away  the  thickened  tissues  from  around  a 
nerve,  in  cases  in  which  compression  of  the  latter  was  the  cause  of  persistent 
pain — a  suggestion,  however.  ;n  which  he  appears  to  have  been  anticipated  by 
the  late  Dr.  J.  Mason  Warren/  of  Boston,  who  successfully  resorted  to  this 
mode  of  treatment  in  the  year  i<*63.  In  the  first  case  now  recorded,  Nuss- 
baum's  and  Billroth's  plan  of  isolating  and  stretching  the  affected  nerve  was 
resorted  to,  and  with  gratifying  success,  the  favourable  result  being  rendered 
peculiarly  conspicuous  by  the  fact  that  the  patient  had  previously  submitted 
without  benefit  to  two  amputations,  an  excision  of  a  neuroma,  and  an  excision 
of  part  of  the  median  nerve.  As  Mr.  Callender  points  out,  a  strong  argu- 
ment in  favour  of  the  operation  of  nerve-stretching  is  that  even  if  it  does  no 
good,  it  at  least  does  no  harm,  an  advantage  which  cannot  always  be  attributed 
to  nerve-excisions. 

In  Mr.  Callender's  second  case,  careful  examination  led  to  the  conclusion 
that  the  diseased  action  was  strictly  localized,  and  that  hence  a  limited  ampu- 
tation of  the  affected  parts  would  give  relief.  The  result  fully  justified  the 
operator's  expectations,  and  both  this  and  the  preceding  case  serve  well  to, 
show  what  the  author  wishes  to  point  out,  viz. : — 

"The  desirability  of  very  carefully  sifting  the  symptoms  in  cases  of  neu- 
ralgia before  determining  upon  a  plan  of  treatment,  or  before  abandoning  cer- 
tain cases  as  irremediable." 

A  Case  of  Recurrent  Tumour  of  the  Breast  forms  the  subject  of  the  next 
paper,  which  is  contributed  by  Mr.  J.  Warrington  Haward.   The  patient  was 

1  St.  Bartholomew's  Hospital  Reports,  vol.  vi.  p.  41. 

2  Surgical  Observations,  with  Cases  and  Operations  (Boston,  1867),  p.  461. 
Somewhat  similar  operations  have  been  performed  by  Oilier  and  Busch. 
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a  woman,  sixty-four  years  of  age,  and  three  operations  had  been  previously 
performed,  the  first  growth  having  been  removed  thirteen  years  before.  A 
fourth  excision  was  attempted  by  Mr.  Rouse,  but  it  was  found  impossible  to 
remove  all  the  diseased  structure,  and  the  patient  rapidly  sank. 

"The  new  growth  was  soft  and  easily  broken  down,  chiefly  of  a  pale-red 
colour  (about  the  tint  of  a  fatty  muscle),  interspersed  with  irregular  areas  of 
yellow  and  rusty-brown  colour.  The  yellow  portions  were  rather  firmer  than 
the  rest.  Microscopically,  it  was  seen  to  consist  chiefly  of  fusiform  cells  with 
oval  nuclei,  imbedded  in  a  scanty,  dimly  granular  matrix.  Besides  these  cells, 
however,  were  oval  and  round  cells,  and  large  mother-cells,  containing  a  dozen 
or  more  oval  nuclei  with  nucleoli.  These  last  cells  were  of  irregular  shapes 
and  dimly  granular,  and  resembled  in  all  respects  those  described  as  myeloid." 

Or,  in  the  language  of  the  German  pathologists,  the  tumour  was  a  sarcoma, 
in  which  the  spindle-celled,  round-celled,  and  giant-celled  types  were  mingled. 
Mr.  Haward  refers  to  two  other  cases  of  myeloid  tumour  of  the  breast,  all  which 
he  has  been  able  to  collect,  and  in  both  of  which  true  cancer  appears  to  have 
been  ultimately  developed. 

The  next  paper,  by  Mr.  Henry  Lee,  contains  an  account  of  a  Case  of  Trau- 
matic Stricture  of  the  Trachea  relieved  by  Operation.  The  stricture  resulted 
from  the  cicatrization  of  a  self-inflicted  wound,  and  the  operation,  or  rather 
series  of  operations,  in  the  course  of  which  the  upper  ring  of  the  trachea  was 
removed,  though  resulting  in  the  restoration  of  voice,  can  only  be  considered 
to  have  been  partially  successful,  as  the  patient  seems  to  have  been  obliged  to 
continue  to  wear  a  tube. 

Dr.  Morell  Mackenzie  contributes  the  next  paper,  On  the  Treatment  of 
Cystic  and  Fibro-cystic  Bronchocele,  which  is  founded  on  an  experience  of 
eighty-seven  cases,  sixty-eight  of  the  former  and  nineteen  of  the  latter  variety. 
In  the  cystic  cases,  Dr.  Mackenzie  empties  the  cyst  with  a  trocar  and  canula, 
and  then  injects  a  watery  solution  of  perchloride  of  iron  (gij  to  f^j),  plugging 
the  canula,  and  leaving  the  solution  in  situ  for  seventy-two  hours.  At  the 
end  of  that  time  the  iron  is  withdrawn  and  poultices  applied,  a  cure  being 
eventually  obtained  by  suppuration.  One  injection  usually  suffices,  but  more 
may  be  required,  and  the  author  advises  that  the  injection  should  be  repeated 
from  time  to  time,  as  long  as  the  discharge  contains  much  blood  or  haematin. 

"  In  order  to  avoid  injecting  air,  I  now  use  a  syringe  terminating  in  a  long 
arm  or  beak,  tapering  to  a  point,  which  is  placed  at  a  right  angle  to  the  cylin- 
der of  the  syringe.  The  piston  of  the  syringe  being  provided  with  a  stop  (near 
to  its  proximal  extremity)  cannot  pass  down  to  the  end  of  the  cylinder,  and  the 
syringe  cannot  be  entirely  emptied.  In  injecting,  the  conical  or  tapering  point 
of  the  syringe  passes  almost  horizontally  into  the  canula  placed  in  the  wound, 
the  cylinder  of  the  syringe  being  nearly  perpendicular.  In  this  way  any  air 
that  is  present  in  the  syringe  must  remain  at  its  upper  part,  and  cannot  possi- 
bly be  injected  into  the  cyst." 

Fibro-cystic  goitres  are  treated  by  Dr.  Mackenzie  by  first  curing  the  cysts 
in  the  manner  described,  and  then  injecting  the  fibrous  structure  with  iodine. 
Extirpation  of  a  bronchocele  with  the  knife  is  properly  regarded  by  Dr.  Mac- 
kenzie as  a  dangerous  operation,  though  he  considers  it  justifiable  under  excep- 
tional circumstances. 

We  shall  next  invite  attention  to  the  History  of  a  Case  of  Palmar  Aneu- 
rism, with  Notes  on  the  Treatment  of  Hemorrhage  from  the  Palmar  Arch,  by 
W.  H.  Cripps.  The  patient  was  a  man  thirty-five  years  of  age,  and  the  aneu- 
rism originated  in  a  punctured  wound,  which,  from  the  description  given,  pro- 
bably divided  the  superficial  palmar  arch.  The  hemorrhage  was  profuse,  but 
was  arrested  by  direct  pressure  with  a  piece  of  cork,  and  on  the  fourth  day  the 


176 


Bibliographical  Notices. 


[July 


external  wound  was  found  to  be  completely  healed.  A  traumatic  aneurism 
then  rapidly  formed,  and  became  more  prominent  on  the  back  than  on  the  front 
of  the  hand.  The  limb  was  now  bandaged  by  Esmareh's  method,  and  a  free 
incision  made  in  the  dorsal  portion  of  the  aneurismal  sac  ;  the  source  of  bleed- 
ing could  not  be  discovered,  and  a  plug  of  lint  was  therefore  introduced,  and 
the  hand  bandaged.  Secondary  hemorrhage  ensued  on  the  fifth  day  (the  patient 
losing  a  pint  of  blood),  and  recurred  at  frequent  intervals  until  Mr.  Cripps 
tied  both  the  radial  and  ulnar  arteries  about  two  inches  and  a  half  above  the 
wrist.  Two  days  later  the  patient  bled  again,  and  was  then  admitted  to  St. 
Bartholomew's  Hospital,  where  forced  flexion  and  digital  compression  of  the 
brachial  artery  were  resorted  to,  and  we4re  continued  for  seven  days.  Two  days 
afterwards  (eleven  days  after  Mr.  Cripps  had  tied  the  vessels  of  the  forearm), 
bleeding  began  from  the  ulnar  artery,  and  was  arrested  for  forty-eight  hours 
by  distal  pressure,  at  the  end  of  which  time  the  lower  end  of  the  artery  was 
agaiu  ligated.  Three  days  later  hemorrhage  recurred  from  the  wound  in 
the  hand,  and  now  the  brachial  artery  was  tied  with  two  ligatures  between 
which  it  was  divided.  Barring  a  slight  attack  of  erysipelas,  the  patient  had  no 
further  trouble,  and  left  the  hospital  thirty-one  days  after  the  last  operation. 

We  have  recapitulated  with  some  care  the  treatment  pursued  in  Mr.  Cripps's 
case,  because  it  seems  to  us  to  illustrate  well  the  course  tvhich  should  not  be 
pursued  under  similar  circumstances.  In  the  first  place,  a  wound  of  the  pal- 
mar arch  should  unquestionably,  as  a  rule,  be  treated  by  the  application  of 
double  ligatures,  and  this  should,  in  our  judgment,  be  done  even  if  it  were 
necessary  to  enlarge  the  external  wound  for  the  purpose  ;  if,  moreover,  the  use 
of  ligatures  were  for  any  reason  impracticable,  pressure  should  be  made,  not 
by  bandaging  a  piece  of  cork  over  the  part,  but  by  applying  a  carefully  made 
graduated  compress,  so  as  to  bring  the  force  to  bear  directly  upon  the  bleeding 
point.  Secondly,  when  a  traumatic  aneurism  follows  a  wound  of  the  palmar 
arch,  and  it  is  determined  to  resort  to  the  old  operation  of  laying  open  the  sac, 
the  incision  should  be  made  on  the  same  side  as  that  of  the  original  wound ; 
we  are  not  surprised  that  Mr.  Cripps  failed  to  find  the  source  of  bleeding  by 
making  an  incision  on  the  dorsum  of  the  hand,  nor  do  we  see  how  a  wounded 
palmar  arch  could  possibly  be  dealt  with  successfully  by  such  a  proceeding. 
Lastly,  when  repeated  hemorrhages  rendered  it  necessary  to  resort  to  the 
Hunterian  operation,  it  would,  in  our  judgment,  have  been  better  practice  to 
take  up  the  brachial  artery  rather  than  the  radial  and  ulnar;  our  reason  for 
this  opinion  is  that,  after  the  latter  operation,  the  collateral  circulation  in  the 
hand  and  forearm  is  so  rapidly  and  fully  established,  through  the  medium  of  the 
interosseous  arteries,  that  bleeding  is  very  apt  to  recur  (and  in  Mr.  Cripps's  case 
did  recur)  both  from  the  original  wound  and  from  those  made  in  the  application 
of  the  ligatures. 

As  regards  the  general  question  of  the  treatment  of  traumatic  palmar  aneu- 
risms, we  are  quite  willing  to  agree  with  Mr.  Cripps  that  a  fair  trial  of  com- 
pression should  in  every  case  be  made  before  resorting  to  graver  measures; 
when  pressure  fails,  the  choice  between  laying  open  the  sac  and  employing  some 
form  of  the  Hunterian  operation,  should,  we  think,  depend  upon  the  size  and 
character  of  the  aneurism  (as  circumscribed  or  diffused),  the  condition  of  the 
superincumbent  tissues,  etc.  Under  no  circumstances,  however,  could  we  think 
it  proper  to  cut  into  the  aneurism  from  its  dorsal  surface. 

The  next  paper  gives  a  Description  of  the  Sarcotome,  an  Instrument  for 
painlessly  cutting  through  the  soft  Tissues  of  the  Body,  aqd  is  communicated 
by  Mr.  Oallendbr  for  VV.  Ainslib  Hollis,  M.D.  Cantab.  Dr.  Hollis's  sarco- 
tome,  which  from  his  description  impresses  us  as  being  more  ingenious  than 
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practically  useful,  acts  by  means  of  a  steel  spring  which  keeps  constantly  tense 
a  ligature  placed  around  the  part  to  be  divided. 

Dr.  John  W.  Ogle  contributes,  in  the  next  paper,  a  Case  of  Pyaemia,  the 
Cause  of  which  remained  undiscovered  ;  Termination  by  Thrombosis  of  the 
Veins  of  one  Leg.  This  case  reads  to  us  like  one  of  urethral  or  genital  pyae- 
mia, such  as  is  occasionally  met  with  as  a  sequel  of  gonorrhoea  or  stricture,  but 
it  is  not  mentioned  whether  any  investigation  of  the  urethra  was  made ;  a  chart 
is  given  showing  the  variations  in  the  patient's  pulse  and  temperature  during 
the  course  of  his  illness,  from  which  he  ultimately  made  a  good  recovery. 

The  last  paper  which  is  specially  interesting  to  surgeons  is  called  Cases  of 
Sterility  after  Lithotomy ;  by  W.  F.  Teevan.  We  have  heretofore  had  occa- 
sion to  remark  upon  Mr.  Teevan's  fondness  for  making  public  the  unfortunate 
results  of  other  surgeons'  operations  (see  No.  of  this  Journal  for  April,  1874, 
p.  458),  and  were  therefore  not  surprised  to  find  in  his  present  paper  a  record 
of  four  cases  in  which  lithotomy  in  the  hands  of  surgeons  other  than  himself 
was  followed  by  sterility. 

"It  would  appear,"  says  Mr.  Teevan,  "that  all  these  patients,  who  were 
operated  on  by  the  lateral  method,  were  injured  by  the  operation.  The  stone 
did  not  seem  to  be  large  in  any  case.  What  was  the  cause  of  the  affliction  ? 
To  me  the  answer  seems  clear.  The  operation,  as  usually  performed,  involves 
a  laceration  of  the  floor  of  the  prostatic  urethra,  and  as  a  result  the  ejaculatory 
ducts  are  torn  across,  or  their  orifices  are  plugged  with  inflammatory  exuda- 
tion in  the  process  of  healing.  Occasionally  the  prostatic  splits  in  its  roof, 
and  hence  the  ducts  escape  any  injury." 

That  sterility  is  an  occasional  sequence  of  all  the  perineal  operations  for 
stone  has  long  been  known  ;  it  now  remains  for  Mr.  Teevan  to  ascertain  the 
proportion  of  cases  of  sterility  caused  by  the  ordinary  mode  of  operating,  and 
then  to  ascertain  and  candidly  publish  the  proportion  of  cases  which  occur 
after  the  operation  by  free  incision  of  the  prostate,  as  practised  by  himself ;  his 
conclusions  will  then  have  some  scientific  value,  and  not  merely  serve,  as  does 
his  present  paper,  to  throw  discredit  upon  the  practice  of  other  surgeons,  and 
to  indirectly  advertise  his  own  superior  skill.  J.  A.,  Jr. 

We  shall  next  call  attention  to  the  medical  papers  in  the  volume,  and  first 
among  these  is  a  report  by  Dr.  Tilbury  Fox,  on  a  Case  of  Parasitic  Sycosis 
which  he  saw  in  consultation,  and  which  illustrated  the  relation  between  this 
disease  and  ordinary  ringworm  of  the  surface.  Parasiticides  having  been  used 
with  only  slight  benefit,  Dr.  Fox  suggested  depilation,  and  in  connection 
therewith  the  use  of  a  weak  nitric  oxide  and  ammonia — chloride  of  mercury 
ointment. 

The  second  communication  is  from  Dr.  C.  Theodore  Williams,  and  contains 
details  of  several  Cases  of  Spasmodic  Asthma  treated  with  Hydrate  of  Chloral 
It  has  already  been  fully  noticed  in  the  number  of  this  Journal  for  J anuary,  1874. 

Dr.  Reginald  Southey  reports  a  case  of  Bright' 's  Disease  in  a  Syphilitic 
Subject  in  which  death  occurred  from  intercurrent  peritonitis.  This  Dr.  Southey 
regards  as  a  much  less  frequent  complication  of  diseases  of  the  kidneys  than 
either  pleurisy  or  pericarditis,  but  it  is  certainly  met  with  in  a  larger  proportion 
of  cases  than  he  seems  disposed  to  admit.  A  few  days  before  the  patient's 
death,  his  temperature  was  observed  to  be  very  high,  being  on  one  occasion 
106°.  Inasmuch  as  so  high  a  temperature  is  unusual  in  either  peritonitis  or 
Bright's  disease,  and  as  there  was  inflammation  of  the  fauces,  together  with 
patches  of  redness  distributed  over  the  surface  of  the  body,  Dr.  Southey  is 
inclined  to  refer  this  symptom  either  to  scarlet  fever,  or  to  rheumatism,  which 
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he  believes  was  a  still  further  disturbing  element  in  the  case.  Appended  to  the 
report  is  a  table  showing  the  condition  of  the  urine  from  day  to  day. 

Dr.  0.  Theodore  Williams  communicates  for  Dr.  H.  Guinier,  of  Cauterets, 
France,  a  short  paper  On  Laryngeal  Gargling,  which  has  already  been  noticed 
in  the  number  of  this  Journal  for  January,  1874. 

Under  the  name  of  Anorexia  Nervosa,  Sir  William  Gull  describes  a  con- 
dition generally  occurring  in  young  women,  although  it  has  been  observed  in 
men,  and  frequently  mistaken  for  tuberculosis,  but  differing  from  this  by  the 
pulse,  which  is  infrequent,  being  as  low  as  56  in  some  of  the  cases  he  reports, 
by  the  breathing,  which  is  rather  slow  than  accelerated,  and  by  the  cleanness  of 
the  tongue.  All  the  symptoms,  he  thinks,  may  be  explained  by  the  anorexia 
which  leads  to  starvation  and  depression  of  the  vital  functions.  The  want  of 
appetite  is  due,  he  believes,  to  a  morbid  mental  state,  for  he  had  not  observed, 
in  the  cases  that  have  come  under  his  observation,  any  gastric  disorder  to  which 
the  want  of  appetite  could  be  referred.  Its  origin  is  therefore,  in  his  opinion, 
central,  and  not  peripheral.  "  That  mental  states,"  he  continues,  "may  destroy 
appetite  is  notorious,  and  it  will  be  admitted  that  young  women  at  the  ages 
named  are  specially  obnoxious  to  mental  perversity."  In  another  part  of  his 
paper  he  says  that  anorexia  nervosa  is  "essentially  a  failure  of  the  powers  of 
the  gastric  branches  of  the.  pneumogastric  nerve." 

The  treatment  required  is  obviously,  he  says,  that  which  is  fitted  for  persons 
of  unsound  mind.  The  patients  should  be  fed  at  regular  intervals,  and  sur- 
rounded by  persons  who  can  exercise  moral  control  over  them ;  relations  and 
friends  being  generally  the  worst  attendants.  The  inclinations  of  theppatient 
in  regard  to  food  should  be  in  no  way  consulted. 

Dr.  George  Johnson  reports  several  Cases  of  Poisoning  by  Homoeopathic 
Concentrated  Solution  of  Camphor.  This  so-called  homoeopathic  preparation 
was  submitted  to  an  analytic  chemist  for  examination,  who  found  it  stronger 
than  the  spiritus  camphorse  of  the  British  Pharmacopoeia  in  the  proportion  of 
7£  to  1,  containing,  as  it  does,  an  ounce  of  camphor  to  1|  ounce  of  spirit.  The 
amount  taken  of  this  by  the  four  patients  who  came  under  Dr.  Johnson's  ob- 
servation varied  from  25  drops  to  a  teaspoonful.  In  a  case,  the  history  of 
which  is  added  by  Dr.  Clifford  Allbutt,  20  drops  were  given  in  two  doses  in 
the  course  of  a  short  time.  The  symptoms  produced  were  burning  pain  in  the 
mouth,  fauces,  and  pit  of  the  stomach,  giddiness  and  numbness,  and  tingling  of 
the  arms  and  legs,  with  loss  of  muscular  power.  In  one  case  paralysis  of  the 
left  leg  and  arm  persisted  some  time  after  the  acute  symptoms  had  disappeared. 
In  several  of  the  cases  convulsions  occurred.  Dr.  Johnson  is  inclined  to  think 
that  when  the  spirituous  solution  is  mixed  with  water  (and  it  was  taken  in  this 
way  in  all  his  cases),  the  camphor  is  precipitated  in  a  state  of  very  minute  sub- 
division, and  is  in  a  condition  more  favourable  for  rapid  absorption  than  when 
it  has  been  taken  in  a  state  of  coarse  powder. 

Dr.  F.  E.  Anstie  communicates  a  Remarkable  Case  of  Death  f  rom  Meningeal 
Congestion  without  Inflammation  occurring  in  a  lad  13  years  of  age,  who  came 
first  under  Dr.  Anstie's  observation  in  consequence  of  enlargement  of  the  cervi- 
cal glands,  which  it  was  thought  might  be  due  to  mumps.  It  proved,  however, 
to  be  nothing  but  an  ordinary  swelling  of  the  glands,  possibly  from  cold,  and 
certainly  not  dependent  upon  sore  throat  or  diphtheria.  Twelve  days  later  Dr. 
Anstie  found  him  unable  to  stand,  although,  when  seated,  he  could  perform 
most  of  the  movements  of  the  lower  limbs  fairly  enough.  He  could  not  dis- 
cover then  or  subsequently  that  there  was  any  interference  with  sensation,  but 
there  was  a  slight  tingling  feeling  in  both  his  feet,  and  also  in  his  hand.  There 
was  not  the  slightest  feverishness,  either  subjective  or  as  tested  by  the  thermo- 
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meter ;  the  face  was  pale,  the  eyes  were  bright  and  clear,  the  tongue  was  clean  ; 
there  had  been  no  sickness  and  no  headache,  nor  the  slightest  loss  of  intelli- 
gence. There  was  partial  loss  of  power  in  the  upper  extremities.  The  para- 
lysis gradually  increased,  at  last  invading  the  muscles  of  respiration.  Death 
occurred  from  accumulation  of  liquid  in  the  lungs  about  fifty-three  hours  after 
the  loss  of  power  was  first  noticed.  At  the  autopsy  great  venous  congestion 
of  the  spinal  as  well  as  the  cerebral  meninges  was  found,  greater,  Dr.  Anstie 
says,  than  he  has  ever  seen  in  any  other  case.  In  particular  it  was  noticed 
that  the  lower  petrosal  sinus  was  so  tensely  full,  that  when  pricked  it  squirted 
blood  almost  like  a  living  artery.  The  brain  itself  was  perfectly  healthy,  and 
there  was  congestion  of  no  other  organ  except  the  lungs.  Dr.  Radcliffe,  in  his 
article  in  Reynolds'  System  of  Medicine,  speaks  of  dull  spinal  pain  as  being  a 
prominent  symptom  in  congestion  of  the  spinal  meninges,  and  of  an  excess  of 
cerebro-spinal  fluid  as  being  always  found  after  death  from  this  disease,  but 
neither  of  these  was  present  in  the  case  which  Dr.  Anstie  reports.  No  satis- 
factory explanation  of  the  attack  could  be  given.  The  lad  had  previously 
been  healthy,  and  was  the  child  of  healthy  parents. 

A  second  communication  from  Dr.  George  Johnson  is  entitled  Gases  of 
Temporary  Albuminuria,  the  Result  of  Cold  Bathing,  in  which  he  shows  the 
albuminous  condition  of  the  urine  frequently  occurs  after  prolonged  bathing  in 
cold  water,  and,  if  the  bathing  is  frequently  repeated,  may  continue  for  some 
time.  In  one  case  reported  by  him,  it  lasted  for  three  months.  The  urine 
under  these  circumstances  may  contain  as  much  as  one-sixth  of  albumen.  He 
adds  that  he  has  seen  sufferers  from  Bright's  disease  who  have  sustained  serious 
injury  from  the  indiscreet  employment  of  cold  sitz  baths  in  a  hydropathic 
establishment,  and  he  suspects  that  in  some  instances  that  method  of  treatment 
has  been  the  originating  cause  of  serious  renal  disease. 

Dr.  R.  Douglas  Powell  gives  the  details  of  Three  Cases  of  Aneurism  of  the  < 
Aorta,  the  Result  of  Rheumatism  and  its  Complications.  The  first  of  these, 
he  thinks,  illustrates  what  he  believes  to  be  a  fact,  that  inflammation  may  ex- 
tend from  the  endocardium  to  the  commencement  of  the  aorta,  and  thus  be 
the  predisposing  cause  of  aneurism.  There  is  often  in  cases  of  this  disease, 
when  occurring  in  young  persons,  a  history  of  at  least  one  attack  of  acute 
rheumatism,  but  no  importance  appears  to  have  been  attached  to  this  by  writers 
on  aneurism.  To  explain  the  origin  of  the  disease  in  the  remaining  cases,  Dr. 
Powell  proposes  a  more  mechanical  theory.  After  speaking  of  the  tendency 
in  aortic  regurgitant  disease  to  the  supervention  of  hypertrophy  of  the  left 
ventricle,  he  says  :  "  Hence  we  have  the  volume  of  blood  more  rapidly  and  forci- 
bly propelled  against  the  first  portion  of  the  aorta  than  is  natural.  But  with 
the  recoil  of  the  great  vessel  the  blood  flows  not  only  onwards,  but  also  back- 
wards thorough  the  valves  ;  hence  the  aorta  is  more  abruptly  and  completely 
emptied  than  natural.  We  have  thus  the  aorta  at  one  moment  in  a  compara-* 
tively  empty  and  flaccid  condition,  deprived  of  that  column  of  blood  which 
should  equally  divide  and  distribute  the  force  of  its  recoil;  at  the  next  moment 
this  flaccid  vessel  is  suddenly  stretched  by  an  undue  volume  of  blood  sent  with 
increased  force  from  the  hypertrophied  ventricle."  The  effect  of  this  increased 
shock  is  to  strain  the  aorta,  and  to  produce  in  it  atheromatous  changes.  Further, 
the  same  cause  continuing  to  act  may  lead  to  the  production  of  aneurism.  Dr. 
Powell  has  added,  in  his  paper,  a  fourth  case  to  the  cases  originally  reported  to 
the  Society. 

Dr.  Thomas  Buzzard  contributes  two  papers  to  the  volume.  The  first  of  these 
contains  the  report  of  A  Case  of  Double  Facial  Paralysis,  with  Paralysis  of 
Four  Extremities :  General  Anaesthesia,  Imperfect  Paralysis  of  Respiration 
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and  Deglutition,  Paresis  of  the  Bladder;  Recovery  under  Anti-syphilitic 
Treatment,  the  leading  features  of  which  are  very  clearly  indicated  in  the  above 
summary.    The  patient  had  had  a  chancre  fourteen  years  before  coming  under 
Dr.  Buzzard's  care.    Notwithstanding  this  lapse  of  time  and  the  absence  of 
any  of  the  more  usual  signs  of  suffering  from  the  constitutional  affection,  he  is 
inclined  to  look  upon  the  disease  in  this  case  as  a  manifestation  of  the  syphi- 
litic diathesis  ;  the  seat  of  the  lesion  being  the  dura  mater  lining  the  basilar 
process  of  the  occipital  bone,  and  a  certain  portion  of  the  vertebral  canal  at  its 
upper  part.    This  view  of  the  case  is  not  unlikely  to  be  the  correct  one,  since 
inflammation  of  the  membranes  in  these  regions  might  give  rise  to  all  the  symp- 
toms which  he  records.    In  favour  of  this  view  is  also  the  success  of  the  treat- 
ment, which  consisted  in  the  administration  of  the  iodide  of  potassium,  at  first 
in  10  grain  doses  three  times  a  day,  increased  at  intervals  to  20,  30,  40,  50,  and 
eventually  to  60  grains  at  a  dose,  three  times  daily.    The  increase  was  regulated 
by  the  progress  of  the  patient.    If  after  improving  for  several  days,  whilst 
taking  a  certain  quantity,  his  progress  appeared  to  come  to  a  standstill,  the 
dose  was  enlarged,  and  this  always  appeared  to  give  a  fresh  impetus  to  his  re- 
covery.   After  he  had  been  taking  60  grain  doses  for  some  time,  he  ceased  to 
improve  and  he  was  then  ordered  hyperdermic  injections  of  solution  of  mercury 
of  the  kind  devised  by  Dr.  Staub,1  of  Paris,  the  quantity  used  being  5  minims, 
which  was  gradually  increased  until  it  reached  25  minims.    A  little  local  irrita- 
tion was  produced  by  the  injection,  but  no  abscess  ever  occurred  and  no  sali- 
vation was  produced  by  it.    Two  other  theories  suggest  themselves  in  regard 
to  the  nature  of  this  case.    One  is  that  the  patient  was  suffering  from  diph- 
therial paralysis;  the  other,  that  the  symptoms  were  dependent  upon  the 
presence  of  tumours  in  the  pons  Yarolii  and  cord ;  but  Dr.  Buzzard  believes 
that  neither  of  these  is  so  well  founded  as  that  to  which  we  have  already  re- 
ferred.   Before  concluding  his  paper  the  author  gives  the  history  of  a  very 
similar  case  reported  by  Dr.  O.  Bayer  in  the  Archiv  der  Heilkunde,  1869. 

Dr.  Buzzard's  second  paper  is  entitled  Case  of  Tumour  in  the  Left  Hemi- 
sphere of  the  Cerebellum,  with  smaller  Tumour  in  the  right  half  of  the  Medulla 
Oblongata.  The  principal  symptoms  in  this  case  were  pains  in  the  head,  ex- 
tending from  the  vertex  down  the  occipital  region,  attacks  of  vomiting,  a  pecu- 
liar paresis  of  all  four  extremities,  not  accompanied  by  paralysis  of  any  cranial 
nerve,  convulsive  seizures,  double  optic  neuritis  and  absence  of  psychical  dis- 
turbance— symptoms  indicating,  the  author  says,  with  sufficient  clearness,  the 
existence  of  a  cerebellar  tumour.  The  patient's  history  showed  that  he  had  a 
decided  hereditary  predisposition  to  phthisis,  and  this  enabled  Dr.  Buzzard  to 
make  a  correct  diagnosis,  during  life,  as  to  the  nature  of  the  tumours.  A 
tumour  as  large  as  a  Maltese  orange  was  found  in  the  substance  of  the  left 
hemisphere  of  the  cerebellum,  and  one  about  the  size  of  a  hazelnut  in  the  right 
half  of  the  medulla  oblongata,  at  the  point  of  emergence  of  the  hypoglossal 
nerve,  which  was  very  much  reduced  in  size — a  fact  which  fully  accounted  for 
the  paralysis  and  progressive  wasting  of  the  right  half  of  the  tongue. 

1  The  following  is  the  formula  for  this,  which  is  called  a  solution  of  the  alkaline 
chloro-albuminate  of  mercury:  — 

No.  1. — Hydraigyri  perchlor.  1.25  gramme;  Ammonii  chloridi,  1.25  gramme; 
Sodii  chloridi,  4.15  grammes  ;  Aquae  destill.  1.25  gramme.    Dissolve  aud  filter. 

No.  2.— Dissolve  the  white  of  an  egg  in  125  grammes  of  distilled  water.  Filter. 

Mix  the  two  solutions  and  filter.  One  gramme  of  this  solution  contains  5  milli- 
grammes of  mercury,  or  ten  minims  will  contain  nearly  ^  of  a  grain  of  the  mercu- 
rial salt.    The  medium  dose  is  one  centigramme  daily,  in  two  injections. 
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Dr.  W.  Cayley  communicates  the  history  of  a  Fatal  Case  of  Hemoptysis,  in 
which  the  exciting  cause  of  the  hemorrhage  appears  to  have  been  a  blow  from 
the  fist  which  the  patient  received  below  the  right  breast.  Little  importance 
was  attached  to  this  at  first,  but  the  same  evening  he  suddenly  coughed  up 
about  half  a  pint  of  fluid  blood.  The  case  ra,n  a  very  rapid  course,  terminating 
fatally  in  about  two  weeks.  At  the  autopsy  an  abscess  was  discovered  situ- 
ated in  the  attachment  of  the  diaphragm  to  the  cartilages  of  the  ribs  on  the 
right  side  in  front.  The  right  pleural  cavity  contained  two  pints  of  fluid,  of 
which  the  upper  part  was  nearly  clear  while  the  lower  consisted  of  thick  pus. 
Imbedded  in  the  lower  lobe  of  the  right  lung  was  an  opaque,  yellow,  caseous 
nodule,  evidently  of  old  date,  about  the  size  of  a  hazelnut.  Scattered  through- 
out the  upper  and  middle  lobes  were  groups  of  very  minute,  gray,  miliary 
granules  of  quite  recent  origin.  There  were  old  fibrous  adhesions  between  the 
liver,  spleen,  diaphragm,  and  the  surrounding  parts.  Scattered  over  the  peri- 
toneal surface  of  the  liver  were  several  minute,  gray,  tubercle  granulations. 
Dr.  Cayley  indulges  in  some  speculations  in  regard  to  the  pathology  of  the 
case,  but  to  follow  him  in  these  would  require  more  space  than  we  have  at  our 
command.  In  brief,  they  may  be  stated  as  follows  :  The  blow  may  have  been 
the  true  cause  of  death  by  giving  rise  to  hemorrhage,  which  in  its  turn  excited 
inflammation  and  the  eruption  of  tubercles ;  or  the  abscess  and  pleurisy  may 
have  caused  the  tuberculosis  by  infection,  or  it  may  be  that  the  occurrence  of 
the  hemorrhage  and  the  subsequent  symptoms  so  soon  after  the  blow  may  have 
been  nothing  more  than  a  coincidence.  It  is  singular  that  it  does  not  appear 
to  have  occurred  to  him  that  the  old  caseous  nodule  in  the  right  lung  may  have 
been  the  infecting  foyer.  The  patient  had  a  decided  hereditary  tendency  to 
phthisis. 

Dr.  Julius  Althaus's  communication  on  Paralysis  of  the  Radial  Nerve 
from  an  Unusual  Mode  of  Lead  Poisoning  has  already  been  noticed  in  the 
number  of  this  Journal  for  July,  1874. 

Dr.  Hermann  Weber  is  the  author  of  an  interesting  paper  on  the  Commu- 
nicability  of  Consumption  from  Husband  to  Wife,  in  which  he  subjects  the 
histories  of  68  persons,  male  and  female,  who,  with  a  more  or  less  pronounced 
consumption,  have  married  healthy  partners,  One  or  several  of  the  partners  of 
10  out  of  these  68  cases  became  consumptive.  The  question  takes,  he  says,  a 
different  aspect  if  the  originally  tainted  husbands  and  wives  are  considered 
separately.  Of  68  persons  39  were  husbands,  29  wives.  Only  one  of  the  hus- 
bands of  the  29  wives  became  diseased,  while  the  wives  of  9  out  of  the  39 
husbands  became  affected.  These  9  husbands  lost  18  wives,  viz. :  1  lost  4 
wives,  1  lost  3,  4  others  lost  2  each,  and  3  only  1  each.  The  cases  of  these  are 
reported  in  full.-  In  every  case  the  wife  was  free  from  hereditary  tendency  to 
phthisis,  and,  at  the  time  of  her  marriage,  a  healthy  woman.  In  concluding 
his  paper  Dr.  Weber  says  these  cases  support  the  probability  of  the  communi- 
cability  of  consumption  from  husband  to  wife,  for  in  the  51  marriages  between 
diseased  husbands  and  healthy  wives,  referred  to  by  him,  18  wives  became 
consumptive  after  marriage.  In  comparing  this  with  51  marriages  between 
healthy  husbands  and  wives,  we  certainly  do  not  find  such  a  proportion  of  con- 
sumption amongst  the  wives.  In  regard  to  the  much  greater  frequency  with 
which  the  disease  is  communicated  to  the  wife  than  to  the  husband  the  author 
says  that  this  cannot  be  explained  solely  by  supposing  that  the  wife  contracts 
the  disease  in  nursing  her  husband,  for  the  husbands  were,  in  the  cases 
reported  by  him,  with  scarcely  an  exception,  regarded  as  in  good  health,  not 
one  of  them  being  confined  to  the  house.  A  much  more  likely  cause  would  be 
given,  he  thinks,  in  the  seminal  fluid,  either  by  impregnation  and  infection 
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through  the  fetus,  or  by  the  mere  absorption  of  the  fluid.  Dr.  Southey,  with 
whom  he  has  discussed  this  subject,  thinks  the  infection  through  the  foetus 
the  most  probable  source  of  communication,  and  judging  from  his  present  data, 
it  does  seem  that  wives  who  do  not  become  pregnant  are  more  likely  to  escape 
infection.  A  remarkable  point  in  the  history  of  these  wives  is  the  great  rapidity 
with  which  the  disease  ran  its  course,  the  duration  not  exceeding  eighteen 
months  in  any,  and  being  below  twelve  in  five  of  them.  On  the  other  hand, 
the  disease  in  the  husband  was  chronic.  Only  one  of  the  husbands  was  de- 
cidedly syphilitic. 

Dr.  Burney  Yeo  reports  a  Case  of  Loud  Musical  Cardiac  Murmur,  pro- 
bably produced  by  Rupture  of  Aortic  Vcdve,  in  which  the  patient  himself 
heard  the  sound.  It  was  at  first  perceived  after  falling  or  sliding  down  a 
flight  of  stone  steps,  and  was  often  so  intense  as  to  keep  him  from  sleeping. 
In  a  quiet  room  it  could  be  distinctly  heard  at  a  distance  of  three  feet  from 
the  patient's  body.  The  sudden  observation  of  this  murmur  by  the  patient 
himself  immediately  or  soon  after  an  accident  in  which  great  muscular  effort 
was  put  forth — for  he  tried  to  save  himself  by  holding  on  to  the  iron  railing — 
the  situation  of  maximum  intensity  of  this  murmur,  the  second  right  costal 
cartilage,  its  peculiar  musical  tone,  and  its  wide  diffusion,  all  point,  in  Dr. 
Yeo's  opinion,  to  a  traumatic  lesion  of  the  aortic  valve  as  its  cause. 

After  briefly  reporting  a  Case  of  Favus  of  the  Scalp  [Tinea favosa),  Dr. 
Dyce  Duckworth  calls  attention  to  the  infrequency  of  the  disease  in  London 
as  compared  with  Edinburgh  and  Glasgow.  For  instance,  he  has  met  with 
only  6  cases  out  of  5000  cases  of  skin  disease  of  all  kinds  seen  during  the  last 
four  years  at  St.  Bartholomew's  Hospital,  whereas  Dr.  McOall  Anderson,  of 
Glasgow,  met  with  no  fewer  than  156  in  10,000  dispensary  cases. 

The  result  in  Dr.  Donkin's  Case  of  Diabetes  successfully  treated  by  the 
Skim-milk  Method,  confirms  the  favourable  impression  we  had  formed  of  it. 
The  patient,  a  man  aged  37  years,  was  passing,  at  the  time  he  came  under  Dr. 
Donkin's  care,  from  2500  to  3000  grains  of  sugar  in  his  urine,  notwithstanding 
that  he  had  been  for  at  least  four  months  restricted  to  a  diet  from  which  starch 
and  sugar  were  excluded.  But  under  the  skim-milk  treatment1  the  glucosuria 
was  entirely  removed  within  sixteen  days,  together  with  all  the  symptoms  of 
the  disease ;  this  effect  being  followed  by  the  restoration  of  the  health  and 
strength  of  the  patient  and  the  recovery  of  his  flesh.  He  was  able  within  a 
year  of  his  recovery  to  resume  an  almost  ordinary  mixed  diet,  without  expe- 
riencing a  return  of  his  disease.  Dr.  Donkin,  before  concluding  his  paper, 
refers  to  a  case  recorded  by  Dr.  W.  J.  Fyffe  in  the  "  Army  Medical  Report" 
for  1871,  in  which  this  treatment  produced  a  great  diminution  in  the  amount 
of  sugar  excreted  daily,  and  to  another  reported  by  Dr.  Halberstadt,  of  Potts- 
ville,  in  the  Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania 
for  1872,  in  which  it  was  followed  by  a  permanent  cure. 

The  Case  of  Acute  Rheumatism  attended  by  Cerebral  Symptoms  without 
Hyperpyrexia,  which  forms  the  subject  of  a  communication  from  Dr.  Greenhow, 
differs  from  the  cases  reported  in  previous  volumes  of  these  Transactions  by 
the  absence  of  hyper-pyrexia.  It  therefore  confirms  the  opinion  expressed  by 
Dr.  Weber,  that  the  hyper-pyrexia  in  cases  of  rheumatism  with  cerebral  symp- 
toms is  not  the  cause  but  the  effect  of  the  brain  paralysis.  It  moreover  shows 
that  it  is  an  effect  which  is  not  invariably  produced.  There  was  in  this  case  a 
choreal  affection  of  the  left  hand,  a  symptom  which  was  not  observed  in  two 


1  For  a  full  notice  of  this  treatment,  see  number  of  this  Journal  for  April,  1872, 
p.  408. 
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other  cases  under  Dr.  Greenhow's  care,  nor  in  any  of  the  cases  published  in 
these  Transactions.  No  influence  can  be  fairly  attributed  to  an  injury  to  the 
head,  which  occurred  ten  years  before  coming  under  the  reporter's  observation, 
and  from  which  the  patient  had  made  a  good  recovery. 

Dr.  Arthur  Trehern  Norton  reports  two  Gases  exemplifying  "Acute  and 
Chronic  Catarrh  of  the  Tonsil,  a  disease  which,  he  says,  may  be  recognized 
as  an  inflammation  of  the  secreting  surface  of  the  tonsil,  and  is  totally  distinct 
from  inflammation  of  the  parenchymatous  structure  of  the  gland  in  its  causes, 
in  every  symptom,  in  its  treatment  and  results.  Comparing  the  acute  forms 
of  the  two  diseases,  the  following  differences  are  observed  : — 

Tonsillitis. 

Catarrhal.  Parenchymatous. 

A  mucous  inflammation.  A  fibrous  inflammation. 

Three  or  four  days'  duration  under  Two  to  four  weeks, 
treatment. 

Cause. — Exposure,    draught,    damp,  Often  neighbouring  inflammation,  cut- 
cold,  etc.  ting  wisdom  teeth,  etc. 

Great  depression,  often  profuse  per-  High  fever,  with  hot,  dry  skin, 
spiration. 

Pulse  small  and  quick.  Strong,  hard,  as  in  fibrous  inflamma- 
tion. 

Both  tonsils  affected.  More  often  one  tonsil  affected. 
Never  goes  on  to  abscess.  Commonly  runs  on  to  abscess. 
Lacunae  filled  with  masses  of  morbid  Often  covered  with  lymph,  but  no  col- 
secretion  resembling  ulcers.  lection  of  secretion  in  lacunse. 
Little  or  no  oedema  around.  Extensive  oedema. 
Treatment.  —  Tonics  and   stimulants  Antiphlogistics  and  depressants,  never 


from  the  first,  with  astringent  gar- 
gles. 

In  an  article  On  a  Cretinoid  State  supervening  in  Adidt  Life  in  Women, 
Sir  William  W.  Gull  describes  a  peculiar  condition  he  has  met  with  in  five 
cases,  two  of  which  were  under  his  own  care.  The  following  notes  of  one  of 
these  will  perhaps  give  our  readers  as  clear  an  idea  of  the  condition  as  a  more 
lengthy  description  :  "  Tongue  large  ;  false  teeth  cannot  be  worn,  as  tongue  is 
bitten  by  them.  Lips  large,  thick,  of  a  light  rose  (venous)  tint.  Features 
broad.  Tissue  under  eyes  loose,  suggesting  oedema.  Fine  delicate  rose-tint 
on  cheeks.  Hair  soft.  Neck  thick.  Skin  and  subcutaneous  textures  lying 
in  resisting  folds.  Hands  broad  and  spade-like,  the  textures  suggesting  oedema, 
but  not  pitting.  Much  subcutaneous  fat  on  chest,  abdomen,  and  extremities. 
Thighs  39  inches  in  circumference.  Mind  generally  placid  and  lazy,  but  liable 
to  being  occasionally  suddenly  ruffled.  Heart's  action  and  breathing  normal. 
Urine  normal.  Catamenia  continue  rather  profuse."  In  the  other  cases  the 
patients  had  ceased  to  menstruate,  and  it  is  not  impossible  that  the  changes 
which  occur  in  women  about  the  time  when  the  menses  cease  to  appear  had 
more  to  do  with  the  production  of  this  condition  than  Dr.  Gull  appears  to 
think.  In  regard  to  the  treatment,  he  says :  The  best  suggestions  I  can  make 
are  to  let  events  take  their  course,  maintaining  the  strength  by  simple  regimen 
and  fresh  air,  and  by  the  occasional  or  more  or  less  continuous  use  of  such 
remedies  as  quicken  the  peripheral  venous  circulation.  J.  H.  H. 
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Art.  XXV. —  Transactions  of  the  Obstetrical  Society  of  London.    Vol.  XYI. 
For  the  year  1874.  8vo.  pp.  275.  Loudon  :  Longmans,  Green  &  Co.,  1875. 

At  the  annual  meeting  in  January,  Dr.  Edw.  J.  Tilt,  the  President,  delivered 
the  usual  address,  which  upon  this  occasion  was  short,  and  mainly  devoted  to 
obituary  notices  of  members  deceased  within  the  year,  and  to  matters  of  public 
medical  interest,  local  in  character.  The  number  of  members  is  stated  at  656, 
and  the  minutes  show  an  average  attendance  of  33  to  55.  Dr.  Tilt  dwelt  at 
some  length  upon  the  necessity  of  compulsory  education  for  English  midwives, 
and  gave  a  statement  of  the  efforts  that  had  been  made  to  have  the  necessary 
bill  passed  by  Parliament,  and  what  steps  had  been  effected  towards  it.  We 
quote  an  important  passage,  as  follows  : — 

"  While  our  legislators  have  been  careful  to  protect  the  life  of  the  immature 
burden  of  a  woman's  womb,  they  are  obtusely  negligent  of  the  risk  to  life  in- 
curred by  thousands  of  poor  women,  able  to  safely  bring  forth  perfect  children 
if  they  had  been  only  provided  with  fairly  educated  midwives.  Again,  this 
legislator  is  so  impressed  with  the  sanctity  of  life  that,  should  a  woman  con- 
demned to  death  be  found  pregnant,  he  postpones  her  execution  until  the  child 
be  born,  supplying  her  with  skilful  attendance  and  every  comfort,  and  yet  he 
cares  not  how  many  thousand  poor  hard-struggling  and  uncomplaining  women 
about  to  be  confined,  are  handed  over  to  the  tender  mercies  of  incompetent 
women,  whose  ignorance  is  often  alike  fatal,  whether  rashness  prompts  them 
to  expedite  labour,  or  fear  compels  them  to  let  slip  the  proper  time  for  action." 
(page  25.) 

On  the  Necessity  for  Caution  in  the  Employment  of  the  Intra-uterine  Stem. 
By  Arthur  W.  Edis,  M.D. — Dr.  Thomas,  of  New  York,  in  his  recent  edition, 
speaking  of  the  intra-uterine  or  stem  pessary,  says  that  "it  has  been  found  to 
cause  peritonitis  and  death  in  a  number  of  instances,  and  in  consequence  it  has 
been  almost  entirely  abandoned.  A  faithful  trial  of  the  instrument  for  twenty 
years  by  capable  practitioners  in  different  parts  of  the  world  has  not  resulted 
in  a  verdict  in  its  favour."  (page  3.)  "  The  more  I  see  of  cases  of  flexion,  the 
less  do  I  feel  disposed  to  insert  stems,"  "  except  after  careful  preliminary  treat- 
ment and  supervision  of  the  patients."    (page  4.) 

Dr.  Edis  reports  four  cases  in  proof  of  his  position,  viz. :  No.  1,  sterile,  ten 
years  married,  32,  subject  to  dysmenorrhcea,  cook.  Was  thirteen  weeks  in  bed 
after  use  of  stem  pessary,  with  violent  symptoms,  then  twelve  weeks  in  hospi- 
tal;  out  of  place  two  years  :  and  still  suffering  from  uterine  enlargement,  ad- 
hesions, and  pains  in  defecation,  with  frequent  calls  to  urinate,  accompanied 
with  severe  smarting  pain,  nearly  five  years  afterwards.  No.  2,  29,  married  two 
years  and  a  half,  suffering  from  cervico-endometritis,  uterus  slightly  anteflexed. 
Use  of  stem  followed  by  pelvic  cellulitis,  the  womb  becoming  fixed  by  surround- 
ing deposit,  causing  much  distress  by  pressure  on  neck  of  bladder.  No.  3,  30, 
sterile,  married  six  years,  uterus  anteflexed,  and  posteriorly  to  it  a  cyst  the 
size  of  an  orange,  supposed  to  be  the  left  ovary.  Patient  anxious  for  family  ; 
sound  passed  several  times,  then  stem  inserted  ;  well  for  three  weeks,  then 
feverish  symptoms  followed  by  an  attack  of  pelvic  cellulitis  confining  her  to 
bed  nearly  two  months.  No.  4.  23,  married  three  years  and  a  half,  one  prema- 
ture birth  ;  had  dysmenorrhcea  from  anteflexion  and  chronic  metritis.  Treated 
with  use  of  iodide  of  potassium,  occasionally  leeching,  use  of  graduated  bougies, 
etc.,  until  dysmonorrhcea  ceased.  Patient  anxious  for  family;  os  divided  by 
urethrotome  and  silver  stem  passed.  Twenty-three  days  after  introduction  had 
a  rigor;  pulse  ran  up  to  132,  and  temperature  to  103|°  Fahr.  ;  stem  removed 
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at  end  of  a  week  when  apparently  doing  well,  collapse  set  in  suddenly,  and 
she  died  in  a  month  from  the  day  of  insertion.  No  post-mortem  allowed.  Col- 
lapse supposed  to  indicate  the  bursting  of  an  abscess  into  the  peritoneum. 

Dr.  Savage  said  that  seven  fatal  cases  had  been  brought  to  his  notice,  and 
remarked  that  uterine  tolerance  was  very  capricious  ;  and  that  the  employment 
of  the  stem,  no  matter  what  its  shape,  size,  or  character,  was  always  attended 
with  risk,  and  should  never  be  resorted  to  without  the  opportunity  of  frequent 
watching.  They  might  be  tolerated  for  days,  weeks,  or  even  months,  and  then 
signs  of  severe  pelvic  mischief  might  supervene. 

On  the  Management  of  Difficult  Labou  r  with  a  Minor  Degree  of  Contraction 
of  Brim.  By  A.  B.  Steele,  L.K.Q.C.P.I. — The  contra-indications  of  turning 
under  any  circumstances  are  stated  to  be  as  follows,  viz. :  "  1.  A  conjugate 
diameter  narrowed  to  less  than  three  inches.  2.  Firm  and  close  contraction 
of  the  uterus  round  the  child.  3.  Impaction,  or  very  firm  settling  of  the  head 
in  the  brim  of  the  pelvis.  4.  Marked  exhaustion  or  prostration  of  the  mother." 
Craniotomy  is  said  to  be  fatal  to  the  mother  in  one  out  of  five  cases,  and  turn- 
ing one  in  fifteen  or  sixteen. 

Quite  an  excitement  was  produced  at  the  meeting  in  March,  it  having  been 
announced  that  a  certain  Mrs.  Anderson  would  be  a  candidate  for  election  to 
fellowship,  and  106  fellows  were  present.  After  a  long  discussion,  it  was 
decided,  with  but  one  dissenting  vote,  that  the  by-laws  did  not  allow  of  the  ad- 
mission of  women. 

On  the  Propriety  of  Administering  Iron  during  Pregnancy  as  a  Preventive  of 
Post-partum  Hemorrhage.  By  Johx  Bassett,  M.D. — The  author  introduces 
his  remarks  by  stating  that  he  had  had  a  wide  experience,  and  had  "  carefully 
watched  all  the  phenomena  connected  with  flooding  for  a  period  of  more  than 
five  and  twenty  years."  He  claims  that  women  who  are  subject  to  post-partum 
hemorrhage  will  generally  be  found  to  exhibit  signs  of  defective  health  during 
the  pregnant  state,  as  shown  by  dyspeptic  symptoms,  weak  muscular  fibre, 
easy  fatigue,  nervousness,  antipathy  to  animal  food,  etc. ;  and  that  such  cases 
are  greatly  benefited  by  preparatory  medical  treatment. 

"  As  regards  the  method  carried  out  I  have  usually  advised  my  patients  to 
see  me  when  a  little  more  than  seven  months  advanced  in  pregnancy,  and 
earlier  than  this  if  they  found  anything  amiss  with  themselves  ;  I  have  then 
prescribed  iron  in  combination  with  an  acid  or  an  alkali,  as  the  circumstances 
seemed  to  indicate ;  if  the  arterial  tension  justified  and  the  secretion  from  the 
kidneys  was  defective,  potash  was  usually  administered  ;  if,  on  the  other  hand, 
the  liver  appeared  to  be  sluggish  and  the  skin  sallow,  then  soda  was  preferred ; 
in  other  instances  when  pain  was  complained  of,  and  an  acid  was  grateful  to 
the  palate,  the  tincture  of  steel  was  ordered  with  hydrochloric  acid  and  col- 
umba." 

Dr.  Barnes  spoke  of  the  supposed  danger  of  abortion  from  the  use  of  iron, 
but  had  given  it  in  numerous  instances  with  safety,  and  believed  it  a  safe 
remedy  where  anaemia  was  present  in  pregnancy. 

On  Lymphangitis  in  Pelvic  Pathology.  By  Edward  John  Tilt,  M.D. — 
This  monograph  by  the  President  occupies  36  pages  of  the  Transactions,  and 
being  in  a  measure  a  new  subject,  cannot  be  satisfactorily  condensed  ;  we  must 
therefore  refer  the  student  of  uterine  pathology  to  the  original,  appended  to 
which  he  will  find  the  names  of  twenty-six  authors  quoted,  with  the  titles  of 
their  works.  The  question  of  the  origin  of  acute  inflammatory  attacks  in  the 
uterus  and  its  appendages,  is  one  of  great  pathological  interest,  although  in 
the  treatment,  it  is  not  very  material  whether  the  disease  commences  in  the 
lymphatics,  veins,  or  both.  We  may  no  doubt  have  septic  poisoning  from  both, 
or  either;  but  which  is  more  frequently  primarily  affected  is  difficult  to  deter- 
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mine  positively  and  satisfactorily.  If  it  could  be  made  clear  that  erysipelas 
was  merely  inflammation  of  the  ultimate  reticulation  of  the  cutaneous  lympha- 
tics, then  we  would  have  reason  to  believe  that  puerperal  peritonitis,  from  its 
intimate  relations  with  this  disease,  might  have  a  similar  pathological  character. 
Dr.  Tilt  says,  page  133,  "  On  finding  post-mortem  evidences  of  phlebitis,  the 
pathologist  did  not  look  for  lymphangitis  which  often  coexists  ;  pus  in  small 
lymphatics  was  overlooked,  and  when  met  with  in  large  lymphatics,  they  have 
been  actually  mistaken  for  veins."  This  refers  to  the  examinations  of  forty 
years  ago.  He  also  remarks  of  phlebitis,  that  it  afforded  so  satisfactory  an 
explanation  of  many  diseases,  and  was  so  comparatively  easy  of  anatomical 
demonstration,  that  it  became  recognized  as  the  best  explanation  of  a  host  of 
morbid  phenomena. 

On  Vaginismus  (Dyspareunia  of  Dr.  Barnes).  By  Dr.  W.  Schuegierief, 
Physician  to  Moscow  Hospital. — Dr.  S.  claims  that  this  diseased  condition 
was  first  described  in  1860,  by  Dr.  Simpson,  in  paper  entitled  "Vaginodynia, 
or  a  painful  vascular  and  fascial  contraction  of  the  vaginal  canal,"  the  year 
before  Dr.  Sims  presented  his  account  to  the  Obs.  Soc.  Lond.  The  patholo- 
gical conditions  are  differently  stated  by  the  two  writers,  the  former  giving  two 
varieties  of  the  disease,  one  due  to  excessive  sensibility  and  spasmadic  contrac- 
tion ;  the  other  to  an  irritating  eruption,  erosion,  or  some  pathological  condition 
of  the  mucous  lining  of  the  vagina  or  vujva.  Dr.  Sims  considers  the  disease 
to  be  an  extraordinary  hyperesthesia  of  the  hymen  and  vulvar  entrance  con- 
nected with  a  strong  and  involuntary  spasmodic  contraction  of  the  sphincter 
vaginae. 

Dr.  Schuegierief  reports  three  cases  bearing  upon  the  pathology  of  the  dis- 
ease, viz. : — 

No.  1.  Unmarried ;  set.  30 ;  hymen  normal  in  appearance ;  complained  of  urina- 
tion being  stopped  by  sudden  violent  pain  in  the  genitals  with  spasm  of  the 
urethra,  after  the  subsidence  of  which,  the  urine  could  be  again  passed  until 
the  same  spasm  arrested  it,  and  so  on  for  several  times  until  the  bladder  was 
emptied.  Catheterism  gave  no  pain  ;  health  not  impaired;  when  the  edge  of 
the  hymen  was  touched  at  the  middle  of  its  free  portion,  and  at  two  other  points 
with  a  sound,  a  spasm  with  pain  was  produced,  and  the  urethra  closed  upon  the 
catheter  or  violently  pushed  it  out  if  but  slightly  introduced.  Urine  dropped 
upon  the  same  points  produced  a  similar  result,  and  accounted  for  the  difficulty 
during  urination.  Except  at  the  three  sensitive  points  found,  the  hymen  was 
normal  as  to  sensibility.  It  was  not  inflamed  or  eroded,  and  the  orifice  of  the 
urethra  was  neither  red  nor  swollen. 

No.  2.  Married  four  years  and  childless ;  set.  20  ;  spasm  of  vagina  came  on 
after  an  illness  when  six  months  married,  attended  with  convulsions  and 
syncope  as  the  result  of  intercourse.  Fourchette,  posterior  commissure,  and 
fossa  navicularis  found  red,  eroded,  and  sensitive  ;  mouth  of  vagina  red,  swollen, 
and  partly  excoriated.  Under  anaesthesia,  uterus  found  slightly  retroverted, 
noted  subacute  vaginitis,  cervix  and  canal  covered  with  livid  cedematous  granu- 
lations partly  covered  by  pus. 

No.  3.  Married  five  years ;  aet.  25;  no  complete  sexual  intercourse  to  date. 
Found  no  hymen,  meatus  urinarius  normal  as  to  appearance  and  sensitiveness; 
labia  minora  likewise.  "  In  the  groove  between  the  large  and  small  labia, 
nearer  to  the  latter  on  the  posterior  part  of  the  vulva,  eight  scattered  papillae  could 
be  detected  ;  their  ends  were  widened  and  ramified,  even  and  rough  from  the 
loss  of  the  epithelium."  These  bodies  were  exquisitely  sensitive  to  the  touch, 
causing  the  patient  to  shriek  with  pain.  Their  removal  was  effected  under 
complete  anaesthesia,  but  required  the  aid  of  two  assistants,  three  strong  mid- 
wives,  and  two  nurses,  to  hold  the  patient,  who  after  the  operation  stated  that 
she  had  felt  no  pain.  The  bodies  removed  were  the  remains  of  the  hymen,  and 
their  ablation  cured  the  woman  effectually. 
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Cases  of  Retroversion  of  the  Gravid  Uterus.  By  Henry  Gervis,'M.D. — 
This  paper  of  ten  pages,  with  eight  pages  of  discussion  upon  it,  constitutes 
one  of  the  most  valuable  articles  in  the  Transactions.  Dr.  Gervis  reports  three 
cases,  all  of  which  had  their  uteri  replaced  after  catheterization,  but  two  of 
them  ended  fatally.  Dr.  Simon,  of  Jamaica,  reports  one  case  with  a  favourable 
result,  and  mentions  a  marked  protrusion  of  the  perineum  as  a  diagnostic  sign. 
Numerous  others  were  mentioned  by  the  parties  in  the  discussion,  most  of 
which  by  early  recognition  and  relief  had  terminated  favourably.  A  difference 
of  opinion  was  expressed  as  to  the  importance  of  the  knee  and  elbow  position 
in  replacement,  some  regarding  it  as  indelicate,  objectionable,  and  non-essential, 
whilst  others  thought  the  aid  of  gravity  important,  and  outweighing  the  indeli- 
cacy of  the  position.  The  danger  of  this  form  of  retroversion  appears  to  lie  in 
the  injury  done  to  the  bladder,  setting  up  gangrene  of  its  mucous  lining  and 
retrograde  damage  to  the  kidneys,  with  shock  and  exhaustion  due  to  blood- 
poisoning  from  septic  infection.  No  case  of  rupture  was  mentioned,  and  it  is 
doubtful  whether  this  is  one  of  the  dangers  to  be  apprehended,  although  stated 
to  be  by  Dr.  Rigby.  According  to  Dr.  Barnes,  blood-poisoning  is  the  chief 
danger;  to  Dr.  T.  Smith,  peritonitis  and  irritative  fever;  to  Dr.  Ramsbotham 
irritative  fever  and  local  mischief.  R.  P.  H. 


Art.  XXYI. — St.  George's  Hospital  Reports.  Edited  by  John  W.  Ogle, 
M.D.,  F.R.C.P.,  and  Timothy  Holmes,  F.R.C.S.  Vol.  VII.,  1872-4.  8vo. 
pp.  xii.,  396.    London  :  J.  &  A.  Churchill,  1875. 

A  period  of  two  years  has  elapsed  since  the  publication  of  the  sixth  volume 
of  these  reports,  and  just  as  it  seemed  probable  that  the  series  was  not  to  be 
further  continued  a  seventh  volume  is  issued  from  the  press.  This  is  made  up 
partly  of  papers  of  a  practical  character,  the  outgrowth  of  the  experience 
their  writers  have  gained  in  the  wards  of  the  hospital  :  but  partly  also  of  arti- 
cles better  fitted  for  the  pages  of  a  medical  journal.  For  this  reason  we 
think  the  present  volume  will  not  be  found  so  valuable  as  some  of  its  prede- 
cessors. 

In  accordance  with  our  custom,  we  shall  discuss  the  medical  and  surgical 
papers  separately. 

The  first  of  the  former  is  by  Dr.  Edward  T.  Wilson,  and  is  entitled  Questions 
connected  with  Vaccination,  in  which  the  writer  shows  very  clearly  that  if 
vaccination  is  less  protective  than  formerly,  it  is  due  simply  to  the  fact  that 
the  rules  Jenner  laid  down  for  its  performance  are  not  so  carefully  followed  as 
they  should  be.  He  recommends  a  frequent  recourse  to  animal  vaccination, 
very  great  success  having  attended  this  practice  in  Russia.  He  also  recom- 
mends that  several  insertions  should  be  made  ;  since  experience  has  shown  that 
the  liability  to  smallpox  is  inversely  as  the  number  of  cicatrices. 

Dr.  John  Cavafy  contributes  a  paper  On  the  Effect  produced  on  the  Capil- 
lary Circulation  by  the  Injection  of  Putrid  Fluids  into  the  Lymphatic  System 
of  Amphibia,  in  which  he  shows  that  the  injection  of  putrid  animal  fluids  in 
relatively  small  quantity  into  the  lymphatic  system  of  amphibia  is  followed  by 
inflammation,  which  is  not  to  be  distinguished  from  inflammation  produced  in 
other  ways,  except  by  the  fact  that  it  supervenes  more  rapidly.  Larger  doses 
act  as  a  direct  poison  to  the  nervous  system,  causing  paralysis  of  the  heart, 
with  consequent  general  circulatory  stasis. 
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Dr.  J.  C.  J.  Fenwick  communicates  a  report  of  Three  Cases  of  Cerebral  Dis- 
ease, ivith  a  table  of  Cases  of  Tubercular  Meningitis,  fifty-four  in  number.  Of 
these,  seventeen  occurred  in  the  first  ten  years  of  life,  eighteen  in  the  second 
period,  thirteen  in  the  third,  two  in  the  fourth,  four  in  the  fifth,  and  none  later. 
In  the  fifty  cases  in  which  a  thorough  post-mortem  examination  was  made,  dis- 
ease of  some  other  organ  was  found  in  forty-six,  and  of  the  lungs  in  forty-five. 

The  next  three  papers  are  on  subjects  connected  with  midwifery,  and  may 
therefore  be  conveniently  noticed  together.  The  first  of  these,  by  Dr.  B.  G. 
Lee,  appears  to  be  nothing  more  than  a  syllabus  of  the  author's  course  on  ob- 
stetrics. In  his  Notes  cf  some  Cases  of  Death  after  Confinement,  Mr.  Clement 
TV  alter  gives  the  details  of  a  slight  epidemic  of  puerperal  fever  which  occurred 
in  the  hospital  attached  to  the  Dover  Union,  and  which  followed  an  outbreak 
of  erysipelas  in  the  surgical  wards  immediately  below  the  rooms  occupied  by 
the  lying-in  women.  The  poison  was  conveyed,  it  was  thought,  to  the  upper 
wards  through  the  drain-pipes.  The  last  paper  is  by  Mr.  R.  P.  Wintle,  and 
consists  of  some  brief  Notes  on  Midwifery,  containing  details  of  650  cases.  In 
this  connection  we  will  call  attention  to  the  report  of  A  Case  of  Puerperal  Blood- 
Poisoning,  by  Mr.  H.  Fly  Smith,  which  ended  favourably,  although  for  some 
days  the  patient's  life  was  in  great  danger.  There  was,  Mr.  Smith  thinks, 
metritis  in  addition  to  the  blood-poisoning.  The  thermometer  twice  indicated 
a  temperature  of  over  108°  Fahr.  The  treatment  consisted  principally  in  the 
administration  of  two  grains  of  quinia  and  twenty  minims  of  the  tincture  of  the 
chloride  of  iron  three  times  daily. 

Dr.  Edgar  G.  Barnes,  in  the  course  of  an  article  On  the  Concurrence  of 
Zymotic  Diseases,  goes  into  an  elaborate  calculation  to  show  that  epidemics  of 
two  or  more  of  these  diseases  coexist  with  greater  frequency  than  would  be  the 
case  if  there  were  no  affinity  between  them,  or  if  the  conditions  favourable  to 
the  development  of  one  were  not  also  capable  of  promoting  the  spread  of 
another  of  them.  In  some  cases  the  excess  of  the  actual  concurrence  over  the 
calculated  concurrence  was  over  50  per  cent.,  and  in  no  case  was  it  under  15 
per  cent.  Measles  seem  to  have  an  especial  tendency  to  concur  with  each  of 
the  other  zymotic  diseases,  the  six  largest  percentages  of  excess  in  his  tables 
being  the  six  into  which- measles  enters.  His  conclusions  confirm  the  popular 
belief  that  "whooping-cough  and  measles  always  go  about  together." 

In  some  remarks  which  follow  the  report  of  twelve  Cases  of  Psoriasis,  Dr. 
C.  Handfield  Jones  calls  attention  to  the  fact,  which  we  believe  is  generally 
recognized  by  dermatologists,  that  the  eruption  of  psoriasis  may  present  very 
considerable  resemblance  to  a  tubercular  syphilide,  and  that  in  cases  where  no 
other  symptoms  of  syphilis  exists,  or  has  existed,  and  where  contamination  in 
the  ordinary  way  seems  impossible.  This  resemblance,  he  says,  is  a  significant 
feature,  but  cannot  be  admitted  to  prove  identity,  not  even  when  its  evidence 
is  corroborated  by  the  beneficial  effect  of  mercury.  A  great  variety  of  treat- 
ment was  employed  by  him  ;  in  one  case,  in  which  there  was  a  gouty  history, 
colchicum  effected  a  cure,  after  the  more  ordinary  remedies  had  failed.  In 
another,  antimony  was  used  with  advantage.  In  a  third,  phosphorus  ;  in  a 
fourth,  sulphur-baths  ;  and  so  on.  The  necessity  for  having  recourse  to  these 
different  remedies  shows  that  the  disease  is  not  always  dependent  upon  the 
same  cause.  He  regards  psoriasis  as  essentially  an  inflammation  in  which 
there  is  a  tendency  to  the  formation  of  scales.  There  is  in  this  disease  and  in 
pityriasis,  he  thinks,  a  more  persistent  deviation,  or  tendency  to  deviate  from 
normal  modes  of  life  than  in  most  of  the  other  forms  of  cutaneous  eruption. 
In  some  of  the  cases  the  patients  were  hereditarily  predisposed  to  the  disease. 

Dr.  W.  B.  Cjieadle's  paper  on  Exophthalmic  Goitre  is  really  supplementary 


1875.] 


St.  George's  Hospital  Reports. 


189 


to  one  in  Volume  IV.  of  this  series,  which  was  noticed  in  the  July  number  of 
this  Journal  for  1870.  Including-  one  rather  doubtful  case,  seven  additional 
cases  are  reported.  Among'  them  is  a  group  of  cases  which  possesses  great 
interest  from  the  fact  of  their  occurring  in  persons  of  the  same  family,  viz.,  in 
a  woman  and  her  two  nieces,  while  another  niece  was  the  patient  in  the  doubt- 
ful case  just  referred  to.  In  the  only  case  in  which  any  improvement  seemed 
clearly  dependent  on  treatment,  the  tincture  of  iodine  was  given  in  wine  of 
iron,  at  first  ten  minims  of  the  former  to  a  teaspoonful  of  the  latter  three  times 
daily,  but  later  the  quantity  of  iodine  was  increased  to  fifteen  minims.  Unfor- 
tunately the  relief  did  not  prove  to  be  permanent,  but,  notwithstanding  this, 
Dr.  Cheadle  believes  that  this  treatment  will  be  found  generally  more  useful 
than  any  other.  The  fact  of  the  occurrence  of  the  disease  in  several  members 
of  the  same  family  supports  the  view  that  it  is  a  pure  neurosis,  which,  like 
other  neuroses,  is  liable  to  be  hereditary. 

Dr.  John  W.  Ogle  contributes  two  papers  to  the  volume,  both  treating  of 
diseases  of  the  abdomen.  The  title  of  the  first  is  Illustrations  of  some  of  the 
more  Unusual  Forms  of  Disease  of  the  Abdomen,  with  Comments  on  Fistulous 
Openings  through  the  Walls  of  the  Cavity.  This  is  the  longest  of  the  medical 
papers,  and  is,  we  think,  the  most  valuable,  containing,  as  it  does,  the  reports 
of  several  very  interesting  and  rare  cases.  The  first  two  of  these  are  very 
fully  reported,  and  were  believed  by  Dr.  Ogle  to  be  cases  of  abscess  originating 
from  inflammation  of  the  peritoneum  and  finally  pointing  externally.  In  both 
instances  recovery  took  place  after  the  abscess  had  been  opened.  In  one  case 
iodide  of  potassium  was  given  for  several  days  before  the  operation,  but  no 
traces  of  iodine  were  found  in  the  fluid  evacuated.  The  author  refers  to 
several  other  cases  also  illustrating  the  tendency  which  purulent  collections 
within  the  abdominal  cavity  have  to  point  externally.  Among  them  will  be 
found  cases  in  which  the  abdominal  abscess  has  been  due  to  one  or  other  of 
the  following  causes  :  diseases  of  the  abdominal  or  pelvic  viscera,  extra-uterine 
fcetation,  perforation  of  the  bowels,  peritonitis,  and  hydatids.  He  also  calls 
attention  to  the  fact  that  spontaneous  evacuation  of  the  fluid  in  ascites 
through  the  abdominal  walls  may  occasionally  occur,  and  says  that,  taking 
the  hint  from  nature,  Dr.  Sims  advocates  the  use  of  the  ordinary  lancet  for 
opening  the  abdominal  walls  at  the  umbilicus  in  place  of  the  trocar  in  the 
operation  of  paracentesis.  He  also  alludes  approvingly  to  Dr.  Eisdon  Bennett's 
plan  of  introducing  a  drainage-tube  and  of  thoroughly  washing  out  the  abdomi- 
nal cavity  in  cases  of  chronic  peritonitis.  When  speaking  of  this  treatment 
the  latter  gentleman  says  that  "  he  has  seen  cases  of  extensive  tubercular  peri- 
tonitis where  life  appeared  to  have  been  considerably  prolonged  owing  to.  the 
drainage  of  the  effusion  by  a  spontaneous  opening  through  the  abdominal  walls." 

The  second  paper  contains  a  report  of  Two  Cases  of  Carcinoma  within  the 
Abdomen,  ivith  Observations  on  Pain  as  a  Result  of  Pressure  on  Nerves.  In 
one  case  the  diagnosis  was  rendered  easy  by  the  presence,  in  the  abdominal 
cavity,  of  a  tumour  as  large  as  an  infant's  head.  The  patient  herself  was 
ignorant  of  its  existence,  and  referred  all  her  sufferings  to  the  left  thigh  and 
knee,  which  was  rigidly  flexed,  any  attempt  to  straighten  it  causing  great  pain. 
After  death  the  whole  of  the  left  iliac  region  and  part  of  the  hypochondrium 
were  found  occupied  by  a  large  fluctuating  tumour,  which  was  attached  to  the 
bodies  of  the  three  last  lumbar  vertebras.  On  cutting  through  its  attachments 
to  these,  they  were  found  to  be  very  carious,  a  great  part  of  the  bone  being 
absorbed.  The  case  affords  Dr.  Ogle  an  opportunity  of  referring  to  other  cases 
in  which  violent  neuralgia  of  the  head  or  extremities  has  been  due  to  central 
disease,  and  he  cautions  us  against  being  too  readily  satisfied  with  the  diagnosis 
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of  rheumatism  which  has  been  made  in  cases  of  locomotor  ataxia.  Intense 
pain  in  the  sciatic  and  obturator  nerves  is  often  produced  by  pressure  of  an 
aneurism  in  the  abdomen,  of  feces  in  a  loaded  bowel,  or  of  a  pregnant  uterus. 

In  the  second  case  cancer  was  suspected,  but  insomuch  as  no  tumour  could 
be  detected,  the  diagnosis  was  not  positively  made  out  during  the  life  of  the 
patieut.  Her  chief  symptoms  were  depression  of  mind,  want  of  appetite,  green 
vomit,  obstinate  constipation,  and  paroxysm  of  acute  abdominal  pain,  at  a  spot 
rather  above  and  to  the  right  of  the  navel,  later  shifting  to  the  region  of  the 
right  kidney.  After  death  the  posterior  wall  of  the  stomach  was  found  cemented 
to  an  elongated  irregular  scirrhous  tumour,  occupying  the  site  of  the  pancreas, 
involving  the  cceliac  artery  and  plexus,  compressing,  but  not  quite  obstructing, 
the  intestine  at  the  junction  of  the  duodenum  and  jejunum,  and  surrounding  the 
vena  cava. 

In  a  communication  On  Consumption,  a  Form  of  Septicaemia,  Dr.  William 
Marcet  gives  his  reasons  for  regarding  phthisis,  which  he  apparently  does  not 
distinguish  from  tuberculosis,  as  really  due  to  blood-poisoning.  "  Before  phthi- 
sis, or  rather  its  acute  or  active  stage,  sets  in,  it  is  now,"  he  says,  "  generally 
acknowledged  that  there  must  be  either  a  tubercular  or  pneumonic  deposit  in 
one  or  in  both  lungs."  .  ..."  It  is  obvious,"  he  goes  on  to  say,  "  that  so  long 
as  people  with  deposits  in  their  lungs  continue  healthy,  the  present  abnormal 
material  undergoes  nutrition,  otherwise  it  must  be  subjected  to  physical  change; 
but  this  new  formation,  which  appears  to  be  possessed  of  no  particular  function, 
and  must  be  much  less  abundantly  supplied  with  vessels  than  healthy  tissue, 
cannot  have  so  active  a  nutrition  as  that  of  the  pulmonary  tissue  in  the  sound 
state,  and  it  may  be  safely  inferred  that  trifling  circumstances,  which  would 
exert  little  or  no  influence  on  the  normal  process  of  nutrition,  might  seriously 
interfere  with  that  of  such  growths.  Among  these  circumstances  must  be 
mentioned,  in  the  first  place,  the  presence  of  decomposing  organic  matter  in 
the  air  breathed,  which,  acting  on  the  abnormal  material  as  it  would  on  non- 
living organic  matter,  arrests  the  nutrition  of  that  material  and  generates 
septicaemia."  The  most  efficient  means  to  prevent  this  result  is,  in  Dr.  Marcet's 
opinion,  to  cause  the  removal  of  the  patient  to  a  high  locality,  somewhere  on 
the  hills  at  a  station  between  300  feet  and  500  feet  higher  than  that  where  he 
may  be  residing. 

Mr.  S.  W.  Moore  contributes  an  experimental  paper  entitled  Notes  on 
Iodate  of  Calcium,  Camphorated  Phenol,  and,  Salicylic  Acid  as  Disinfectants 
and  Antiseptics.  We  shall  give  the  conclusions  he  has  reached  in  regard  to 
these  substances  as  far  as  possible  in  his  own  words.  He  has  found  that  the 
iodate  of  calcium  is  certainly  opposed  to  the  development  of  chemical  decom- 
position in  organic  fluids,  but  is  uncertain  whether  it  does  this  by  virtue  of  its 
own  inherent  power,  or  by  the  development  of  free  iodine  by  decomposition. 
It  is  an  efficient  local  application,  but  produces  too  much  pain  for  the  comfort 
of  the  patient.  In  cases  in  which  it  was  administered  internally,  in  doses  from 
two  to  four  grains  three  times  daily,  it  invariably  improved  the  tone  of  the 
system  to  such  a  degree,  that  the  pulse  and  temperature  uniformly  fell  to  the 
normal  standard.  In  regard  to  the  camphorated  phenol,  he  says,  as  a  deodor- 
izer, it  is  not  so  powerful  as  carbolic  acid,  and  probably  as  a  disinfectant  it  is 
less  potent.  Some  few  experiments  were  made  with  it  in  dressing  wounds,  but 
it  did  not  exceed  the  usual  carbolic  dressing  in  effects,  and  is  more  costly.  It 
is,  however,  less  irritating,  and  may  be  given  in  larger  doses  than  the  phenol 
alone.  The  third  substance,  salicylic  acid,  entirely  arrests  the  action  of  ferments 
and  also  prevents  their  development.  In  arresting  the  discharges  from  diseased 
surfaces  and  in  inflammatory  processes,  it  is  said  to  be  most  useful. 
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In  a  communication  headed  On  Certain  Drugs — their  Value,  Mr.  Allan 
D.  Mackay  gives  us,  in  rather  a  rambling  manner,  the  results  of  his  experience 
with  various  medicines.  We  do  not  find  anything  at  all  suggestive  in  it,  and 
we  shall  therefore  dismiss  it  with  this  brief  notice. 

Dr.  W.  Ogle  contributes  A  Simple  Mode  of  Tabulating  Symptoms  in  Clin- 
ical Records  ;  with  a  schedule  for  taking  cases,  for  which  he  claims  the  advan- 
tage of  allowing  the  symptoms  in  any  clinical  record  to  be  clearly  tabulated, 
under  any  number  of  headings,  without  destroying  the  continuity  of  the  history. 
It  would  be  impossible  in  any  way,  short  of  reproducing  it  here,  to  give  our 
readers  a  clear  idea  of  its  character. 

Appended  to  the  volume  are  the  usual  tables,  with  reports  of  the  medical 
cases  treated  in  the  hospital  during  the  years  1872  and  1873.  There  is  also  a 
report  of  cases  admitted  into  the  obstetrical  department.  J.  H.  H. 

Turning  next  to  those  articles  which  are  particularly  addressed  to  surgeons, 
we  come  first  to  a  paper  on  The  Principles  of  Ophthalmic  Therapeutics  ;  by 
R.  Brudenell  Carter,  Esq.  This  paper,  as  we  are  informed  in  a  foot-note,  is 
extracted  from  a  forthcoming  volume  of  "  Essays  on  the  Diseases  of  the  Eyes." 
Success  in  treatment,  as  justly  remarked  by  the  author,  depends  in  a  great 
measure  upon  the  surgeon's  ability  to  recognize  the  causes  of  disease,  and  to 
address  his  remedies  accordingly.  In  addition  to  the  two  great  classes  of  eye 
affections,  those  of  local  and  those  of  constitutional  origin,  Mr.  Carter  is  dis- 
posed to  recognize 

"  A  third  class  also,  in  which  the  origin  of  the  affection  for  which  we  are 
consulted  is  neither  local  nor  constitutional,  but  only  remote  ;  in  which  some 
derangement  of  nervous  function,  possibly  central,  possibly  occurring  at  a 
point  intermediate  between  the  centre  and  the  periphery,  determines  a  series  of 
perversions  of  nutrition  which  eventually  declare  themselves  by  the  produc- 
tion of  physical  changes,  and  constitute  something  which  we  call  disease.  I 
have  come  to  regard,"  he  adds,  "  many  forms  of  variation  of  tension,  or  of  inflam- 
mation of  the  iris  or  of  the  cornea,  much  in  this  way ;  that  is,  as  expressions 
of  a  departure  from  the  normal  innervation  of  the  affected  parts.  They  are,  I 
think,  essentially  neuropathic  in  their  character,  differing  from  neuralgia  chiefly 
in  this  respect — that  abnormal  tissue  change,  instead  of  abnormal  sensation,  is 
the  manner  in  which  the  malady  declares  itself." 

Mr.  Carter  gives  several  cases  to  illustrate  his  doctrines  as  to  what  he  pro- 
poses to  call  the  "  neurotic  forms  of  ophthalmia,"  and  terminates  his  paper 
(which,  if  somewhat  out  of  place  in  a  volume  of  hospital  reports,  is,  notwith- 
standing, both  interesting  and  valuable)  with  some  practical  remarks  upon  the 
treatment  of  eye-affections,  and  particularly  upon  the  administration  of  iodide 
of  potassium  and  mercury,  the  use  of  atropia,  the  application  of  the  compress- 
ing bandage,  the  employment  of  the  artificial  leech,  etc. 

The  next  paper  for  our  consideration  is  the  History  of  a  Case  of  Unreduced 
Dislocation  of  the  Hip-joint ;  by  Samuel  Lee.  The  patient  whose  history  is 
here  narrated  was  struck  by  the  buffer  of  a  railway  carriage,  sustaining,  among 
other  injuries,  a  backward  dislocation  of  the  right  femur,  and  died  from  shock 
on  the  day  following  the  occurrence  of  the  accident,  no  attempt  having  been 
made  to  effect  reduction  of  the  displaced  bone.  A  post-mortem  examination 
was  made  thirty-six  hours  after  death,  when 

"  The  head  of  the  femur  was  found  to  be  situated  below  the  pyriformis 
muscle  and  immediately  behind  the  acetabulum,  the  capsule  of  the  joint  being 
freely  lacerated  all  round,  a  small  portion  only  remaining  attached  to  the  femur 
in  front  and  behind ;  the  ligamentum  teres  was  torn  off  close  to  its  attachment 
to  the  femur,  its  connection  with  the  acetabulum  being  undisturbed.    On  dis- 
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section,  the  muscles  surrounding  the  joint  were  discovered  much  stretched,  but 
no  laceration  could  be  detected.  The  cartilage  covering  the  head  of  the  femur 
was  intact  and  the  cotyloid  ligament  uninjured.  On  manipulation,  the  muscles 
were  found  to  be  the  main  obstacles  to  reduction." 

Mr.  Lee  refers  to  the  dissections  of  similar  cases  published  by  Cooper,  Scott, 
Quain,  and  Billard,  but  does  not  mention  that  which  was  recorded  a  few  years 
since  by  Mr.  MacCormac,  of  St.  Thomas's  Hospital,  nor  the  less  recent  reports 
of  Mr.  Syme,  Dr.  Hutchison,  and  Dr.  Lente,  of  New  York,  and  Dr.  Fenner,  of 
Louisiana. 

The  next  paper,  and  one  which  may  be  profitably  studied  by  every  surgeon, 
is  On  Pulsating  Tumours  which  are  not  Aneurismal,  and  on  Aneurisms  which 
are  not  Pulsating  Tumours,  being  a  Contribution  to  the  Diagnosis  of  Aneur- 
ism ;  by  T.- Holmes.  The  author  (who,  by  his  recent  lectures  on  aneurism, 
published  in  the  Lancet  and  other  London  journals,  has  established  a  claim 
to  be  considered  one  of  the  highest  living  authorities  in  this  difficult  branch  of 
surgery)  begins  by  referring  to  certain  cases  of  mistaken  diagnosis  which  have 
now  become  historical,  and  then  alluding  to  the  learned  paper  published  by 
Dr.  Stephen  Smith,  of  New  York,  in  the  number  of  this  Journal  for  April, 
1873,  "  the  effect  of  which  would,"  he  fears,  "  be  to  relieve  medical  practi- 
tioners of  some  part  of  the  burden  of  responsibility  justly  attaching  to  those 
who  commit  errors,  often  leading  to  a  fatal  result,  from  neglecting  some  of  the 
well-known  methods  of  surgical  examination,"  adds  : — 

"I  would  merely  say,  for  my  own  part,  that,  though  fully  convinced  of  the 
reality  of  the  difficulty,  and  even  of  the  impossibility  in  some  cases,  of  deciding 
whether  a  swelling  is  or  is  not  an  aneurism,  yet  I  cannot  admit  that  the  diag- 
nosis is  so  far  obscure  that  a  man  can  plunge  a  knife  into  an  aneurism,  and  his 
patient  bleed  to  death,  without  at  any  rate  a  very  strong  primd-facie  pre- 
sumption of  gross  and  criminal  negligence  being  raised  against  him.  ...  it 
is  a  strange  doctrine  that  a  man  should  be  held  innocent  who  opens  a  fluc- 
tuating tumour  close  to  a  large  artery,  by  a  '  bold'  plunge  of  the  knife,  without 

having  ever  listened  for  a  bruit   I  should  almost  think  this  remark  too 

trite  and  obvious  if  it  were  not  that  it  disposes  at  once  of  a  great  many,  if  not 
the  majority,  of  the  cases  of  mistaken  diagnosis." 

Mr.  Holmes  next  quotes  a  most  instructive  case  recorded  by  Pirogoff,  in 
which  that  distinguished  surgeon  hastily,  and,  as  he  himself  candidly  confesses, 
carelessly,  cut  into  a  femoral  aneurism  under  the  impression  that  it  was  a  col- 
lection of  pus ;  and  then  proceeds  to  analyze  the  cases  collected  by  Dr.  Smith, 
in  the  paper  already  referred  to,  adding  :  "  I  submit,  therefore,  that  this  collec- 
tion of  cases  shows  that  the  diagnostic  symptoms  of  aneurism  are  often  over- 
looked rather  than  that  they  are  untrustworthy." 

Still,  even  with  the  most  careful  examination,  it  is  not  always  possible  to 
avoid  an  error  in  diagnosis,  and  Mr.  Holmes  details  several  cases,  some  of 
them  hitherto  unpublished,  in  which,  on  the  one  hand,  non-aneurismal  pul- 
sating tumours  were  mistaken  for  aneurisms,  or  in  which,  on  the  other  hand, 
aneurisms  were  present,  but  were  not  recognized.  Referring  to  the  use  of  the 
aspirator  in  doubtful  cases,  Mr.  Holmes  suggests  that  in  many  instances  "  the 
withdrawal  through  a  small  puncture  of  a  moderate  quantity  of  the  blood  in 
the  sac  would  do  a  great  deal  of  good — would  relieve  the  tension  and  postpone 
the  time  of  rupture."  and  mentions  a  case  under  the  care  of  Dr.  Gairdner,  in 
which  a  man  suffering  from  aneurism  of  the  aorta  had  derived  manifest  benefit 
from  occasional  external  hemorrhages  ;  and  another,  at  St.  Thomas's  Hospital, 
in  which  an  aortic  aneurism  had  been  tapped  "  with  at  any  rate  immediate 
good  results."  That  the  loss  of  blood  may  be  of  service  in  many  cases  of 
aneurism,  has  been  known  since  the  days  of  Valsalva;  but  Mr.  Holmes  must 
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pardon  us  for  saying  that  we  think  the  requisite  amount  of  blood  might  be 
more  safely  drawn  by  venesection  than  by  tapping  the  aneurism  itself;  possi- 
bly the  same  relief  from  tension  would  be  afforded  by  the  loss  of  a  smaller  quan- 
tity of  the  circulating  fluid,  if  taken  directly  from  the  aneurism;  but  this 
advantage  would,  we  should  fear,  be  more  than  counterbalanced  by  the  risk  of 
setting  up  inflammatory  changes  within  the  sac. 

In  terminating  our  notice  of  Mr.  Holmes's  very  valuable  communication,  we 
cannot  do  better  than  to  quote  the  conclusions  which  his  paper  is  meant  to 
enforce.    These  are  as  follows : — 

"1.  The  difficulties  in  the  diagnosis  of  aneurism,  although  they  are  real 
enough,  are  not  so  frequent  as  might  be  inferred  from  the  statements  of  some 
authors,  provided  that  all  the  means  of  examination  are  carefully  employed. 
Most  of  the  errors  which  are  recorded  have  depended  on  the  omission  of  stetho- 
scopic  examination,  or  occurred  before  the  invention  of  the  stethoscope. 

"2.  Of  tumours  which  pulsate,  but  are  not  aneurisms,  some  are  abscesses, 
and  others  pulsatile  cancers.  The  diagnosis  of  the  former  is  generally  possible, 
with  careful  examination,  since  they  can  hardly  have  a  true  aneurismal  bruit 
unless  they  communicate  with  the  artery,  when  they  would  become  aneurisms; 
but  the  diagnosis  of  the  latter  is  often  attended  with  the  most  serious  difficul- 
ties, though  on  carefully  and  repeatedly  examining  the  symptoms  the  proper 
diagnosis  can  usually  be  made. 

"3.  The  occasional  occurrence  of  aneurisms  which  do  not  pulsate  and  have 
no  audible  bruit  is  a  motive  for  the  greatest  caution  in  opening  any  presumed 
abscess  in  the  situations  where  such  aneurisms  may  be  found,  and  justifies  an 
exploratory  puncture.  Such  exploration  is  more  likely  to  do  good  than  harm 
if  the  swelling  should  turn  out  to  be  an  aneurism.  [To  the  latter  part  of  this 
conclusion  we,  for  reasons  already  given,  cannot  assent.] 

"4.  In  these  more  difficult  cases  it  is  necessary,  not  merely  to  ascertain  the 
existence  of  the  ordinary  symptoms,  such  as  pulsation  and  bruit,  but  also  to 
compare  their  degree  with  that  which  might  have  been  expected  if  the  tumour 
were  aneurismal." 

Flat-foot  is  the  subject  of  a  short  paper,  which  is  communicated  by  Mr. 
Charles  Eoberts.  Mr.  R.'s  observations  were  chiefly  made  while  assisting 
Dr.  Bridges  and  Mr.  Holmes  in  investigating  the  effects  of  factory  work  upon 
the  health  and  development  of  children  engaged  therein,  and  his  conclusion  is 
that  flat-foot  is  the  result  of  physical  exertion  disproportionate  to  the  age  and 
development  of  the  child,  and  that,  though  more  common  in  debilitated  subjects, 
it  is  yet  quite  compatible  with  a  healthy  constitution.  Mr.  Roberts  properly 
condemns  the  putting  of  children  to  any  task  or  employment  which  necessitates 
prolonged  standing,  and  urges  the  importance  of  providing  them  with  well- 
fitting,  broad-soled,  and  low-heeled  shoes. 

The  Reports  of  Surgical  Cases  for  the  years  1872  and  1873,  the  former  by 
Mr.  J.  W.  Haward.  and  the  latter  by  Mr.  E.  R.  Rowland,  contain,  as  usual, 
a  large  amount  of  material  of  much  interest  and  value  to  students  of  surgical 
statistics.  We  observe  in  the  former  report  the  record  of  a  case  of  amputation 
at  the  hip-joint  nearly  twelve  weeks  after  excision  of  the  head  of  the  femur,  in 
a  child  four  years  of  age.  The  operation,  which  was  performed  by  Mr.  Holmes, 
terminated  fatally.  The  present  writer  has  collected  references  to  thirteen  cases 
in  which  amputation  subsequent  to  hip-joint  excision  has  been  resorted  to,  and 
ten  cases  of  hip  disease  in  which  amputation  has  been  employed  as  a  primary 
measure.  Seven  of  the  former  category  and  six  of  the  latter  are  known  to  have 
terminated  successfully,  making  the  mortality  of  the  whole  twenty-three,  but  a 
little  over  forty  per  cent. 

We  trust  that  in  future  volumes  of  the  St.  George's  Hospital  Reports  the 
surgical  papers  may  be  more  numerous,  and  not  less  valuable,  than  in  that 
which  we  now  close.  J.  A.,  Jr. 
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Art.  XXYII. —  The  West  Riding  Lunatic  Asylum  Medical  Reports.  Edited 
by  J.  Crichton  Browne,  M.D.,  F.R.S.E.  Vol.  IV.  8vo.  pp.  317.  London: 
Smith,  Elder  &  Co.,  1874. 

The  opening  paper  of  the  present  volume  is  an  address  delivered  by  Dr.  Wm. 
B.  Carpenter,  at  a  medical  conversazione,  held  at  the  Asylum  in  November, 
1873.  Its  subject  is  the  Physiological  Import  of  Dr.  Ferrier's  Experimental 
Investigations  into  the  Cerebral  Functions.  The  writer  modestly  deprecates 
criticism  by  the  statement  that  for  several  years  his  time  and  attention  have 
been  largely  occupied  by  official  duties,  and  his  leisure  hours  by  studies  other 
than  physiological.  The  chief  value  of  the  address,  we  believe,  is  to  be  found 
in  the  endorsement  which  it  gives  to  the  claims  and  conclusions  of  Dr.  Ferrier. 
The  judgment  of  a  physiologist  so  widely  known  and  trusted  as  Dr.  Carpenter 
is  of  no  mean  weight  to  the  author  or  the  reader  who  finds  himself  in  almost 
untrodden  fields. 

Beginning  with  a  condensed  and  lucid  presentation  of  existing  knowledge  as 
to  the  structure  and  functions  of  different  elements  of  the  nervous  system,  the 
speaker  describes  a  few  typical  experiments  of  Ferrier,  and  proceeds  to  set 
forth  conclusions  which  he  believes  to  be  legitimately  drawn  from  these. 

The  experiments  themselves,  he  believes,  were  made  with  sufficient  care,  and 
repeated  with  such  uniformity  of  result  as  to  warrant  their  reception  as  tho- 
roughly genuine  and  trustworthy.  He  agrees  with  Ferrier  in  believing  that 
changes  in  the  blood-supply  are  the  constant  and  essential  medium  through 
which  stimuli  of  all  kinds  act  upon  the  brain.  Increased  function  of  any  part 
implies  and  is  consequent  upon  increased  blood-circulation  in  that  part. 

Dr.  Carpenter  thinks  that  these  experiments  prove  beyond  a  doubt  the  pro- 
position that  the  cerebrum  [cortical  substance],  like  lower  nerve-centres,  has 
a  reflex  activity  of  its  own.  When  irritation  of  a  portion  of  cerebral  surface 
causes,  in  an  animal  profoundly  stupefied  by  chloroform,  movements  such  as 
normally  express  emotion  or  intelligence,  it  does  so  through  the  same  cerebral 
changes  as,  in  a  normal  and  conscious  state,  result  from  impressions  received 
through  the  senses  aud  reflected  into  expressive  motion.  In  other  words,  in- 
creased blood-circulation  in  a  certain  convolution  will  surely  produce  motion  of 
a  certain  definite  and  invariable  character,  whether  due  to  impressions  natu- 
rally conveyed  and  consciously  received,  or  to  artificial  stimulus  wholly  unre- 
cognized by  consciousness.  Much  light  is  thrown  by  these  experiments  on 
what  we  call  automatic  action,  and  unconscious  cerebration.  This  power  of 
reflex  activity,  without  consciousness,  Dr.  Carpenter  illustrates  by  the  case 
of  the  over-wearied  parliamentary  reporter,  who,  suddenly  awakening  from  a 
brief  oblivion,  found  to  his  surprise  and  pleasure  that  he  had  not  ceased  from 
noting  the  debate. 

Dr.  Ferrier's  results  confirm  views  long  held  by  Carpenter,  that  the  cortical 
ganglion  does  not  exert  its  power  directly  upon  the  motor  nerves  themselves, 
but  mediately  through  the  motor  centres  at  the  base  of  the  brain. 

Much  new  light,  too,  is  thrown  upon  the  perplexing  subject  of  "  crossed 
action,"  by  some  of  these  experiments. 

Dr.  Carpenter  does  not  perceive  that  any  inferences  as  to  the  localization 
of  different  intellectual  faculties,  or  mental  states,  can  as  yet  be  drawu  from 
these  investigations. 

Taking  as  text  and  illustration  a  case  of  recovery  from  double  optic  neuritis, 
Dr.  J.  Hughlings  Jackson  earnestly  advocates  the  invariable  use  of  the  oph- 
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thalmoscope  iu  all  cases  of  disease  of  the  nervous  system.  Optic  neuritis  is 
one  of  the  most  important  signs  of  intra-cranial  disease.  Unfortunately  for 
the  patient,  however,  a  very  severe  degree  of  inflammatory  action  may  arise, 
and  continue  for  some  time,  without  any  failure  of  vision  and  without  any 
symptom  likely  to  direct  attention  to  the  eye.  Extraordinary  as  it  seems,  in 
such  forms  of  disease  as  are  described  and  pictured  by  Dr.  Jackson,  affecting 
both  eyes,  he  has  not  once  only,  but  often,  found  perfect  vision  in  the  severest 
cases.  Hence,  if  we  neglect  to  examine  the  interior  of  the  eyes,  we  are  liable 
to  miss  for  days  or  weeks  the  earliest  and  surest  sign  of  intra-cranial  disease, 
and  to  lose  that  precious  period  of  early  treatment  which  might  save  vision 
and  life  itself. 

The  case  described  was  seen  by  Dr.  Jackson  some  weeks  after  head-symptoms 
had  begun.  All  indications  pointed  to  some  syphilitic  growth  or  deposit  within 
the  cranium.  The  fundus  of  the  eye  was  completely  altered,  with  disk  much 
enlarged,  gray,  and  prominent.  Yet  the  patient  could  read  the  smallest  type, 
denied  any  trouble  of  vision,  and  had  no  febrile  action.  Perfect  recovery, 
from  the  neuritis  and  from  the  other  symptoms,  followed  a  course  of  iodide  of 
potassium. 

The  writer  argues  with  great  cogency  that  if  we  wait  for  symptoms  of  neu- 
ritis to  appear,  the  mischief  already  done  may  probably  be  irreparable.  If  in  all 
head  affections  we  inspect  the  posterior  chamber  we  may  sustain  or  correct  our 
diagnosis  ;  and  possibly  detect,  in  time  for  treatment,  a  symptom  which  would 
become  of  itself  a  very  grave  disease.  The  case  is  a  most  instructive  one,  and 
fully  justifies  the  lessons  drawn  from  it. 

Dr.  Ferrier  contributes  a  valuable  paper  upon  Pathological  Illustrations  of 
Brain  Function.  From  the  case-books  of  the  Asylum  he  quotes  the  records 
of  some  half-dozen  fatal  cases  of  cerebral  disease  in  which  autopsies  were  had. 
Brief  comments  are  then  made  to  show  the  connection  between  the  symptoms 
during  life  and  the  localized  lesions  found  after  death.  Some  epileptic  cases 
support  his  conclusions,  drawn  from  experiments  upon  brutes,  as  to  the  con- 
vulsions having  their  origin  in  the  superficial  portions  of  the  hemispheres. 

The  writer  takes  occasion  here  to  defend  his  observations  from  the  attacks 
of  those  who  deny  the  possibility  of  localizing  and  limiting  the  electric  irrita- 
tion of  the  brain.  He  shows  very  conclusively,  we  think,  that  such  irritation 
can  be,  and  has  been  sufficiently  circumscribed  for  all  practical  purposes.  Some 
pains  are  taken  also  to  explain  the  sense  in  which  he  has  used  the  words  "  motor 
centres"  in  relation  to  portions  of  cortical  substance.  In  this  part  of  the  brain, 
a  motor  centre  is  a  source  whence  issues  a  mandate  which  calls  into  orderly 
activity  the  lower  ganglia  to  effect  some  definite  movement. 

One  of  the  cases  having  included  aphasia  among  its  symptoms  and  pre- 
sented extensive  disease  of  the  left  anterior  hemisphere,  gives  rise  to  some  very 
thoughtful  and  discriminating  remarks.  That  the  power  of  using  words  should 
depend  upon  the  integrity  of  the  left  rather  than  of  the  right  speech-centre 
Dr.  Ferrier  attributes  to  the  force  of  habit,  education,  and  those  other  occult 
causes  which  make  us  right-handed  or  left-handed.  This  theory  would  of 
course  account  for  the  occasional  reversals  of  the  rule,  and  for  partial  recovery 
in  some  cases.  Provided  the  faculties  in  general  are  not  weakened,  the  formerly 
inactive  centre  upon  the  right  side  may  gradually  learn  to  do  the  work  which 
the  greater  aptness  of  its  fellow  had  monopolized  before  becoming  diseased. 

As  to  the  exact  site  of  the  speech-centre,  Dr.  Ferrier's  experiments  and  re- 
searches have  led  him  to  fix  upon  the  operculum,  just  over  the  island  of  Reil. 

The  Urinology  of  General  Paralysis  is  the  title  of  an  article  by  Dr.  John 
Merson,  one  of  the  Asylum  staff.    It  gives  the  results  of  observations  upon 
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the  urine  of  twenty-one  general  paralytics,  together  with  parallel  examinations 
upon  the  excretion  of  six  healthy  attendants,  subjected  to  similar  conditions. 
The  researches  seem  to  have  been  conducted  with  extraordinary  care  and  the 
minutest  attention  to  every  detail  which  might  affect  the  uniformity  of  condi- 
tions and  the  accuracy  of  results.  That  these  results  are  not  apparently  very 
remarkable,  or  practically  suggestive,  is  no  fault  of  the  industrious  and  consci- 
entious observer.  In  each  case — with  some  indicated  exceptions — all  the  urine 
of  three  successive  days  was  examined.  In  twelve  of  the  cases  the  patients 
were  then  put  Upon  the  use  of  Calabar  bean,  and  the  analyses  were  repeated. 
Three  were  put  upon  alcohol,  and  the  examinations  again  made. 

The  results  as  stated  by  Dr.  Merson  are  these:  1.  Urea  varies  above  and 
below  the  average  of  health  ;  in  most  cases  considerably  increased.  2.  Chlo- 
rides and  phosphoric  acid  notably  diminished  ;  sulphuric  acid  about  normal. 
3.  Specific  gravity  varies  within  wider  limits  than  in  health  ;  mean  not  mate- 
rially different.  4.  Absolute  quantity  a  little  less  than  in  the  six  healthy  men, 
but,  allowing  for  weight,  a  little  in  excess.  5.  Calabar  bean  diminishes  all 
solid  constituents  considerably,  especially  urea.  6.  In  the  three  cases  treated 
with  alcohol,  both  amount  of  urine  and  of  solid  constituents,  especially  of  urea, 
were  diminished. 

Dr.  J.  Milner  Fothergill  has  prepared  an  elaborate  article  on  Cerebral 
Ancemia.  It  is  an  admirable  monograph,  and  will  richly  reward  perusal.  We 
despair  of  being  able  to  present  here  anything  more  than  the  skeleton  of  it. 

In  showing  the  possibility  of  variation  in  amount  of  blood  within  the  cra- 
nium, much  importance  is  attached  to  the  recently  discovered  peri-vascular 
canals  or  spaces. 

The  conditions  and  causes  of  cerebral  anaemia  are  stated  as  :  general  anaemia, 
spanaemia,  unfilled  vessels,  heart-disease,  pressure  on  vessels,  embolism,  venous 
stasis,  apoplexy,  gouty  sp^sm,  organic  disease  involving  vessels,  vaso-motor 
disturbance,  and  lastly,  medicinal  agents.  The  mode  in  which  each  of  these 
antecedents  acts  is  exhibited  with  great  clearness.  The  criticism  might  be 
made,  however,  that  two  or  three  of  these  conditions  are  not  strictly  deficiency 
of  blood,  though  practically  equivalent  in  effect. 

For  diagnostic  purposes,  the  writer  divides  cerebral  anaemia  into  acute  and 
chronic.  Among  the  marks  of  the  latter  condition  he  notes  the  dilated  pupil, 
pallor  of  face,  and  the  dead-white,  dull  eye,  uniformly  diffused  grayish  tint  of 
both  optic  disks,  usually  feeble  heart-action,  with  small  and  compressible  pulse, 
coldness  and  often  lividity  of  hands  and  feet,  and  many  other  manifestations 
of  an  ill-nourished  system.  The  conjunction  of  diurnal  drowsiness  and  noc- 
turnal vigilance  is  noted,  and  its  postural  explanation  guardedly  admitted. 
Dull  headache,  constant  at  the  vertex,  is  mentioned  as  of  much  diagnostic 
import.  Intestinal  torpor  and  fulness  may  be  either  cause  or  consequence  of 
the  anaemia. 

.Mental  inactivity  or  weakness,  with  perhaps  occasional  periods  of  irrita- 
bility ;  loss  of  power  for  continued  thought;  depression  of  spirits,  are  the 
principal  psychical  symptoms  of  deficient  blood  in  the  brain.  These  soon 
pass,  if  the  case  persists,  into  melancholia,  with  or  without  delusions  or  hallu- 
cinations, and  end  in  dementia. 

A  distressing  and  not  uncommon  consequence  of  cerebral  anaemia,  Dr.  Fother- 
gill believes  to  be  the  resistless  craving  for  stimulants  met  with  in  debilitated 
and  bloodless  women.  Religious  anxieties  and  delusions  are  also  often  due  to 
the  same  condition. 

The  anaemia  may  be  partial  or  local.  As  different  parts  of  the  brain  are 
chiefly  supplied  by  different  arterial  trunks,  pressure,  obstruction,  or  other 
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causes  may  act  upon  one  and  not  upon  all.  Profound  depression  of  spirits, 
with  entire  clearness  and  strength  of  intellect,  is  referred  to  as  probably  a 
result  of  such  a  condition.  The  writer  lays  considerable  stress  upon  the  espe- 
cially close  nerve-connection  which  exists  between  the  liver  and  the  posterior 
lobes  of  the  cerebrum.  The  vaso-motor  nerves  of  the  latter  locality  are  prin- 
cipally supplied  from  the  inferior  cervical  ganglion  of  the  sympathetic;  and 
this  ganglion  is  in  peculiarly  close  relations  with  the  vaso-motor  system  of  the 
liver.  In  consequence  of  this  connection,  irritations  of  the  nerve-fibres  in  the 
latter  organ  are  communicated  to  those  which  by  governing  the  vertebral 
arteries  control  the  amount  of  blood  sent  to  the  posterior  cerebrum.  This 
portion  of  the  brain  is  believed  to  be  the  chief  emotional  centre,  according  to 
Schroeder  v.  d.  Kolk  and  Laycock.  The  other  parts  of  the  cerebrum  are  sup- 
plied by  other  arteries,  controlled  by  vaso-motor  fibres  from  other  ganglia. 

The  latter  pages  of  this  essay  are  occupied  with  prognosis,  and  with  judicious 
suggestions  as  to  treatment. 

Dr.  William  T.  Benham,  Pathologist  and  Assistant  Medical  Officer  of  the 
Asylum,  presents  the  results  of  some  most  ingenious  experiments,  made  to 
ascertain  the  Therapeutic  Value  of  Cold  to  the  Head.  The  results  are  cer- 
tainly rather  startling.  It  is  pretty  conclusively  shown  that  ice-bags  to  the 
shaven  scalp  produce  a  slight  cooling  of  the  brain  by  reflex  action  (none  by 
direct  conduction);  a  slight  diminution  of  bodily  temperature  generally,  and  a 
slight  decrease  in  the  frequency  of  the  pulse;  but  that  these  effects  are  "so 
insignificant  in  degree  and  texnporary  in  duration"  as  following  any  safe  con- 
tinuance of  treatment,  as  not  to  warrant  the  trouble  and  discomfort  which 
attend  upon  the  application. 

Ice  to  the  head  does  undoubtedly  lessen  the  amount  of  blood  passing- through 
the  vessels  of  the  scalp  ;  but  must  thereby  increase  the  vascularity  elsewhere. 
The  writer  queries  whether  diminishing  the  calibre  of  the  terminal  branches 
of  the  external  carotid  may  not  produce  increased  blood-pressure  in  the  rami- 
fications of  the  internal  carotid. 

The  reactionary  effect  which  follows  the  intense  action  of  cold  on  the  peri- 
pheral nerves  must  also  be  remembered. 

Such  sedative  influence  as  is  often  undoubtedly  exerted  by  cold  applications 
to  the  head  must  be  through  the  nervous  rather  than  the  vascular  system.  The 
method  of  its  action  is  imperfectly  understood. 

T.  Lauder  Brunton,  M.D.,  contributes  a  thoughtful  article  upon  Inhibition, 
Peripheral  and  Central.  Throughout  the  human  organization  the  power  to 
check  and  control  is  no  less  important  than  the  ability  to  excite.  Any  mani- 
festation of  the  former,  whether  in  the  physical,  mental,  or  emotional  nature, 
may  be  considered  a  form  of  inhibitory  action.  The  writer,  therefore,  does 
not  confine  himself  to  the  influence  of  certain  nerves,  in  removing  the  con- 
traction of  bloodvessels,  or  in  neutralizing  the  action  of  certain  ganglia,  but 
considers  the  subject  in  its  broadest  aspect  and  its  different  phases. 

While  the  paper  is  well  adapted  to  enlarge  our  views  of  the  scope  and  func- 
tion of  this  special  form  of  nervous  activity,  we  cannot  say  that  we  find  this 
very  obscure  and  difficult  subject  treated  here  with  entire  clearness.  But  even 
if  our  judgment  upon  this  point  be  correct,  the  effort  is  a  very  able  and  com- 
mendable one. 

Dr  Herbert  C.  Major,  of  the  Asylum  staff,  and  a  frequent  contributor  of 
valuable  articles  to  former  volumes,  presents  some  Observations  on  the  His- 
tology of  the  Morbid  Brain.  The  cases  here  examined  were  those  in  which 
senile  atrophy  had  occurred.  No  change  strictly  pathognomonic  was  die- 
covered.    Certain  pathological  alterations  will  be  pretty  uniformly  found  in 
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the  cortical  substance  in  these  cases;  but  very  similar  ones  may  be  observed 
in  other  forms  of  cerebral  disease.  That  particular  lesions  of  the  brain-sub- 
stance will  ever  be  found  to  mark  and  differentiate  each  variety  of  brain-disease, 
Dr  Major  very  justly  doubts. 

The  nerve-cells  of  the  frontal  and  parietal  regions  are  the  ones  most  affected. 
These  are  found  pretty  uniformly  changed  throughout  the  whole  depth  of  the 
gray  matter.  It  is  perhaps  in  the  large,  pyramidal  cells,  midway  through  the 
cortical  substance,  that  the  changes  are  most  marked  and  constant.  The 
layers  or  rows  of  small,  round  cells,  are  modified  to  a  less  extent.  The  number 
of  these  last,  however,  is  often  found  much  diminished. 

The  greatest  and  most  constant  lesion  is  a  granular  degeneration  of  the 
large  cells.  The  great  pyramidal  cells  first  lose  their  distinct  and  more  or  less 
triangular  outline,  and  appear  swollen  or  inflated.  The  long  processes  are 
generally  lost  or  diminished  in  number.  The  nucleus  also  loses  its  angularity, 
and  becomes  swollen  and  rounded.  As  the  disease  progresses  a  granular  deposit 
appears,  within  the  cells,  or  without,  or  both.  Soon  the  swollen  cells  break 
down,  leaving  each  a  sort  of  hole  or  gap  containing  a  nucleus  and  granules. 
Later  the  granules  often  disappear,  leaving  the  nucleus  alone.  This  body 
itself,  though  longest  lived,  usually  passes  through  a  rounded  and  swollen,  to 
a  granular  condition. 

The  appearances  described,  and  those  of  the  same  structures  in  health,  are 
admirably  shown  by  plates. 

Note  is  made  of  the  exceptional  appearance  and  the  histological  importance 
of  hypertrophied  or  "giant"  cells.  The  regularity  of  arrangement  of  brain 
cells  in  rows  or  layers,  is  much  disturbed  in  advanced  atrophy.  The  capillaries 
are  dilated,  and  present  minute  granules  and  crystals  of  ha?matin  deposited  on 
their  walls,  especially  at  bifurcations.  The  peri-vascular  spaces  are  enlarged. 
The  fibres  of  the  gray  matter  become  coarser  than  is  normal,  and  very  crooked 
and  irregular.  The  neuroglia  becomes  atrophied  and  finally  broken  down  into 
molecular  dibris.  Its  corpuscles  are  somewhat  increased  in  number,  and  at 
the  last  become  shrivelled  and  atrophied. 

The  conscientious  care  with  which  Dr.  Major  shuns  hasty  conclusions  or 
unwarranted  inferences  cannot  be  too  highly  commended. 

An  essay  by  Dr.  Robert  Lawson,  of  the  Asylum  staff,  upon  the  Hourly  Dis- 
tribution of  Mortality,  contains  much  curious  information.  Patients  prostrated 
by  chronic  disease  are  in  greatest  danger  of  death  during  the  early  morning 
hours.  Especially,  then,  should  we  aim  to  support  them  at  this  period.  Acute 
diseases  have  their  periods  of  exacerbation,  in  addition  to  the  physiological 
depression  of  the  early  morning,  both  of  which  should  be  remembered  in  treat- 
ment. 

Dr.  Browne,  editor  of  these  Reports  and  Chief  Officer  of  the  Asylum,  gives 
us  a  graphic  picture  of  Acute  Dementia.  Commonly  a  disease  of  youth,  and 
perhaps  more  frequent  in  females  than  males,  the  writer  believes  it  usually 
unconnected  with  hereditary  weakness.  Physical  debility  or  exhaustion,  with 
a  life  of  monotony  and  mental  inactivity,  are  the  combined  circumstances 
credited  with  its  causation.  Masturbation  is  believed  by  Dr.  Browne  some- 
times to  produce  it.  It  not  unfrequently  occurs  as  a  sequel  to  typhoid  fever, 
and  other  exhausting  maladies. 

The  onset  of  the  disease  may  be  very  gradual,  or  it  may  be  sudden  with 
transient  excitement.  The  description  of  its  phenomena,  not  being  especially 
novel,  calls  for  no  comment. 

The  reality  of  the  disease,  and  its  difference  from  atonic  melancholia,  are 
insisted  upon. 
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The  writer  believes,  though  upon  very  little  presented  evidence,  that  atony 
and  venous  accumulation  affecting  the  vessels  of  the  pia  mater,  is  the  physical 
condition  of  this  mental  malady.  The  disease  being  eminently  curable,  and 
never  causing  death  while  still  acute,  certainty  as  to  the  cerebral  state  is  dif- 
ficult to  attain. 

Practical  hints  as  to  treatment  are  very  good. 

As  if  to  strengthen  the  previous  paper  in  its  weak  point,  there  follows  an 
article  by  Dr.  Chas.  Aldridge  giving  the  results  of  Ophthalmoscopic  Observa- 
tions in  Acute  Dementia.  Dr.  A.  will  be  remembered  as  a  reporter  of  much 
good  work  with  his  favourite  instrument,  in  previous  volumes.  Owing  to  the 
comparative  rarity  of  typical  cases  of  this  form  of  disease,  the  results  of  only 
about  fourteen  examinations  are  given.  In  these  anaemia  of  the  optic  disks 
was  uniformly  observed.  Both  disks  are  equally  affected  with  evenly  diffused 
grayish  pallor.  The  retinal  vessels  are  small  and  shrunken,  but  not  tortuous. 
In  these  two  points  the  appearances  differ  from  those  of  atrophy,  in  which  the 
pallor  is  a  dead  white  in  spots,  but  not  evenly  diffused,  and  the  vessels  are  often 
somewhat  tortuous.  In  very  extreme  cases  oedema  was  sometimes  present. 
This  condition  gradually  disappeared  with  convalescence. 

Dr.  Aldridge  argues  that  known  analogies  indicate  that  the  bloodless  state 
of  the  disks  affords  a  pretty  correct  index  to  that  of  the  cerebral  convolutions. 

With  the  cases  of  acute  dementia  are  reported  two  of  atonic  melancholia,  in 
which  also  some  degree  of  anaemia  existed. 

A  second  paper  by  Dr.  Benham  treats  of  the  Actions  of  Nicotine.  Experi- 
ments upon  small  animals  indicate  that  this  drug  does  not  kill  by  arresting  the 
heart's  action.  On  the  contrary,  it  seems  to  act  as  a  powerful  stimulant  to  that 
organ.  Poisonous  doses  probably  kill  by  rendering  respiration  more  and  more 
shallow.  Nicotine  seems  to  affect  the  heart  both  through  direct  stimulation 
of  its  intrinsic  nerve-centres,  and  through  its  power  of  arresting  the  inhibitory 
functions  of  the  vagi.  These  properties  seem  to  indicate  that  it  should  possess 
therapeutic  value. 

Applied  to  the  conjunctiva  or  given  internally,  it  causes  prompt  but  tran- 
sient contraction  of  the  pupil.  In  a  few  experiments  upon  the  effects  of  the 
drug  taken  into  the  human  stomach  it  was  found  that  small  doses — as  of  a 
minim— increased  the  frequency  of  the  pulse;  but  that  }  of  a  minim  dimin- 
ished the  rate  decidedly.  The  cardiac  impulse  as  measured  by  the  sphygmo- 
graph  was  not  diminished  by  small  doses  ;  and  in  two  cases  was  clearly  increased. 

Thus  instead  of  the  powerful  depressant  it  has  been  deemed,  nicotine  in 
small  doses  would  seem  to  be  a  gentle  stimulant  and  invigorant.      B.  L.  R. 


Art.  XXVIII.  —  Sixth  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.    8vo.  pp.  379.    Boston,  January  1,  1875. 

The  current  number  of  this  most  valuable  series  opens  with  a  touching 
tribute,  from  the  pen  of  Dr.  Henry  I.  Bowditch,  to  the  noble  character  and 
eminent  usefulness  of  Dr.  George  Derby,  late  secretary  of  the  Board.  The 
duties  of  his  highly  honourable  and  responsible  position  were  performed  from 
the  organization  of  the  Board  in  1869,  till  his  death  in  June,  1874,  in  a  manner 
equally  remarkable  for  ability  and  for  conscientiousness.  Fortunate  is  the 
State  that  possesses  such  citizens,  and  that  is  wise  enough  to  secure  their 
services  for  the  public  good. 
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A  statement  is  made  of  the  reasons  which  have  led  the  Board  to  refrain 
from  prosecuting  some  great  pork-packing  establishments,  located  in  the  out- 
skirts of  Boston.  There  was  some  reason  to  think  that  the  unwholesome  influ- 
ences complained  of  were  in  part  due  to  other  causes.  It  was  not  deemed 
wise  to  seriously  injure,  if  not  destroy,  an  immense  business  most  beneficial 
to  the  commercial  prosperity  of  the  chief  city  of  the  State,  when  after  all  it 
was  doubtful  if  the  removal  of  the  business  would  cure  the  evils  in  question. 
If  after  other  and  undoubted  sources  of  baneful  exhalations  shall  have  been 
removed,  and  after  all  suggested  and  possible  improvements  shall  have  been 
made  in  the  methods  of  conducting  the  pork-packing  processes,  the  business 
shall  then  clearly  remain  a  nuisance,  the  Board  will  promptly  compel  it 
removal  at  whatever  cost.  This  forbearance  on  the  part  of  the  Board  is 
justified,  and  in  part  caused,  by  the  unquestioned  benefit  already  realized  from 
improvements  recently  made. 

Arrangements  have  been  made  throughout  the  State  for  a  systematic  regis- 
tration of  diseases.  One  hundred  and  fifteen  physicians,  in  large  practice,  have 
agreed  to  report  weekly  the  number  of  cases  of  different  diseases  which  come 
under  their  notice.  This  we  believe  to  be  the  commencement  of  a  very  impor- 
tant work. 

The  Board  still  fails  to  expend  the  whole  of  its  very  modest  appropriation  of 
$5000  per  annum.  It  now  asks  the  privilege  of  expending  its  surplus  upon 
books,  journals,  and  maps,  to  begin  a  library  of  sanitary  knowledge. 

The  first  special  essay  in  this  volume  is  one  upon  Inebriate  Asylums  or 
Hospitals,  by  the  chairman,  Dr.  H.  I.  Bowditch.  While  emphatically  a  tem- 
perance man,  Dr.  Bowditch  is  not  a  stickler  for  total  abstinence,  nor  a  believer 
in  prohibitory  laws.  Not  denying  the  occurrence  of  intemperance  as  a  mani- 
festation of  disease,  he  yet  believes  drunkards,  in  general,  responsible  and 
punishable  for  their  conduct.  He  would  first  deprive  all  inveterate  drunkards 
of  their  civil  rights.  Then  as  a  moral,  an  economical,  and  a  sanitary  measure  he 
would  have  the  State  care  for  them  in  asylums  especially  designed  for  this 
purpose.  Not  only  is  a  confirmed  drunkard  liable  to  become  a  public  burden, 
and  to  add  to  the  amount  of  crime  perpetrated,  but  he  transmits  too  often  to 
his  offspring  tendencies  which  lead  to  moral  or  physical  weakness,  to  insanity, 
or  to  crime,  in  succeeding  generations.  To  prevent  these  evils  it  is  the  right 
and  the  duty  of  society  to  deprive  the  drunkard  of  his  liberty,  and  to  take 
such  other  measures  as  are  best  adapted  to  regain  for  him  his  self-control;  or, 
if  this  be  impossible,  to  protect  himself  and  his  fellow-men  from  the  conse- 
quences of  continued  indulgence. 

Some  practical  suggestions  are  given  as  to  organization,  management,  and 
other  details  of  the  proposed  asylums.  An  appendix  contains  numerical  infor- 
mation from  some  fifty  towns  as  to  the  proportion  of  pauperism  due  to  drunk- 
enness. 

W.  E3.  Boardman,  M.D.,  contributes  a  paper  upon  The  Value  of  Health  to 
the  State.  European  statisticians  have  estimated  that  every  individual  loses, 
upon  an  average,  nineteen  or  twenty  days  yearly  from  sickness.  English  cal- 
culations show  that  each  death  represents  or  implies  seven  hundred  and  thirty 
days  of  illness.  There  is  reason  to  believe  that  the  condition  of  things  here 
is,  at  least,  no  better  than  in  England.  Taking  the  entire  population  of  Massa- 
chusetts in  1870,  the  writer  estimates  from  thirteen  to  nineteen  days  of  illness 
for  each  individual.  The  cost  of  this  amount  of  sickness  in  loss  of  productive 
industry  and  in  expenses  incurred,  is  calculated  at  nearly  forty  million  dollars; 
or  fifteen  million  for  the  working  class  alone.    It  is  therefore  obvious  that  the 
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prevention  of  sickness  is  a  worthy  aim  for  the  statesman  and  the  economist  as 
well  as  the  philanthropist. 

The  writer  proceeds  to  show  that  the  death-rate,  and  consequently  the  amount 
of  sickness,  is  in  Massachusetts  not  only  higher  than  the  normal  proportion  in  a 
community  of  ideal  health,  but  also  higher  than  in  most  other  States.  Some 
striking  tables  are  presented  to  show  in  a  dozen  English  towns  the  reduction 
of  total  mortality,  and  of  deaths  by  typhoid  fever  and  by  phthisis,  following 
the  construction  of  efficient  systems  of  water-supply  and  of  sewerage.  In  one 
instance  the  deaths  by  typhoid  fell  seventy -five  per  cent.  And  in  another, 
those  by  phthisis  fell  forty-nine  per  cent.  In  Massachusetts,  constantly  increas- 
ing density  of  population  in  towns  and  cities,  with  contamination  of  air,  and 
fouling  of  the  sources  of  water-supply,  have  been  the  reasons  of  its  high  and 
continued  death-rate. 

The  essay  closes  with  a  curious  calculation  showing  that  for  the  purpose  of 
reducing  the  death-rate  from  19  to  15  in  one  thousand,  the  State  could  afford, 
upon  strictly  business  principles,  to  incur  an  immediate  outlay  of  over  fifty 
million  dollars. 

The  subject  of  the  next  paper,  by  J.  C.  Hradley,  Esq.,  is  one  which  espe- 
cially concerns  the  denizens  of  great  cities,  the  Transportation  of  Live-stock. 
Considerations  of  economy,  health,  and  humanity  alike  require  that  the  living 
animals  brought  from  great  distances  to  our  shambles,  should  arrive  in  good 
health  and  undiminished  weight. 

The  remarkably  large  and  increasing  consumption  of  fresh  meat  by  our  peo- 
ple, and  the  steady  diminution  of  the  amount  raised  in  the  Eastern  and  Middle 
States,  make  the  carrying  of  cattle  long  distances  a  very  large  and  ever-growing 
proportion  of  the  business  of  our  great  railways. 

It  is  probably  too  true,  as  assumed  by  the  present  writer,  that  moral  or 
humane  motives  would  not  have  much  effect  in  securing  for  these  hundreds  of 
thousands  of  dumb  brutes  a  tolerably  comfortable  journey  from  their  distant 
pastures  to  our  abattoirs.  The  cruel  sufferings  and  wanton  tortures  of  the 
cattle-cars — too  prevalent  still,  though  not  so  frequent  as  formerly — are  to  be 
prevented  by  making  humanity  coincide  with  interest.  AVith  the  growing 
strictness  of  inspection  to  which  meat  is  subjected  in  our  Eastern  markets,  it 
becomes  more  and  more  unprofitable  to  subject  animals  to  hardships  which 
lower  the  quality  of  their  meat.  And  the  number  of  competing  lines  leads  to 
a  rivalry  in  the  delivery  of  animals  with  health  unimpaired  and  weight  undi- 
minished. A  law  passed  by  Congress,  in  March,  1873,  forbidding  continuous 
occupancy  of  cattle-cars,  for  more  than  twentj'-eight  hours  together,  and  re- 
quiring five  hours'  interval  for  feeding,  watering,  etc.,  outside  of  the  cars  after 
every  such  period  of  travel,  has  been  pretty  generally  enforced,  with  advan- 
tage to  all.  Still,  old  prejudices,  the  force  of  habit,  reluctance  to  sacrifice 
existing  appliances,  and  the  frequent  want  of  far-seeing  sagacity,  are  the  causes 
of  much  preventable  suffering. 

The  plan  of  providing  for  each  beast  a  separate  compartment,  the  writer  is 
disposed  to  consider  undesirable.  The  increased  expense  and  the  great  diffi- 
culty of  loading  are,  he  believes,  not  compensated  for  by  any  proportionate 
advantages.  Repugnance  and  terror  are  manifested  by  cattle  driven  into  these 
narrow  stalls,  especially  by  those  animals  which  have  been  associated  in  pairs 
and  which  will  resist  all  attempts  at  separation,  and  pine  if  the  attempt  suc- 
ceeds. The  writer  believes  that  these  gregarious  animals  are  happier  together ; 
and  that  when  standing  moderately  close  to  each  other  they  are  more  comfort- 
able than  when  allowed  room  to  stagger  about,  or  supported  by  hard  boards 
on  either  side.   The  chief  evils  are  in  placing  large  cattle  in  cars  too  narrow 
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for  the  animals'  length,  constraining  the  head  and  neck  most  painfully ;  and  in 
changing  them,  car-load  for  car-load,  from  large  cars  into  smaller  ones,  en 
route.  In  an  over-crowded  car  an  animal  lying  down  dies  a  cruel  death  by 
being  trampled  upon  by  his  neighbours,  the  pressure  on  their  outer  sides  being 
no  longer  counterbalanced  by  his  body  between  them.  Such  instances  are 
not  uncommon.  A  uniformity  of  length,  and  a  width  of  8  feet,  or  8  feet  6 
inches,  for  all  cattle-cars,  would  render  it  practicable  to  transport  beeves 
safely  and  humanely.  The  number  of  beasts  to  each  •  twenty-eight-foot  car 
should  be  from  seventeen  to  twenty,  as  they  vary  in  weight  from  twelve  hun- 
dred pounds  downward.  The  attempt  to  get  a  given  weight  of  cattle  on  each 
car  leads  to  cruel  crowding  when  the  animals  are  small.  Twenty  thousand 
pounds  of  small  cattle,  twenty-five  in  number,  are  much  crowded  in  a  car  that 
gives  ample  space  to  thirteen  beasts,  each  twice  the  weight,  and  aggregating 
eight  hundred  pounds  more. 

However  perfect  and  humane  may  be  the  system  of  transportation,  it  is 
believed  that  cattle  should  never  be  killed  for  food  at  the  end  of  a  long  journey. 
A  period  of  rest  and  good  feeding,  in  the  vicinity  of  their  final  market,  should 
be  required  by  law.  Interest,  once  enlightened,  will  then  be  inclined  rather 
to  extend  than  to  shorten  this  interval.  Loss  in  weight  is  rapidly  made  up, 
and  the  superior  quality  of  the  meat  enhances  the  reputation  of  the  sagacious 
dealer,  and  brings  him  more  buyers  and  better  prices. 

Swine  are  good  travellers,  the  most  contented  beings  any  way  connected  with 
railways,  says  a  witty  official.  Properly  guarded  against  cold  in  winter,  by 
bedding,  and  against  heat  in  summer,  by  awnings  and  frequent  wetting,  they 
are  all  the  more  comfortable  when  pretty  closely  packed.  They  would  b.e  better 
off  if  not  included  in  the  scope  of  the  law  just  noticed,  for  their  troubles,  con- 
flicts, and  sufferings  occur  mostly  when  unloaded  or  in  transit  between  yards 
and  cars. 

Sheep  will  occasionally  suffocate  each  other  when  abundant  room  is  pro- 
vided.   Frequent  inspection  is  the  only  remedy  for  this. 

Numerous  and  valuable  tables  are  appended  to  show  the  supply  and  con- 
sumption of  live-stock  at  different  times  and  localities. 

Some  very  interesting  details  of  the  arrangement  and  management  of  several 
large  stock-yards  are  also  given.  Hints  and  suggestions  are  freely  and  wisely 
offered  for  improving  the  existing  practices,  in  the  interest  of  economy  and  of 
humanity. 

As  if  for  a  fitting  sequel  to  the  above  article,  the  new  secretary,  Dr.  Charles 
F.  Folsom,  has  prepared  a  highly  condensed  and  excellent  essay,  entitled, 
Our  Meat  Supply,  and  Public  Health.  Believing  that  a  diet  partly  animal 
is  necessary  to  the  highest  physical  and  mental  development  and  activity  of 
mankind,  the  writer  passes  at  once  to  an  exposition  of  the  conditions  which 
impair  or  destroy  the  dietetic  value  of  the  meats  in  our  markets.  First,  as  to 
putridity,  while  he  allows  that  whole  communities,  and  even  races,  have  occa- 
sionally, or  habitually,  sustained  life  and  health  upon  decaying  flesh,  he  never- 
theless brings  an  overwhelming  mass  of  testimony  to  show  that  ordinarily  and 
among  civilized  people  the  use  of  such  food  has  produced  the  most  harmful 
results.  The  sausage  is  referred  to  in  this  connection  as  "  the  grand  recep- 
tacle of  vile  meat  of  all  kinds,  where  it  is  spiced  into  obscurity."  In  the  last 
half- century  there  have  died,  in  Wlirtemberg  alone,  from  bad  sausages,  one 
hundred  and  forty  persons. 

A  tolerably  full  sketch  is  given  of  the  principal  parasites  infesting  domestic 
animals,  with  the  different  stages  and  fields  of  their  development,  the  means  of 
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their  detection,  their  influence  on  the  health  of  brute  and  man,  and  the  methods 
of  neutralizing  or  curing  their  injurious  tendencies. 

The  chief  acute  and  chronic  diseases  which  affect  our  animals  used  for  food 
are  also  described,  together  with  the  ill  effects  known  to  have  followed  the 
eating  of  the  flesh  of  diseased  animals. 

The  unwholesome  character  of  meat  from  animals  badly  bruised,  or  insuffi- 
ciently fed,  exhausted,  worried,  terrified,  or  fed  upon  improper  food,  is  briefly 
but  effectively  set  forth.  Whatever  arguments  to  the  contrary  may  be  adduced 
from  the  wholesome  character  of  the  flesh  of  wild  animals  hunted  to  death,  it 
is  yet  certain  that  the  meat  of  domestic  animals,  tortured,  worried,  heated,  and 
exhausted  for  some  hours  preceding  slaughter,  is  very  often  extremely  hurtful. 
Even  in  the  case  of  game,  creatures  long  hunted  have  proved  poisonous. 

The  remedies  for  unwholesome  meat  are  to  be  found,  first,  in  all  the  conditions 
before  described  which  tend  to  bring  the  animals  in  health  and  comfort  to  the 
shambles;  secondly,  in  rigid  and  thorough  inspection,  covering  every  stage 
from  the  cattle-cars  to  the  retailer's  block  and  scales.  Rules  for  the  manage- 
ment of  slaughter-houses  are  presented;  and  a  device  for  merciful  killing  is 
figured  and  described.  The  latter  embraces  a  mask  covering  the  eyes,  and  a 
slender  spike  which  quickly  penetrates  the  brain  by  a  single  light  blow. 

Under  the  general  heading  of  the  Brighton  Abattoir,  we  find  a  report  of  its 
workings,  and  its  enlargement  during  the  year;  the  regulations  by  which 
it  is  governed,  original  and  revised;  its  act  of  incorporation,  and  also  an  act 
recently  passed  to  incorporate  a  similar  organization  for  slaughtering  swine. 
There  is  included  also  a  chemical  analysis  of  "  pearl  butter,"  an  artificial  com- 
pound made  from  suet,  and  designed  as  a  cheap  and  innocent  substitute  for  the 
genuine  article.  The  analyst  finds  nothing  objectionable  in  it,  and  credits  it 
with  "  a  pleasant  taste,  though  lacking  in  the  delicate  flavour  and  peculiar 
taste  of  real  first  class  butter." 

Prof.  TTm.  R.  Nichols,  of  the  Institute  of  Technology,  contributes  an  article 
On  the  Composition  of  the  Air  of  the  Ground-atmosphere.  It  is  not  claimed 
that  the  facts  ascertained  have,  as  yet,  any  special  practical  import,  though 
curious,  and,  like  all  truth,  liable  to  become  valuable.  Carbonic  acid  gas  im- 
pregnates the  air  beneath  the  surface  of  the  ground  to  a  degree  much  above 
its  atmospheric  proportion.  Its  amount  varies  immensely  in  different  soils, 
from  four  or  even  eight  per  cent,  in  the  air  of  a  rich  and  manured  loam,  down 
to  seven-hundredths  of  one  per  cent,  in  a  pure  sand.  The  amount  is  greater  in 
summer  than  in  winter  ;  and  usually  greater  as  the  depth  increases.  The 
quantity  of  oxygen  varies  inversely  with  that  of  carbonic  acid  ;  indicating 
oxidation  as  the  source  of  the  latter.  The  accumulation  or  rapid  diffusion  of 
the  gas,  however,  is  largely  influenced  by  the  porosity  or  closeness  of  the  soil. 

An  abstract  is  given  of  experiments  made  by  Prof.  Fleck,  at  Dresden,  upon 
the  ground-air  in  the  soil  over  graves.  Another  brief  statement  of  foreign 
observations  relates  to  the  diffusibility  of  carbonic  acid  in  atmospheric  air,  and 
indicates  this  to  be  much  greater  or  more  rapid  than  has  often  been  supposed. 
A  certain  spring,  roofed  in  and  protected  from  the  wind  by  a  close  board  in- 
closure,  evolves  a  gas  which  is  70  per  cent,  carbonic  acid.  Yet  at  the  height 
of  three  inches  above  the  surface  of  the  water  the  percentage  is  already  reduced 
to  31  ;  at  ten  inches,  23 ;  at  forty,  2  ;  and  at  fifty-five  only  ^  of  one  per  cent. 

An  extremely  important  and  suggestive  article  is  contributed  by  Dr.  TIieo. 
\Y.  Fisher,  with  analyses  by  Prof.  Nichols,  upon  the  Ventilation  of  Railroad 
Cars.  Not  only  do  many  of  our  people  pass  whole  days  and  nights  in  rail  cars, 
but  vast  and  increasing  numbers  use  them  every  morning  and  evening.  The 
state  of  nervous  exhaustion  and  lowered  vitality  consequent  upon  the  cares 
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and  toils  of  a  business  day,  render  the  system  peculiarly  unfit  to  withstand  the 
noxious  influences  which  are  concentrated  in  the  poisoned  atmosphere  of  our 
railway  carriages. 

The  analyses  show  a  proportion  of  carbonic  acid  from  twice  up  to  ten  times 
as  great  as  in  the  open  air.  In  one  list  of  twenty-one  experiments,  all  made 
in  local  trains  making  trips  of  ten  or  fifteen  miles,  occurred  four  cases  of  a 
percentage  over  .30  (twice  .36) ;  eight  others  over  .20  ;  and  eight  more  from 
.127  up  to  .17.  In  another  experiment  on  a  two-hours  ride,  the  percentage 
five  minutes  after  leaving  the  station  was  .172  and  fluctuated  from  .153  to  .194 
during  the  journey,  ending  at  .177.  The  changes  seem  to  have  had  some  con- 
nection with  the  stoppages.  We  can  conjecture  that  a  stop  during  which 
doors  were  much  open  might  purify  the  air,  while  if  doors  were  quickly  closed, 
the  diminished  ventilation  due  to  loss  of  the  draft  caused  by  rapid  motion 
would  naturally  intensify  the  evil. 

The  smoking  cars,  while  more  offensive  to  the  senses,  did  not  prove  to  contain 
much  more  carbonic  acid  than  other  cars.  Practically,  these  cars  generally 
had  fewer  passengers  in  the  same  cubic  space  than  the  ordinary  ones.  The 
cubic  feet  per  passenger,  even  when  the  seats  were  filled,  was  found  to  be  about 
fifty  in  the  former  and  thirty-three  in  the  latter.  To  secure  the  degree  of 
purity  assumed  by  physiologists  as  necessary  to  health,  the  entire  air  of  these 
cars  should  be  renewed  every  four  and  three  minutes.  How  far  this  result  is 
fallen  short  of,  these  analyses  and  every  sensitive  traveller's  feelings  can  testify. 

As  compared  to  the  public  schools,  music  halls,  court  rooms,  and  theatres  of 
Boston,  the  car-air  averages  about  double  the  percentage  of  carbonic  acid. 

If  any  consolation  is  found  in  contemplating  the  miseries  of  others,  the 
attention  may  be  directed  to  an  observation  made  in  frightfully  cold  weather 
in  a  third-class  car  [American  built]  running  between  St.  Petersburg  and 
Moscow.  At  starting  the  percentage  of  C02  was  .140,  while  at  the  end  of  the 
ninth  hour  it  had  reached  .940,  and  quite  passed  the  physical  endurance  of  the 
experimenter,  who  was  unable  longer  to  continue  his  tests.  There  was  no 
heating  apparatus  in  this  car. 

The  author  states  what  we  believe  to  be  sound  doctrine  when  he  names  forced 
ventilation  by  rotary  fans  or  other  mechanical  device  used  in  connection  with 
steam-heating  apparatus,  as  the  only  method  promising  thorough  success. 

In  a  paper  entitled  Cremation  and  Burial:  an  Examination  of  their  Relative 
Advantages,  Dr.  J.  F.  A.  Adams  presents  in  the  short  space  of  seventy  pages 
a  remarkably  thorough  and  impartial  discussion  of  this  favourite  topic.  After 
a  brief  introductory  statement  of  the  principal  arguments  for  and  against  each 
procedure,  he  proceeds  to  ask  if  cremation  is  practicable  and  safe,  and.  if  it  be, 
then  whether  evils  arising  from  ordinary  burial  are  sufficient  to  call  for  the 
disuse  of  the  latter. 

A  rapid  sketch  is  next  given  of  the  practice  of  cremation  and  urn-burial 
among  the  ancients,  together  with  instances  of  its'  occasional  employment  in 
modern  times. 

The  arguments,  discussions,  and  practical  attempts  looking  towards  the  re- 
introduction  of  cremation  into  general  use,  which  have  excited  so  much  atten- 
tion during  the  last  few  years,  are  referred  to  in  detail.  The  exact  methods  of 
proceeding,  and  the  results  of  the  different  processes  are  carefully  stated. 

The  writer  now  passes  to  an  examination  of  the  circumstances  which  have 
led,  from  early  Christian  times,  to  burial  in  crowded  church-yards  and  within 
city  walls.  Ideas  connected  with  a  bodily  resurrection  caused  the  people  to 
recoil  from  cremation  ;  while  superstitious  faith  in  the  outward  forms  and 
manifestations  of  their  religion  as  affording  protection  from  evil  spirits,  led  to 
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the  crowding  of  the  bodies  of  the  dead  into  the  vaults  of  the  church  edifice 
and  into  the  inclosure  surrounding  it.  As  the  churches  and  parishes  were 
largest  and  most  numerous  where  population  was  most  dense,  so  it  came  to  pass 
that  where  the  living  were  in  greatest  numbers  there  also  the  dead  did  most 
abound.  Evil  effects  upon  public  health  have  long  been  recognized  from  the  satu- 
ration of  soil  with  products  of  decay,  and  the  consequent  contamination  of  the 
air  and  water  in  the  neighbourhood.  Striking  examples  are  cited  of  the 
manner  in  which  epidemic  diseases  have  been  originated  or  much  aggravated 
by  the  proximity  of  old  and  crowded  grave-yards,  in  the  midst  of  dense  popu- 
lation. In  the  great  cities  of  Europe  the  evils  of  intra-mural  interments  have 
been  pretty  generally  recognized  for  fifty  or  a  hundred  years  past.  England 
seems  only  recently  to  have  realized  the  dangers  from  this  source. 

At  the  present  time,  however,  the  crowded  church-yards  have  been  aban- 
doned for  the  rural  cemeteries.  These  are  on  or  beyond  the  outskirts  of  cities, 
and  are  not  as  yet  densely  crowded.  Interments  are  carefully  regulated,  and 
the  grounds  are  arranged  in  every  respect  with  reference  to  sanitary  princi- 
ples. Extensive  inquiry  and  correspondence  elicit  very  little  testimony  to 
any  injurious  results  due  to  such  burial-grounds.  Wells  immediately  adjoining 
graves  are  found,  by  analyses  made  for  this  article,  as  well  as  by  foreign  obser- 
vations, to  be  contaminated.  The  impurities,  however,  do  not  equal  in  amount 
those  found  in  many  cases  where  wells  are  near  privies,  drains,  and  barn-yards. 

The  following  are  some  of  the  more  important  conclusions  to  which  the 
author  has  come,  and  the  practical  suggestions  which  he  makes.  Cremation 
as  performed  by  the  Siemens  furnace,  is  cheap,  effective  and  perfectly  unob- 
jectionable. Intra-mural  burial  should  be  wholly  abandoned.  Well  regulated 
rural  cemeteries  are  not  only  harmless  but  of  sanitary  benefit,  as  adding  to  the 
public  parks.  Whatever  may  be  demanded  in  the  near  future  in  England  or 
Europe,  there  is  here  no  present  cause  to  call  for  cremation  on  sanitary  grounds. 
Moreover  this  process  conducted  in  any  other  than  the  best  manner  would  be 
either  costly  or  offensive,  or  both.  Should  cremation  be  introduced  to  any  ex- 
tent, its  methods,  as  well  as  those  of  burial,  should  be  under  the  entire  control 
of  the  boards  of  health.  General  laws  applying  throughout  the  State  should 
be  carefully  drawn  and  strictly  enforced  for  the  regulation  of  cemeteries.  A 
belt  of  ground  without  graves,  and  planted  with  trees,  should  surround  each 
ground.  Depth  and  closeness  of  graves  should  be  fixed,  vaults  forbidden 
unless  providing  separate  compartments,  wells  not  allowed  near  graves ;  and 
every  other  detail  provided  for.  The  cost  of  funerals  may  easily  be  diminished 
by  the  running  of  funeral  trains  on  railroads ;  and  by  receiving  the  bodies  of 
the  poor  in  receiving  tombs,  whence  they  can  be  removed  to  cemeteries  by 
men  employed  for  the  purpose.. 

This  article  displays  extraordinary  research,  and  should  attract  much  atten- 
tion from  persons  interested  in  the  discussion.  An  appended  list  of  the  litera- 
ture of  the  subject  contains  the  titles  and  other  particulars  of  some  two 
hundred  and  fifty  books,  essays,  memoirs,  reviews,  and  addresses,  in  English, 
French,  Italian,  Spanish,  German,  and  Latin. 

The  usual  paper  on  the  Health  of  Towns  shows  an  uncommonly  healthy 
year.  A  severe  epidemic  of  diphtheria  visited  some  of  the  river-valleys  in  the 
western  part  of  the  State.  Where  it  was  especially  malignant  and  attacked 
several  members  of  the  same  family,  some  local  cause  was  generally  suspected, 
such  as  slaughtering  and  rendering  houses.  The  same  connection  is  noticed 
several  times  in  regard  to  scarlatina.  Typhoid  has  very  often  seemed  to  have 
relation  to  filthy  drains,  slops,  etc.,  near  wells  and  houses.  The  reports  of  cor- 
respondents contain  much  curious  and  instructive  matter. 
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The  volume  closes  with  the  report  of  a  committee  upon  the  Sanitary  Con- 
dition of  the  State  Prison.  The  site  is  low,  and  exposed  at  low  tide  to  noxious 
emanations  from  flats  upon  which  sewage  is  deposited.  The  mortality  has  been 
too  great  for  many  years,  and  has  largely  increased.  The  proportion  of  deaths 
by  phthisis  has  also  increased.  And  this  in  the  face  of  constant  improvements 
made  in  the  prison.  Compared  to  old  and  neglected  prisons  in  Austria,  Italy,  and 
France,  its  death-rate  is  very  small.  But  compared  to  the  higher  class  institu- 
tions, at  home  and  abroad,  it  is  considerably  too  great.  Upon  careful  exami- 
nation and  comparison  with  the  conditions  in  other  prisons,  the  committee  fix 
upon  deficient  air-supply  as  the  great  sanitary  fault  and  source  of  undue  mor- 
tality. The  cubic  feet  of  air,  per  man,  in  the  worst  wing  of  the  building,  is 
in  the  corridors  460,  and  in  the  cells  171.  When  steam  is  shut  off,  there  is  no 
current  of  air  worth  mentioning.  Twelve  tests  of  air  in  corridors,  close  to 
cell-doors,  between  10  P.  M.  and  5  A.  M.  exhibited  the  carbonic  acid  gas  in 
proportions  varying  from  .084  up  to  .113  per  cent.  The  school-rooms  and 
work-shops  yield  as  bad  and  worse  results.  Though  this  degree  of  impurity  is 
no  greater  than  that  of  many  schools,  theatres,  etc.,  it  is  to  be  remembered  that 
the  exposure  to  it  is  constant,  and  not  merely  temporary. 

If  we  have  dwelt  at  too  great  a  length  upon  this  sixth  annual  volume,  our 
apology  is  the  unusual  value  and  interest  of  its  contents,  which  do  the  highest 
credit  to  the  Board  and  its  new  secretary,  Dr.  C.  F.  Folsom.  B.  L.  R. 


Art.  XXIX. — Report  of  the  Health  Commission  of  the  State  of  New  Jersey. 
For  the  year  1874.    16mo.  pp.  64.    Trenton,  1874. 

The  object  of  this  Commission,  which  was  appointed  at  the  last  session  of 
the  New  Jersey  Legislature,  is  to  ascertain  the  sanitary  needs  of  the  State,  to 
suggest  remedies  for  defects  in  existing  laws  and  practices  bearing  upon  health, 
and  in  general  to  discover  and  set  forth  the  things  best  to  be  done  to  promote 
the  sanitary  well-being  of  the  people. 

While  the  matter  of  this  Report  affords  little  food  for  criticism  or  comment, 
the  manner  in  which  it  is  presented  is  admirable.  The  need,  the  economy,  the 
functions,  and  the  possible  achievements,  of  health  boards  and  of  legislation 
directed  by  them,  are  set  forth  with  equal  vigour  and  clearness.  Facts,  argu- 
ments, testimony,  and  illustrations  are  woven  into  a  close  and  irresistible  plea 
for  State  superintendence  of  public  health.  The  moral  obligation  and  the 
economical  expediency  are  shown  to  be  equally  unquestionable. 

If  this  Report  does  not  lead  to  an  immediate  organization  of  a  State  Board 
of  Health  we  shall  be  much  disappointed.  We  earnestly  hope,  moreover,  that 
the  new  board  may  number  the  author  of  this  Report  among  its  officers,  and  in 
a  position  commensurate  in  importance  with  the  knowledge  of  sanitary  science 
which  he  has  here  shown.  B.  L.  R. 


Art.  XXX. — Lectures  on  Diseases  of  the  Respiratory  Organs,  Heart,  and  Kid- 
neys. By  Alfred  Loomis,  M.D.,  Professor  of  Pathology,  and  Practical 
Medicine,  in  the  Medical  Department  of  the  University  of  the  City  of  New 
York,  etc.  etc.    8vo.  pp.  xii.,  549.    New  York  :  William  Wood  &  Co.,  1875. 

We  believe  that  the  volume  whose  title  heads  this  notice  i3  the  first  Dr. 
Loomis  has  published  since  the  appearance  of  his  "Lessons  in  Physical 
Diagnosis"  in  1868.    In  a  brief  review  of  the  latter,  in  the  October  number  of 
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this  Journal  for  the  same  year,  we  pointed  out  defects,  the  results  principally 
of  hasty  compilation,  which  decidedly  marred  its  value.  In  the  work  now 
under  consideration,  the  evidences  of  carelessness  in  preparation  are  much  less 
frequent,  and  if  these  lectures  fail  to  become  popular,  it  will  not  be  from  this 
cause,  but  rather  because  they  are  not  marked  by  any  very  striking  originality. 
We  fancy  their  author  is,  nevertheless,  a  good  instructor;  his  style  is  clear  and 
concise,  he  shows  more  than  a  fair  acquaintance  with  the  literature  of  the 
diseases  he  discusses,  and,  moreover,  the  rules  he  lays  down  for  their  manage- 
ment seem  to  us  to  be  sound.  Thus  he  strongly  inculcates  the  necessity  of 
always  bearing  in  mind  the  importance  of  maintaining  the  strength  of  our 
patient,  no  matter  what  the  disease  may  be  he  is  labouring  under;  in  other 
words,  of  treating  the  patient  and  not  the  disease,  as  is  too  often  done.  We, 
therefore,  find  him  constantly  deprecating  the  employment  of  depleting  reme- 
dies. While  he  thus  condemns,  in  general  terms,  the  unnecessary  use  of  drugs, 
he,  however,  occasionally  recommends  a  deviation  from  a  purely  expectant  plan 
of  treatment.  For  example,  in  pneumonia  with  a  temperature  over  102°  Fahr., 
he  prescribes  sulphate  of  quinia  in  doses  of  twenty  grains  daily,  believing  that 
it  has  the  power,  by  arresting  molecular  metamorphosis,  of  reducing  the  tempera- 
ture of  the  body.  Never  having  ourselves  given  this  drug  in  such  large  doses 
in  this  disease,  we  have  only  impressions  to  oppose  to  Dr.  Loomis's  experience 
in  this  matter,  but  we  cannot  avoid  stating  our  conviction,  that  the  cases  in 
which  it  was  thought  to  have  produced  favourable  results  would  have  done 
quite  as  well  under  a  less  perturbating  treatment. 

In  the  author's  opinion,  neither  diuretics  nor  hydrogogue  cathartics  are  of 
much  service  in  promoting  the  absorption  of  pleuritic  effusions.  Unquestion- 
ably this  is  true  of  many  cases,  in  which  it  is  of  more  importance  to  attend  to 
the  patient's  general  nutrition  than  to  attempt,  by  the  administration  of  these 
two  classes  of  remedies,  to  reduce  the  amount  of  liquid  within  his  chest ;  but 
the  employment  of  evacuants  does  not  exclude  the  use  of  tonics,  among  which 
iron  must  be  included.  We  know  of  no  prescription  so  likely  to  benefit  patients 
suffering  from  pleuritic  effusions  as  that  which  is  commonly  known  as  Basham's 
mixture,  which  not  only  contains  iron,  but  is  diuretic  in  its  action.  Where 
the  breathing  is  embarrassed  from  the  extent  of  the  effusion,  the  author  rec- 
ommends the  operation  of  paracentesis  thoracis. 

A  good  many  lectures  are  devoted  to  the  subject  of  phthisis,  a  disease  which 
the  author  thinks  can  be  traced  in  the  great  majority  of  cases,  if  not  in  all, 
to  inflammation.  It  will  thus  be  seen  that  he  adopts  the  views  which  Niemeyer 
and  other  German  pathologists  have  rendered  popular.  As  these  have  in  one 
shape  or  another  been  frequently  laid  before  our  readers,  it  will  not  be  neces- 
sary to  repeat  them  here.  They  are  gaining  ground  with  clinical  teachers  as 
well  .as  with  pathologists,  and  the  day  is  not  far  distant  when  the  theory  that 
the  lesions  of  phthisis  are  due  to  a  specific  deposit  from  the  blood,  will  be 
generally  abandoned. 

The  subject  of  the  concluding  lectures  is  Diseases  of  the  Kidneys.  In  his 
management  of  these  Dr.  Loomis  follows  closely  that  suggested  by  Dr.  Grainger 
Stewart,  which  is  probably  one  of  the  best.  In  the  treatment  of  the  acute  form 
of  Bright's  disease,  he  recommends  the  use  of  digitalis,  which  he  thinks  increases 
the  flow  of  urine,  thus  freeing  the  tubules  of  the  epithelial  debris  with  which 
they  are  plugged,  without  increasing  the  inflammation.  In  addition  to  these, 
there  are  several  lectures  on  Diseases  of  the  Heart,  which  we  have  not  space 
to  notice  in  detail.  The  author  differs  from  writers  generally  in  regarding 
mitral  insufficiency  as  the  valvular  lesion  least  likely  to  interfere  with  health, 
or  to  cut  life  short.    This  certainly  does  not  coincide  with  our  experience. 
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Although  the  fact  is  familiar  to  every  practitioner  that  aortic  incompetence  is 
more  frequently  the  cause  of  sudden  death  than  any  other  valvular  lesion,  he 
also  knows  that  a  high  degree  of  aortic  regurgitation  is  compatible  with  appa- 
rently perfect  health,  the  patient  being  frequently  unaware  of  its  existence 
until  his  attention  is  called  to  it  by  his  physician,  and  that  individuals  have 
lived  several  years  after  its  presence  has  been  recognized. 

The  author  announces,  in  his  preface,  his  intention  at  some  future  time  to 
publish,  in  a  similar  form,  lectures  upon  other  important  subjects  connected 
with  Practical  Medicine.  J.  H.  H. 


Art.  XXXI. — Syphilitic  Lesions  of  the  Osseous  -System  in  Infants  and 
Young  Children.  By  R.  W.  Taylor,  M.D.,  Surgeon  to  the  New  York  Dis- 
pensary, Department  of  Venereal  and  Skin  Diseases;  Physician  to  Charity 
Hospital,  New  York.    8vo.pp.  179.    New  York  :  William  Wood  &  Co.,  1875. 

The  volume  under  consideration  is  one  which  reflects  credit  alike  upon  the 
author  and  the  science  of  medicine.  The  admirable  manner  in  which  the  sub- 
ject is  handled  gives  evidence  of  the  commendable  spirit  which  actuated  the 
writer  throughout  his  studies,  and  entitles  him  to  be  recognized  as  a  careful, 
thorough,  and  able  investigator. 

The  subject  is  one  to  which  very  little  attention  has  been  devoted,  and  about 
which  our  knowledge  heretofore  has  been  only  of  the  most  fragmentary  nature. 
The  author  of  the  work  before  us,  however,  has  grasped  the  subject  in  all  its 
bearings,  and  from  a  clinical  study  of  some  dozen  cases  encountered  in  his 
practice  has  evolved  an  elaborate  and  very  valuable  essay. 

Dr.  Taylor  has  divided  his  work  into  a  number  of  chapters,  each  treating  of 
some  important  question  relative  to  the  subject.  The  histories  of  twelve  cases 
of  syphilis  affecting  the  osseous  system  in  infants,  serves  as  the  foundation  ; 
these  cases  are  all  faithfully  recorded,  and  portray  the  peculiar  lesions  in  a  very 
accurate  manner.  A  r4surn6  of  the  cases  of  various  observers,  including  Weg- 
ner's,  is  given,  from  which  is  to  be  derived  all  the  knowledge  on  the  subject 
which  we  possess.  As  is  known,  Wegner's  contribution,  made  a  few  years  ago 
in  Virchow's  Archiv,  consisting  of  the  report  of  twelve  cases  of  children  who 
were  either  still-born  or  died  shortly  after  birth,  is  to  be  regarded  as  the  best 
account  of  the  subject  up  to  date  ;  it  will,  however,  be  remembered  that  this 
writer  considered  the  subject  almost  entirely  from  a  pathological  position. 

A  point  of  great  interest  which  Dr.  Taylor  has  elucidated  relates  to  the 
separation  of  the  epiphyses  from  the  diaphyses,  as  found  in  clinical  practice. 
This  condition  has  been  observed  post-mortem  in  many  of  the  reported  cases, 
as  in  those  of  Wegner,  Waldeyer,  and  others,  but  not  before,  we  think,  in  cli- 
nical practice. 

The  enlargements  upon  the  bones  of  the  fingers  and  toes  are  very  carefully 
considered,  and  afford  an  admirable  exposition  of  these  lesions.  Dr.  Taylor's 
earlier  studies  upon  this  topic  will,  in  this  connection,  be  called  to  mind.  The 
recognition  clinically  of  this  form  of  bone  disease  is  of  vast  importance,  and 
worthy  of  attentive  study  on  the  part  of  both  physicians  and  surgeons.  In 
answer  to  the  question  whether  similar  osseous  lesions  can  be  developed  from 
acquired  as  well  as  from  hereditary  syphilis,  the  author  decides  in  the  affirma- 
tive, this  view  being  corroborated  by  the  experience  resulting  from  two  cases 
of  the  twelve  referred  to,  in  both  of  which  the  disease  was  observed  to  be  of 
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the  same  inflammatory  nature,  and  showed  the  same  tendency  to  involve  the 
diaphyso-epiphyseal  portions  of  bone  as  in  hereditary  syphilis. 

In  the  chapter  devoted  to  a  consideration  of  the  pathology  of  bone  syphilis, 
the  author  follows  Wegner  in  his  division  of  the  subject,  but  arrives  at  some- 
what different  conclusions.  From  microscopical  study  of  sections,  Dr.  Taylor 
gives  the  following  results,  succinctly  stated  :  that  in  the  first  stage  there  is 
a  simple  hyperplasia  of  cells,  with  irregular  deposition  of  lime-salts ;  in  the 
second,  an  intensification  of  this  condition;  and  in  the  third,  a  new  element, 
namely,  the  abnormal  proliferation  of  all  the  elements  of  the  tissues,  with  an 
infiltration  of  granulation-tissue  into  the  medullary  spaces  following  the  vessels. 

By  far  the  best  and  most  useful  section  of  the  work  is  that  which  considers 
the  relation  between  rachitis  and  syphilis  ;  it  is  exhaustively  worked  out.  In 
speaking  of  the  diagnosis,  the  author  dwells  upon  the  following  points :  In 
rickets  we  generally  have  a  prodromal  stage  in  which  the  general  health  of  the 
child  shows  signs  of  impairment  by  well-marked  symptoms  ;  a  condition  not 
observed  in  syphilis.  In  syphilis  the  swellings  usually  show  themselves  very 
soon  after  birth  ;  in  rickets  they  usually  come  on  after  the  sixth  month.  In 
syphilis  there  is  commonly  a  history  of  other  symptoms,  such  as  snuffles,  cuta- 
neous and  mucous  lesions  ;  in  rickets  these  manifestations  are  wanting,  the 
child  being  pallid,  subject  to  sweats  about  the  neck  and  head,  restless  at  night, 
troubled  with  gastro-intestinal  disorder,  soon  followed  by  general  hypersesthe- 
sia.  Later,  bone  lesions  occur,  perhaps  laryngismus  stridulus,  with  convulsions. 
In  rickets  the  bone  disease  is  generally  found  upon  the  occiput  and  ribs ;  in 
syphilis  it  is  apt  to  be  upon  the  ends  of  the  long  and  short  bones,  the  ribs  and 
skull  bones  ordinarily  escaping.  From  these  few  lines  it  will  be  very  evident 
that  the  author  claims  no  relationship  for  these  two  processes,  in  which  con- 
clusion we  are  pleased  to  agree  with  him. 

The  work  as  a  whole  is  original,  and  must  establish  Dr.  Taylor's  reputation 
even  more  prominently  as  an  authority  upon  the  subject  of  syphilis.  Yiewed 
as  a  production  of  the  publisher,  its  appearance  is  elegant,  the  type  and  paper 
being  of  the  most  inviting  description.  L.  A.  D. 


Art.  XXXII. — Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
von  Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria.  Yol.  II. 
Acute  Infectious  Diseases.  By  Prof.  Thomas,  of  Leipsic  ;  Dr.  Curschmann, 
of  Berlin;  Dr.  Zuelzer,  of  Berlin;  Prof.  Hertz,  of  Amsterdam  ;  and  Prof. 
von  Ziemssen,  of  Munich.  Translated  by  James  C.  White,  M.D. ;  and 
Edward  Wigglesworth,  Jr.,  M.D.,  of  Boston  ;  Edward  W.  Schauffler, 
M.D.,  of  Kansas  City;  and  A.  Brayton  Ball,  M.D.,  J.  Haven  Emerson, 
M.D.,  George  H.  Fox,  M.D.,  Edward  Frankel,  M.D.,  and  John  C.  Jay, 
M.D.,  of  New  York.  Albert  H.  Buck,  M.D.,  New  York,  Editor  of  Ame- 
rican Edition.    8vo.  pp.  xii.,  751.    New  York :  William  Wood  &  Co.,  1875. 

The  second  volume  of  this  work,  following  so  closely  as  it  does  upon  the  first, 
scarcely  needs  a  very  extended  notice  at  our  hands.  Indeed,  it  would  be 
impossible,  within  the  limits  at  our  command,  to  enter  into  a  discussion  of  the 
merits  of  the  various  articles  it  contains.  These  describe  the  acute  contagious 
fevers  and  the  other  affections  which  constitute  the  acute  infectious  diseases. 
The  principal  contributors  are  Professors  Thomas,  Hertz,  and  von  Ziemssen, 
and  Dr.  Zuelzer.  A  brief  chapter  is  devoted  by  the  first  of  these  gentlemen 
to  the  consideration  of  a  disease  which  is  popularly  known  in  this  country  as 
German  measles,  but  which  he  calls  rotheln  or  rubeola.  We  fancy  that  the 
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latter  name  will  convey  to  many  of  our  readers  no  other  signification  than  that 
which  is  attached  to  it  by  Dr.  Wood  in  the  edition  of  his  work  on  Practice 
which  we  happen  to  possess.  He  regards  it  as  synonymous  with  morbilli,  in 
fact,  seems  to  prefer  it  to  the  latter  as  the  scientific  name  for  measles.  Prof. 
Thomas,  on  the  other  hand,  uses  it  to  designate  a  contagious  disease  which 
while  it  presents  many  points  of  resemblance  to  measles,  can,  in  the  majority 
of  instances,  be  readily  distinguished  from  it,  and  certainly  confers  upon  the 
subject  of  it  no  immunity  from  measles.  Like  the  latter  disease,  it  is  frequently 
accompanied  by  catarrhal  inflammation  of  the  mucous  membrane,  but  not  to 
so  marked  a  degree.  The  spots  are  not  so  large  as  those  of  measles  ;  their 
form  is  more  nearly  round,  they  are  not  so  angular  and  indented,  and  owing  to 
the  very  slight  swelling  which  accompanies  them,  they  seem  paler  and  more  as 
if  they  had  been  sprinkled  over  the  surface.  Moreover,  rubeola  may  and  fre- 
quently does  run  its  course  without  fever.  In  fact,  were  it  not  that  Prof. 
Thomas  confers  upon  it  contagious  properties,  it  would  be  difficult  to  see  in 
what  way  the  German  measles  differs  from  roseola,  or  what  is  called  French 
measles,  and  there  can  be  but  little  doubt  that  many  of  the  cases  in  former 
times  attributed  to  the  latter  disease  would  at  the  present  day  be  ascribed  to 
the  former. 

In  the  other  articles  on  the  contagious  fevers  we  find  little  to  draw  special 
attention  to.  In  the  treatment  of  scarlatina,  Prof.  Thomas  recommends,  as 
indeed  he  does  when  speaking  of  measles,  that,  whenever  the  temperature  in 
the  axillae  approaches  or  exceeds  102°  Fahr.,  cold  packings  should  be  employed, 
and  that  these  should  be  replaced  by  the  cold  bath  if  the  temperature  is  over 
103°.  With  higher  temperatures,  especially  in  young  children,  these  means 
should  be  united. 

Prof.  Hertz,  who  writes  the  chapter  on  Malarial  Diseases,  recommends  the 
administration  of  rather  larger  does  of  quinia  in  intermittent  fever  than  have 
been  found  necessary  in  this  country.  Nor  does  he  think  it  a  good  plan  to 
divide  the  dose  into  small  quantities,  to  be  given  at  short  intervals.  He  recom- 
mends that  as  much  as  twenty-two  grains  should  be  given  during  the  inter- 
mission. Half  of  this  may  be  taken  immediately  after  a  paroxysm,  and  the  rest 
a  few  hours  later,  so  that  it  all  be  taken  five  or  six  hours  before  the  suc- 
ceeding paroxysm.  He  also  ascribes  prophylactic  properties  to  the  drug,  and 
recommends  its  use  by  those  exposed  to  malarious  exhalations,  in  doses  of 
from  four  to  five  grains  every  morning  and  evening. 

The  articles  in  this  volume  are  almost  exhaustive  treatises  on  the  subjects 
which  they  discuss,  and  will  be  sources  of  information  not  only  to  students  but 
to  many  practitioners.  Like  those  in  the  first  volume,  they  have  been  admirably 
rendered  into  English.  A  valuable  feature  of  this  work,  and  one  which  we 
neglected  to  notice  before,  is  the  copious  bibliography  prefixed  to  each  article. 

J.  H.  H. 


Art.  XXXIII. — On  Functional  Derangements  of  the  Liver.  Being  the  Croo- 
nian  Lectures  delivered  at  the  Royal  College  of  Physicians,  in  March,  1874. 
By  Charles  Murchison,  M.D.,  F.R.S.,  F.R.C.P.,  Phys.,  and  Lecturer  on 
the  Principles  and  Practice  of  Medicine,  St.  Thomas's  Hospital,  etc.  12mo. 
pp.  xvi.,  182.    New  York  :  William  Wood  &  Co.,  1875. 

The  author  claims  that  these  lectures  "are  a  feeble  attempt  to  sketch  with 
the  light  of  recent  investigation  those  symptoms  and  morbid  conditions  which 
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may  fairly  be  put  down  to  a  disordered  liver,"  and  hopes  "that  they  will  help 
to  supply  what  appears  to  be  a  deficiency  in  medical  literature."  The  lectures 
faithfully  cover  the  scope  above  set  forth,  and  we  earnestly  hope  that  Dr.  Mur- 
chison himself  will  use  them  as  a  stepping-stone  to  an  elaborate  study  of  the 
subject,  and  in  a  future  edition  give  to  our  literature  a  clinical  study  of  the 
subject,  such  as  the  well-known  ability  of  the  author  of  the  classic  work  on  the 
"Continued  Fevers  of  Great  Britain"  would  lead  us  to  expect. 

The  opening  lecture  very  appropriately  contains  a  sketch  of  our  knowledge 
of  the  physiology  of  the  liver,  which  is  followed  by  the  author's  classification 
of  its  functional  derangements,  based  upon  the  normal  functions  of  the  gland, 
and  upon  the  symptoms  which  a  disordered  liver  may  excite  in  the  different 
physiological  systems  of  the  body. 

The  lecture  on  Abnormal  Disintegration  is  of  more  than  usual  interest,  and 
will  well  repay  perusal.  In  it  the  author  points  out  that  the  imperfect  disinte- 
gration of  albuminous  matter,  or  its  non-conversion  into  a  soluble  product 
(urea),  which  can  be  readily  excreted  by  the  kidneys,  is  the  chief  functional 
derangement  of  the  liver  ;  and,  in  corroboration  of  this  statement,  he  adduces 
diseases  in  which  there  is  destruction  of  the  secreting  tissue  of  the  liver,  with 
the  result  of  a  substitution  in  the  urine,  for  urea,  of  leucin  and  tyrosin,  products 
of  disintegration  more  complex  and  less  oxidized  than  uric  acid  and  urea.  The 
same  is  true  in  certain  acute  febrile  diseases,  such  as  typhus  and  typhoid  fever, 
in  which  the  liver  tissue  sometimes  appears,  in  consequence  of  the  increased 
work  thrown  upon  it,  to  undergo  partial  disintegration.  But  these  changes  in 
the  urine  are  only  known  to  occur  in  cases  where  there  is  change  of  the  liver 
structure. 

The  author  then  discusses  other  and  more  common  changes  in  the  urine, 
indicative  of  imperfect  disintegration  or  oxidation  of  albuminous  matter,  the 
result  of  functional  derangement  of  the  liver,  but  which  are  not  necessarily 
associated  with  structural  disease  of  that  organ,  the  most  common  of  which  is 
the  deposit  from  the  urine  on  cooling  of  uric  acid  and  urates  (or,  as  he  pre- 
fers to  call  them,  lithic  acid  and  lithates).  Dr.  Murchison  lays  stress  upon  the 
fact  that  these  deposits  are  not  due  to  any  morbid  condition  of  the  kidneys, 
but  that  they  always  ought  to  be  regarded  as  a  sign  of  functional  derangement 
of  the  liver  arising  from  causes,  sometimes  temporary,  at  other  times  more  or 
less  permanent.  The  morbid  state  of  the  blood  resulting  from  this  abnormal 
disintegration  Dr.  Murchison  designates  lithaemia,  preferring  this  term  to 
uricaemia,  which  was  proposed  by  Dr.  Austin  Flint.  Among  the  results  of 
lithaemia  are  enumerated  gout,  urinary  calculi,  biliary  calculi,  degeneration  of 
the  kidneys,  structural  disease  of  the  liver,  degeneration  of  the  tissues  through- 
out the  body,  local  inflammations,  constitutional  diseases,  derangements  of  the 
organs  of  digestion,  of  the  nervous  system,  of  the  circulation,  of  respiration, 
of  the  urinary  organs,  and  of  the  skin. 

Dr.  Murchison  concludes  the  volume  with  a  sketch  of  the  causes  of  functional 
hepatic  derangements  and  their  treatment.  The  treatment  of  habitual  lithaemia 
is  pithily  expressed  by  Dr.  Bence  Jones  as  "a  minimum  of  albuminous  food, 
in  order  to  produce  the  least  uric  acid ;  and  a  minimum  of  carbonaceous  food, 
in  order  to  allow  the  uric  acid  to  be  oxidized  as  much  as  possible." 

Contrary  to  his  preconceived  opinions,  Dr.  Murchison  finds  that  the  clinical 
proofs  of  the  efficacy  of  mercury  as  a  cholagogue  are  overwhelming.1 

The  thanks  of  the  profession  are  due  to  Dr.  Murchison  for  this  interesting 


1  For  the  statement  of  his  views  on  this  subject,  see  Monthly  Abstract  of  Med- 
ical Science,  Aug.  1874,  p.  55. 
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little  volume.  That  its  timely  publication  will  call  attention  to  an  obscure, 
and  we  might  say  a  much  neglected  subject,  we  do  not  doubt,  and  we  indulge 
in  the  hope  that  its  instructive  pages  will  prove  a  stimulus  to  the  obtaining  of 
a  more  definite  knowledge  of  the  functional  derangements  of  the  liver. 

I.  M.  H. 


Art.  XXXIV. —  On  the  Treatment  of  Fistula  and  other  Sinuses  by  means  of 
the  Elastic  Ligature.  Being  a  paper  (with  additional  cases)  read  before  the 
Medical  Society  of  London,  November,  1874.  By  William  Allingham, 
Fellow  of  the  Royal  College  of  Surgeons  of  England,  Surgeon  to  St.  Mark's 
Hospital  for  Fistula,  etc.    8vo.  pp.  47.    London:  J.  &  A.  Churchill,  1875. 

In  this  slender  volume  Mr.  Allingham,  who  is  already  favourably  known  to 
American  surgeons  through  his  excellent  practical  work  on  Diseases  of  the 
Rectum,  narrates  a  number  of  cases  of  fistula  in  ano,  which  he  has  successfully 
treated  by  the  method  popularized  by  Prof.  Dittel,  of  Vienna,  and  gives  his 
reasons  for  advocating  this  mode  of  treatment  as  in  ordinary  cases  preferable 
to  the  use  of  the  knife.  The  advantages  claimed  by  Mr.  Allingham  for  the  new 
method  are  that:  (1)  the  operation  is  commonly  painless,  and  the  subsequent 
suffering,  if  any,  very  slight;  (2)  there  is  greater  rapidity  of  cure;  (3)  the  patient 
need  not  keep  his  bed,  nor  even  his  room,  but  may  go  into  the  air,  driving  or 
walking  in  moderation ;  (4)  it  is  peculiarly  applicable  to  delicate  patients,  and 
those  who  have  a  phthisical  tendency;  (5)  it  is  bloodless;  (6)  there  is  a  mini- 
mum amount  of  suppuration;  (7)  the  ligature  is  often  very  advantageous  as  a 
,    supplement  to  the  knife;  and  (8)  there  is  usually  no  anaesthetic  required. 

In  estimating  the  force  of  Mr.  Allingham's  arguments,  it  is  but  fair  to  remem- 
ber that  the  cutting  operation  which  he  is  in  the  habit  of  practising  in  cases  of 
fistula,  is  much  more  severe  than  that  habitually  resorted  to  by  other  surgeons, 
involving  not  only  the  laying  open  of  any  sinus  which  may  run  up  higher  than 
the  internal  opening  of  the  fistula,  but  also  that  famous  "  back  cut"  of  Mr.  Sal- 
mon, which  most  surgeons  of  the  present  day  look  upon  as  quite  an  unnecessary 
proceeding.  For  our  own  part,  believing,  as  we  do,  that  it  is  quite  sufficient, 
in  cases  of  fistula  in  ano,  to  divide  the  sphincter  by  an  incision  connecting  the 
external  and  internal  orifices  of  the  fistula,  we  have  not  found  the  operation  one 
of  so  grave  a  character  as  to  make  us  eager  to  substitute  Prof.  Dittel's  method, 
particularly  as  we  know  of  at  least  one  case  in  which,  after  the  failure  of  the 
elastic  ligature,  it  was  necessary  to  repeat  the  operation  with  the  knife.  It  is 
but  right  to  add  that  Mr.  Allingham  does  not  claim  that  the  ligature  can  ever 
entirely  supplant  the  knife  in  the  treatment  of  anal  fistula,  and  we  are  quite 
prepared  to  agree  with  him  "  that  the  india-rubber  is  valuable  in  many  cases 
as  a  substitute,  and  in  others  as  an  auxiliary,  to  the  usually  employed  method 
of  incision." 

Mr.  Allingham  has  devised  a  simple  and  ingenious  instrument,  consisting  of 
a  notched  probe  passing  through  a  canula,  to  facilitate  the  introduction  of  the 
ligature,  and  has  substituted  for  the  knot,  the  tying  of  which  is  very  apt  to  break 
the  india-rubber,  a  "small,  soft-metal,  oval  ring,"  through  which  the  ends  of  the 
ligature  are  threaded  and  drawn  tight,  and  which  is  then  securely  clamped  with 
a  strong  pair  of  forceps.  J.  A.,  Jr. 
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Art.  XXXY. —  The  Physiology  of  the  Circulation  in  Plants,  in  the  lower  Ani- 
mals, and  in  Man.  Being  a  course  of  Lectures  delivered  at  the  Surgeon's 
Hall  to  the  President,  Fellows,  etc.,  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  in  the  summer  of  1872.  By  J.  Bell  Pettigrew,  M.D.,  F.R.S., 
F.R.S.E.,  F.R.C.P.E.,  Fellow  of  the  Botanical,  Medico-Ohirurgical,  and 
other  Societies  ;  Lecturer  on  Physiology  at  Surgeon's  Hall,  Edinburgh ; 
Examiner  in  Physiology  to  the  Royal  College  of  Physicians,  Edinburgh  ; 
Pathologist  to  the  Royal  Infirmary  of  Edinburgh,  etc.  etc.  etc.  8vo.  pp.  329. 
Illustrated  by  one  hundred  and  fifty  engravings  on  wood.  London  :  Mac- 
millan  &  Co.,  1874. 

In  this  work  we  find  many  things  to  admire  ;  at  the  same  time,  a  certain 
number  which  do  not  strike  us  as  pleasing.  The  author  commences  with  an 
epitome  of  the  history  of  the  circulation,  which,  with  the  definition  of  the 
circulation,  forms  his  introduction. 

Circulation  in  plants  is  first  considered.  This  portion  of  the  subject  has 
been  admirably  treated  ;  in  fact  the  topic  has  been  presented  in  a  most  masterly 
manner.  The  phenomena  of  endosmose  and  exosmose  are  elaborately  discussed, 
with  the  movement  of  sap,  respiration  of  plants,  the  vessels  of  the  vegetable 
kingdom,  etc.  etc.  Points  of  resemblance  between  the  vessels  of  plants  and 
animals  are  fully  described.  Organic  force  a  modification  of  the  inorganic, 
together  with  motion  a  condition  of  matter,  closes  this  division  of  the  work 
under  consideration.  A  brief  account  of  the  circulation  in  metals,  i.  e.  the 
thermo-electric  current,  is  added.  Circulation  in  animals — invertebrata — forms 
a  very  interesting  chapter ;  the  author  being  evidently  possessed  of  a  most 
profound  knowledge  of  comparative  physiology,  which  shows  itself  in  his  dis- 
cussion of  the  circulation  in  animals — vertebrata — the  fish,  aquatic  reptiles 
generally,  the  frog,  crocodile,  etc.  One  of  the  features  of  the  book  is  the  con- 
sideration of  the  foetal  circulation.  An  exhaustive  account  is  given  of  the 
relations  between  placenta  and  uterus,  which  is  most  interesting.  We  would 
also  call  attention  to  the  careful  manner  in  which  the  course  of  the  fibres  of 
the  mammalian  heart  are  described,  illustrated  by  a  number  of  drawings  from 
actual  dissections  by  Dr.  Pettigrew.  The  anatomy  of  the  bloodvessels  does 
not,  however,  seem  satisfactory;  there  is  an  indefinite  description  which  leaves 
much  to  be  desired.  The  same  may  be  said  of  the  structure  of  the  valves  of 
the  heart,  arteries,  and  veins.  There  seems  to  be  no  very  well-determined  cause 
for  the  second  sound  of  the  heart,  as  our  author,  although  giving  the  views  of 
many  eminent  physiologists,  does  so  in  a  manner  scarcely  to  the  point.  An 
elaborate  description  of  the  ganglia  and  nerves  of  the  heart,  and  their  connec- 
tion with  the  cerebro-spinal  and  sympathetic  systems  in  mammalia,  concludes  the 
book.  Here  we  find  drawings,  from  nature,  of  many  original  dissections,  which 
are  evidences  of  a  large  amount  of  careful  labour.  The  rhythmical  action  of 
the  heart  receives  its  full  share  of  consideration. 

No  mention  is  made  of  the  rapidity  of  the  blood  current,  its  force,  or  of  the 
application  of  the  graphic  method  as  a  means  of  investigation.  Many  points 
of  interest  belonging  to  modern  physiology  are  thus  left  unnoticed.  We  can 
hardly  say  that  the  author's  style  is  pleasing,  although  the  book  is  a  simple 
series  of  lectures.  As  far  as  the  illustrations  are  concerned,  they  are  simply 
tolerable.  We  cannot  admire  the  word  "  original,"  under  those  drawings  which 
were  made  especially  for  the  work.  Taking  the  book  as  a  scientific  represen- 
tation of  the  subject,  it  may  be  considered  a  success  ;  but  it  surely  cannot  be 
said  to  possess  that  attractiveness  or  clearness  of  description  which  we  would 
wish  for.  J.  W.  S.  A. 
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Art.  XXXVI. — Histology  and  Histochemistry  of  Man.  A  Treatise  on  the 
Elements  of  Composition  and  Structure  of  the  Human  Body.  By  Heinrich 
Frey,  Professor  of  Medicine  in  Zurich.  Translated  from  the  fourth  German 
edition  by  Arthur  E.  J.  Barker,  Surgeon  to  the  City  of  Dublin  Hospital, 
etc.    8vo.  pp.  683.    New  York:  D.  Appleton  &  Co.,  1875. 

The  American  work  on  histology  still  remains  to  be  written ;  but  until  it 
does  make  its  appearance,  we  can  well  afford  to  rest  contented  with  the  many 
second-hand  productions  in  the  shape  of  translations  of  eminent  European 
authorities.  If  the  rapid  appearance,  in  a  very  brief  space  of  time,  of  transla- 
tions of  Strieker's  Handbook  of  Histology,  Frey  on  The  Microscope,  and 
lastly  of  Frey's  Histology  and  Histochemistry,  may  be  accepted  as  a  criterion 
of  the  increased  interest  arising  on  this  subject  among  the  medical  profession 
of  our  country;  then,  assuredly,  it  will  not  be  long  ere  the  active  demand  will 
be  supplied  by  native  skill.  A  new  era  in  histological  research  is  evidently 
dawning  amongst  us.  The  early  love  for  diatoms  is  giving  place  to  the  more 
ambitious  struggles  in  the  domain  of  histology  proper.  Earnest  workers  are 
in  the  field,  and  the  contumelious  taunt  that  American  microscopists  are  mere 
dilettanti  is  no  longer  applicable. 

Bona  fide  students  of  histology  will  welcome  with  sincere  pleasure  this  trans- 
lation of  Frey;s  excellent  text-book.  Being  the  first  work  on  this  subject 
placed  in  our  own  hands,  our  continued  penchant  for  it  has  caused  it  to  be  one 
of  the  most  thoroughly  worn  and  dog-eared  books  upon  our  table.  A  standard 
authority  in  Germany,  the  home  of  histology,  it  has  rapidly  reached  the  fourth 
edition,  and,  in  comparing  it  with  the  second,  we  are  forcibly  reminded  of  the 
great  strides  that  have  recently  been  made  in  histology.  The  work  has  meas- 
urably grown  in  bulk,  and  seventy-eight  new  illustrations  have  been  added — 
they  now  number  over  six  hundred.  Although  Frey  furnishes  very  few  original 
illustrations,  borrowing  extensively  from  numerous  sources,  especially  Kol- 
liker  and  Strieker,  yet  they  form  one  of  the  most  attractive  and  instructive  fea- 
tures of  the  work.  Accurate  drawings  have  a  lasting  value,  no  matter  what 
be  the  ultimate  fate  of  the  theories  founded  upon  their  appearances. 

A  work  of  this  size  and  character  must  necessarily,  in  a  great  measure,  be  a 
compilation  ;  but  in  this  instance  the  compilation  is  made  by  one  of  the  most 
distinguished  microscopists  in  Europe;  and  we  find  in  each  chapter  not  only  a 
complete  resume*  of  what  has  been  written  on  the  subject  of  which  it  treats, 
but  also  usually  an  unbiassed  judgment  by  the  author  himself  as  to  what  may 
be  received  as  established,  and  what  must  be  regarded  as  purely  conjectural. 

The  author  has  conveniently  divided  his  treatise  into  three  parts.  The  first 
treating  of  the  elements  of  composition  and  structure  of  which  the  human  and 
animal  body  generally  is  composed.  In  the  second  division  the  various  tissues, 
in  their  anatomical  relations  and  composition,  are  comprehensively  considered. 
Thus,  by  gradual  stages;  the  student  is  brought  to  the  consideration  of  the  com- 
plex structure  of  the  organs  and  systems  of  the  body,  under  the  title  of  topo- 
graphical histology.  Admirably  as  this  arrangement  is  adapted  to  the  wants  of 
the  student,  it  necessarily  entails  a  certain  amount  of  repetition.  One  word  as  to 
the  histochemical  part  of  the  work — it  is  simply  unrivalled,  and,  like  the  histo- 
logical part,  it  has  been  brought  up  to  the  most  recent  observations.  The 
physiologist  and  pathologist  alike  will  find  it  of  indispensable  utility. 

While  we  most  cordially  recommend  this  book  to  the  student,  it  is  not  in 
the  spirit  of  invidious  criticism  that  we  apprise  him  of  the  fact  that  it  presup- 
poses a  certain  familiarity  on  his  part  with  the  methods  of  microscopic  manipu- 
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tions.  No  elaborate  instructions  are  given  of  how  to  treat  fresh  tissues  with 
gold,  silver,  and  other  now  indispensable  methods  of  studying  the  tissues. 
This  is  only  apparently  an  omission,  for  such  a  knowledge  is  not  to  be  gained 
by  mere  readiug,  but  by  actual  work  in  the  laboratory. 

Dr.  Barker  has  succeeded  in  accomplishing  the  difficult  task  of  translation 
in  a  very  creditable  manner,  presenting  us  with  good,  readable  English  ;  a  feat 
that  is  by  no  means  always  achieved.  R.  M.  B. 


Art.  XXXVII. —  Compendium  of  Children's  Diseases:  A  Hand-book  for 
Practitioners  and  Students.  By  Dr.  Johann  Steiner,  Professor  of  the  Dis- 
eases of  Children  in  the  University  of  Prague,  etc.  Translated  from  the 
second  German  edition  by  Lawson  Tait,  F.R.C.S.,  Surgeon  to  the  Birming- 
ham Hospital  for  Women,  etc.  8vo.  pp.  xvi.,  408.  New  York  :  D.  Apple- 
ton  &  Co.,  1875. 

Dr.  Steiner  has  been  collecting  materials  for  this  work  during  the  whole 
period  of  his  connection  with  the  Francis  Joseph  Hospital  for  Children  in 
Prague,  extending  over  more  than  fifteen  years.  The  field  for  observation  is 
a  large  one,  and  the  book  affords  abundant  evidence  that  the  author  has 
known  how  to  use  his  opportunities.  The  translator,  Mr.  Lawson  Tait,  hardly 
needs  an  introduction  to  an  American  audience,  being  well  known  in  this 
country  through  his  contributions  to  medical  literature.  The  book  is,  as  its 
title  says,  a  compendium ;  and,  therefore,  while  it  contains  a  good  deal  of  in- 
formation— even  surgical  affections  and  congenital  deformities  being  included 
— cannot  be  regarded  as  a  complete  treatise.  It  will  be  valuable  to  the 
American  student,  chiefly,  we  think,  because  it  affords  him  a  better  idea  of 
German  therapeutics  in  children's  diseases  than  he  can  obtain  elsewhere,  but 
will  scarcely  take  the  place  of  some  of  the  books  already  in  his  possession, 
which  contain  a  fuller  description  than  Dr.  Steiner  gives  of  the  summer  com- 
plaints to  which  so  many  children  succumb  in  this  country.  Mr.  Lawson  Tait 
has  added,  as  an  appendix,  the  "Rules  for  Management  of  Infants,"  issued  by 
the  Birmingham  Sick  Children's  Hospital,  which  are,  in  the  main,  similar  to 
those  recommended  by  the  Obstetrical  Society  of  Philadelphia.    J.  H.  H. 


Art.  XXXYIII. — Sex  in  Industry  ;  a  Plea  for  the  Working  Girl.    By  Azel 
Ames,  Jr.,  M.D.    24mo.  pp.  15*8.    Boston:  J.  R.  Osgood  &  Co.,  1875. 

The  writer  of  this  little  volume  seeks  to  do  for  girls  working  for  a  living, 
what  Dr.  E.  H.  Clarke  has  done  for  girls  studying — that  is,  to  procure  proper 
recognition  and  consideration  of  sexual  peculiarities.  At  present,  he  argues, 
the  position  of  the  female  worker  is  even  worse  than  that  of  her  studious  sister. 
With  the  latter,  only  the  methods  and  manner  of  exertion  need  to  be  changed. 
With  the  former,  not  method  only,  but  the  character  of  labour  is  often  radi- 
cally wrong.  The  girl-student  may  safely  learn  all  that  her  brother  does,  if  only 
she  study  under  proper  observance  of  the  rules  of  female  health.  But  the 
girl-worker  is  often  put  to  tasks  for  which  she  is  wholly  unfit,  under  any  regu- 
lation, and  which  should  be  assigned  only  to  males  or  adult  women. 
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Ten  per  cent,  or  more  of  working  women  in  the  United  States  are  under 
fifteen  years  of  age.  It  is  hardly  needful  to  add  that  very  many  of  those  who 
have  passed  this  age  have  not  yet  fully  established  their  menstrual  function. 
The  methods  of  nearly  all  female  labour,  outside  of  the  household,  are  but  too 
well  adapted  to  disorder  this  function  ;  while  some  forms  are  necessarily  and 
radically  inconsistent  with  healthful  development  in  very  young  women. 

The  vast  amount  of  illness  among  female  operatives,  due  to  unsuitable  work 
and  improper  methods,  causes  an  immense  aggregate  economic  loss  to  the 
State.  There  is  the  direct  loss  of  productive  industry,  and  the  consequent 
loss  from  cost  of  cure  or  support,  besides  the  diminution  in  the  number  of  child- 
ren to  become  producers  in  their  turn.  Unfortunately,  too,  the  sickness  of  this 
class  and  from  these  causes  is  peculiarly  apt  to  be  prolonged  into  chronic 
invalidism. 

A  distinct  and  great  evil  arising  from  female  industry  as  now  existing,  comes 
through  the  moral  influences  which  the  conditions  and  associations  exert  upon 
the  young  and  unformed  natures  of  the  girls.  The  loss  of  modesty,  the  pre- 
mature awakening  of  passions,  and  many  other  deplorable  results  of  shop  and 
factory  life,  do  certainly  in  the  long  run  impair  the  productive  capacity  as  well 
as  ruin  the  moral  character  of  many. 

It  is  a  very  curious  fact,  and  seems,  to  our  now  awakened  attention,  almost 
incredible,  that  in  all  the  many  inquiries  and  investigations  set  on  foot  at  home 
and  abroad  into  the  sanitary  influences,  conditions,  and  needs  of  the  working 
classes,  the  effect  of  employment  upon  sexual  health  has  been  almostly  com- 
pletely ignored  and  unthought  of.  It  was  left  for  Massachusetts,  in  1874,  to 
recognize  the  reality  and  the  import  of  such  connection. 

A  compact  tabular  exhibit  is  presented  of  the  results,  first  to  the  worker, 
secondly  to  the  State,  of  any  form  of  labour  which  seriously  interferes  with 
normal  feminine  development.  The  suggestions  of  personal  misery  are  terri- 
ble, and  those  «of  State  loss  startling,  when  we  are  shown  that  thousands  of 
young  girls  are  engaged  in  such  work  in  all  our  manufacturing  centres,  and  in 
all  great  cities.  The  directions  in  which  wrong  is  done  are,  in  putting 
girls  at  work  too  early  in  life,  working  them  too  many  hours,  setting  them  tasks 
fit  only  for  fully  developed  women,  and  allowing  no  relaxation  when  "  unwell." 
Even  in  women  nearly  or  quite  mature,  serious  functional  disturbance,  and  its 
dread  train  of  evil  consequences,  are  found  very  often  to  result  from  the 
severity  of  their  labours,  and  the  intense  concentration  of  mind  and  rapidity 
of  manipulation  frequently  required,  in  conjunction  with  poor  food  and  un- 
wholesome habits  and  surroundings.  If  not  directly  caused,  as  above,  func- 
tional trouble  may  be  consequent  upon  other  disease  thus  produced. 

The  writer  goes  on  to  show  how,  everywhere,  children  are  set  at  work  too 
early,  even  in  defiance  of  statutes,  which  have  not  been  enforced.  Laws  fixing 
a  minimum  age,  requiring  certain  school  attendance,  and  otherwise  regulating 
juvenile  industry,  have  been  unskilfully  drawn,  and  are  evaded  by  connivance 
of  parents  and  employers. 

The  effect  of  their  work  upon  the  health  and  future  of  their  employes  is 
wholly  disregarded  by  employers.  Mills,  shops,  and  stores  are  run  without 
the  slightest  care  for  such  trifles.  The  cruel  rules  which  keep  shop-girls 
standing  are  denounced.  A  quotation  from  Dr.  Yan  de  Warker  gives  a  for- 
cible exhibition  of  the  anatomical  peculiarities  which  indicate  long  standing 
to  be  much  less  possible  for  women  than  for  men. 

The  employment  of  young  women  is  shown  to  be  generally  excessive  in 
duration,  and  often  extremely  exhaustive  from  the  constant  and  close  attention 
which  it  requires,  and  from  bad  hygienic  conditions. 
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The  writer  now  passes  to  an  examination,  in  detail,  of  the  more  prominent 
forms  of  female  industry  which  he  believes  to  be  ill-suited  to  any  but  strong 
and  fully  developed  women.  The  baneful  results  following  the  employment  of 
very  young  or  delicate  women,  in  these  employments,  are  forcibly  presented, 
with  abundance  of  cogent  testimony.  The  kinds  of  work  here  shown  to  re- 
quire strength  and  maturity  in  the  female  worker,  are  many  kinds  of  mill-work, 
type-setting,  telegraphy,  basket-making,  the  counting  of  money  and  other 
things,  and  operating  the  sewing-machine.  There  are  many  curious  and  per- 
tinent illustrations  of  the  direct  and  marked  injury  resulting  to  the  functions  of 
young  women  thus  engaged.  The  union  of  rapid  or  delicate  manipulation, 
with  a  constant  and  concentrated  attention,  as  required  especially  in  setting 
type  and  in  attending  to  the  business  of  a  telegraph  office,  proves  fairly  ruinous 
to  the  sexual  health  of  young  girls. 

Whether  or  not  it  will  be  found  practicable  so  to  modify  the  methods  of  the 
above-mentioned  employments,  and  so  to  secure  shorter  hours  of  labour  and 
more  frequent  vacations,  that  young  women  may  safely  engage  in  them,  is  a 
question  of  vast  importance.  Some  general  suggestions  only  are  advanced  by 
the  writer  as  to  possible  improvements.  The  diffusion  of  correct  views  con- 
cerning the  effects  of  occupation  upon  female  health  and  functions,  and  en- 
lightened laws  rigidly  enforced,  are  the  directions  in  which  Dr.  Ames  is  dis- 
posed to  look  for  practical  relief.  Only  when  legislators  and  the  public  attain 
to  something  like  a  correct  appreciation  of  both  the  moral  and  the  economic 
need  of  considering  sex  in  connection  with  industry,  will  it  become  possible  to 
obtain  efficient  legislation.  Some  suggestions  as  to  points  to  be  covered  by 
future  laws,  with  brief  reflections  on  the  true  position  of  the  working  woman, 
close  the  volume. 

The  whole  general  tone  of  this  book,  and  even  little  peculiarities  of  arrange- 
ment and  method,  as  well  as  its  title,  show  a  pretty  close  copying  of  Dr.  Clarke's 
style  and  spirit.  As,  however,  the  writer  is  perfectly  frank  in  h'is  acknowledg- 
ment of  indebtedness  to  that  gentleman  in  the  execution  of  his  work  if  not  in 
its  origin,  such  similarity  to  an  excellent  model  is  worthy,  perhaps,  rather  of 
praise  than  blame.  In  point  of  clearness  of  statement,  however,  and  correct- 
ness of  expression,  the  comparison  suggested  does  not  redound  to  our  author's 
credit.  The  views  presented  are,  however,  so  sound  and  so  well  established 
by  testimony,  and  the  general  tendency  of  the  work  so  good,  that  mere  literary 
criticism  would  be  ungracious.  We  heartily  wish  that  it  may  be  very  widely 
read  by  all  classes  of  readers.  B.  L.  R. 


Art.  XXXIX. — Spinal  Paralysis  of  the  Adult ;  Acute,  Subacute,  and  Chro- 
nic.  By  E.  C.  Seguin,  M.D. 

Infantile  Spinal  Paralysis.  By  E.  C.  Seguin,  M.D.  8vo.  pp.  47.  New  York  : 
D.  Appleton  &  Company,  1874. 

The  first  of  these  papers  was  read  before  the  New  York  Academy  of  Medi- 
cine Nov.  5,  1874,  and  the  second  is  a  Clinical  Lecture  which  was  delivered  at 
the  College  of  Physicians  and  Surgeons,  New  York,  in  1873.  The  two  are  now 
printed  together  in  pamphlet  form,  and  present  an  unusually  neat  appearance 
as  regards  both  the  binding  and  typography. 

The  affection  to  which  Dr.  Seguin  first  calls  our  attention,  namely,  "  spinal 
paralysis  of  the  adult,"  is  striking  from  the  close  relationship  which  it  bears  to 
the  "  essential  paralysis  of  infancy."    Its  existence  has  been  known  for  some 
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time.  Duchenne  claiming  to  have  recognized  it  in  1847,  and  all  physicians  who 
see  many  cases  of  diseases  of  the  nervous  system  must  occasionally  see  cases 
of  paralysis  of  spinal  origin  in  adults,  which  remind  them  greatly  of  infantile 
paralysis. 

Dr.  Seguin  has  collected  twenty-one  cases  of  the  three  varieties  of  "  spinal 
paralysis  of  adults,"  of  which  six  came  under  his  own  observation. 

The  disease,  as  above  indicated,  is  divided  into  three  forms,  acute,  subacute, 
and  chronic.  The  symptoms  of  the  first  variety  closely  accord  with  those  of 
infantile  paralysis,  indeed,  any  one  reading  the  description  of  the  author,  would 
feel  satisfied  of  the  identity  of  the  affections.  When  we  come  to  consider  the 
subacute  form,  however,  we  must  admit  that  the  diagnosis  is  not  so  clear.  The 
symptoms,  as  described  in  the  essay  before  us,  seem  much  more  like  those  of 
spinal  congestion,  and  we  do  not  consider  the  differential  points,  as  given  by 
the  author,  sufficient  to  discriminate  between  the  diseases.  Indeed,  it  is  curious 
to  observe  that  in  Gase  X.  and  Case  XVII.,  which  happen  to  be  the  same  pa- 
tient (Dr.  Seguin  not  having  been  aware  of  the  fact  until  after  the  article  was 
printed),  Dr.  Hammond,  who  reported  the  case  first,  described  it  as  one  of 
progressive  muscular  atrophy,  while  Dr.  Seguin,  when  he  saw  the  patient  some 
years  later,  regarded  it  as  one  of  spinal  congestion,  although  he  now  considers 
it  a  case  of  "  subacute  spinal  paralysis." 

The  symptoms  which  the  author  teaches  are  to  distinguish  this  affection  from 
spinal  congestion,  are  "  loss  of  electro-muscular  contractility  to  faradism,"  and 
muscular  atrophy,  in  the  former.  Now  in  spinal  congestion  the  most  para- 
lyzed muscles  respond  but  feebly  to  the  faradic  current,  and  they  do  become 
atrophied.  We  have  ourselves  seen  recently  a  case  of  spinal  congestion,  in 
which  the  muscles  of  the  forearm  were  so  much  atrophied  as  to  make  the  case 
resemble  one  of  lead  palsy,  but  in  this  patient  the  loss  of  power,  although 
general,  was  nowhere  complete,  and  there  were  numbness,  formication,  etc. 
This  patient  rapidly  improved  under  the  use  of  ergot  and  electricity. 

The  ages  of  the  twenty-one  cases  of  "  spinal  paralysis"  were  from  eighteen 
to  sixty-two  years ;  Dr.  Seguin  mentions  that  the  oldest  child  recorded  in  his 
table  of  infantile  paralysis  was  seven  years:  "thus  leaving  a  gap  of  eleven 
years  of  life,  in  which  an  immunity  to  spinal  paralysis  seems  to  exist."  We 
have  within  a  few  days  seen  a  case  of  infantile  paralysis  which  appeared  at  nine 
years,  and  probably  when  a  sufficient  number  of  cases  have  been  put  on  record 
it  will  be  found  that  the  affection  may  occur  at  any  age.  The  writer  also  lays 
stress  on  the  fact  that  sixteen  of  the  twenty-one  patients  were  males,  but,  we 
think,  the  whole  number  of  cases  is  too  small  for  this  to  have  much  weight. 

The  thanks  of  the  profession  are  due  Dr.  Seguin  for  bringing  this  important 
subject  before  their  notice,  and  he  has  certainly  dealt  with  his  theme  in  an  able 
and  interesting  manner. 

The  lecture  on  "Infantile  Spinal  Paralysis"  is  mainly  a  rtsumi  of  the  latest 
views  on  the  subject.  There  is  also  a  table  of  twenty-five  autopsies  of  cases  of 
this  disease,  which  has  already  proved  useful  to  more  than  one  writer. 

We  are  gratified  to  find  one  of  so  great  experience  saying  that  "  the  prog- 
nosis of  infantile  paralysis  is  not  good  for  many  reasons.  .  .  .  .  Many  of 
the  deformities  can  be  remedied,  at  any  age,  by  proper  orthopaedic  treatment; 
but  that  is  not  curing  the  disease."  This  opinion  agrees  with  our  own,  and 
before  reading  Dr.  Seguin's  paper  we  had  expressed  ourselves  in  very  much 
the  same  manner  in  the  following  notice  of  Dr.  Knight's  work  on  "  Ortho- 
pia." W.  S. 
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Art.  XL. —  Orthopasdia,  or  a  Practical  Treatise  on  the  Aberrations  of  the 
Human  Form.  By  James  Knight,  M.D.,  Physician  and  Surgeon  in  charge 
of  the  Hospital  of  New  York  Society  for  the  Relief  of  the  Ruptured  and 
Crip'pled,  etc.    8vo.  pp.  353.    New  York:  G.  P.  Putnam's  Sons,  1874. 

Of  late  years  the  literature  of  orthopaedic  surgery  has  increased  greatly,  and, 
judging  from  the  work  before  us,  the  subject  itself  must  have  attained  vast 
proportions,  for  here  we  find  discussed,  in  addition  to  deformities  of  the  feet 
and  spine,  hernia,  procidentia  uteri,  onychia  maligna,  varicose  veins,  and  even 
chorea,  sciatica,  amenorrhea,  and  aneurism. 

Of  course  it  is  hard  to  say  what  disorder  may  not  be  called  a  deformity  or 
"  aberration  of  the  human  form,"  indeed  almost  all  surgical  affections  could 
come  under  this  head,  if  the  point  were  strained,  e.g.  a  fracture  or  a  mashed 
finger  maybe  looked  upon  as  a  deformity;  but  how  sciatica  or  amenorrhoea 
can  be  included  in  orthopaedics  we  are  at  a  loss  to  imagine.  It  may  be  that 
the  author  merely  wishes  to  give  us,  in  passing,  a  little  gratuitous  information, 
but  if  so  why  does  he  not  go  further  and  tell  us  how  to  treat  pneumonia  or  any 
other  disease  ? 

Dr.  Knight  has  had  ample  opportunities  for  making  himself  familiar  with 
his  subjects,  for  in  the  introductory  chapter  he  speaks  of  having  had  "  the 
supervision  of  26,448  patients,  within  the  past  ten  years,  at  the  hospital  for  the 
relief  of  the  ruptured  and  crippled."  Any  one  on  reading  these  figures  would  be 
likely  to  be  greatly  impressed  with  the  immense  number  of  orthopaedic  cases 
which  have  come  under  the  author's  observation.  An  examination,  however,  of 
the  report  of  the  above-named  hospital,  for  1873,  shows  that  the  reader  is 
likely  to  be  misled  by  the  above  figures  ;  for  in  1873  there  were  4634  patients 
treated.  Of  these,  1787  were  ruptured,  289  were  cases  of  disease  peculiar  to 
women,  622  varicose  veins,  and  665  "  other  ailments.'" 

Dr.  Knight  begins  his  treatise  with  the  consideration  of  some  of  the  varieties 
of  congenital  malformation.  In  spite  of  the  unpromising  character  of  some 
of  the  cases  the  results  seem  to  have  been  very  satisfactory.  He  next  takes 
up  club-foot  and  its  treatment.  The  author  is  a  strong  advocate  of  tenotomy, 
and  careful  rules  are  given  for  the  performance  of  the  operation.  A  modifica- 
tion of  Scarpa's  shoe  is  the  form  of  apparatus  advised  in  the  different  varieties 
of  talipes.  The  steel  springs  are  retained  in  use  by  Dr.  K.,  as  he  considers 
the  India-rubber  cords  unreliable  and  cumbersome.  This  portion  of  the  work 
is  instructive  and  of  interest. 

Infantile  paralysis  is  considered  at  some  length,  but  nothing  new  is  suggested 
in  its  treatment,  except  perhaps  the  application  of  strychnia  ointment  to  the 
paralyzed  limbs.  The  author's  prognosis  in  this  affection  is  more  favourable 
than  that  of  most  other  writers  on  the  subject.  On  page  92  we  find  stated 
that  "  the  practical  attainment  of  knowledge  in  this  department  of  science, 
determines  a  favourable  prognosis  in  nearly  all  cases  of  infantile  paralysis,  the 
ailment  having  now  been  brought  within  the  rational  influence  of  pathological 
and  therapeutical  science,  and  requires  only  assiduity  from  the  skilled  practi- 
tioner, together  with  invariable  obedience  from  patients  and  attendants,  to 
insure  relief  in  nearly  every  case  of  infantile  paralysis." 

Everything  depends  upon  what  "  relief"  means.  If  it  implies  redressing  defor- 
mities and  enabling  the  patient  to  accomplish  locomotion  by  means  of  appa- 
ratus, crutches,  etc.,  we  agree  with  the  writer ;  but  if  it  means  entire  restora- 
tion of  power  in  the  palsied  limbs,  in  anything  like  the  majority  of  cases,  we 
must  dissent  from  the  opinion.    Complete  recovery  takes  place,  in  many 
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instances,  under  appropriate  treatment  patiently  applied,  but  these  are  cases 
which  are  seen  early  and  before  extreme  degeneration  in  the  muscles  has  taken 
place. 

Chapter  V.,  which  comprises  forty-eight  pages,  is  devoted  to  the  consider- 
ation of  electricity  as  a  therapeutic  agent,  and  of  this  space  twelve  pages  are 
allowed  the  Galvano-Faradic  Manufacturing  Co.  of  New  York  to  describe 
their  various  apparatus.  For  this  favour  they  receive  the  "grateful  consider- 
ation of  the  author." 

There  is  nothing  new  in  the  treatment  of  spinal  curvature,  the  ordinary 
crutch  support,  resting  upon  the  hips,  being  the  apparatus  used.  Tenotomy 
is  spoken  of  in  connection  with  the  treatment  of  lateral  curvature,  but  the 
writer  does  not  appear  to  have  resorted  to  it  himself  in  any  case. 

Coxalgia  is  treated  by  moderate  exercise  in  the  open  air,  and  a  simple  form 
of  instrument  is  applied.  Extension  while  the  patient  is  kept  in  bed  is  spoken 
of  only  to  condemn  it.  Excision  of  the  head  of  the  femur  is  considered  "  unjusti- 
fiable even  in  extreme  cases."  The  absence  of  any  reference  to  Prof.  Sayre 
as  an  authority  in  this  affection  is  noticeable.  Dr.  S.'s  apparatus  for  hip-joint 
disease  and  his  experience  in  excision  of  the  head  of  the  thigh-bone,  which  we 
understand  he  has  performed  fifty-six  times,  are  well  known. 

The  work  is  concluded  with  a  chapter  on  the  effects  of  tonics  upon  the  system. 

We  regret  to  come  to  the  consideration  of  the  literary  merit  of  the  work,  for 
on  almost  every  page  are  found  sentences,  the  construction  of  which  would 
cause  bitter  anguish  to  the  lamented  Lindley  Murray.  In  two  instances  Geof- 
roy  Saint  Hilaire's  name  is  incorrectly  spelled,  and  is  written  with  a  comma 
between  the  two  names,  as  if  they  belonged  to  different  individuals.  On  page 
20  we  are  told  that  "  Case  No.  6  is  of  a  female  child,  primipara,  delivered  by 
a  midwife,"  etc.  We  presume  that  it  is  not  intended  for  us  to  believe  that  the 
child  was  the  primipara,  but  from  the  construction  it  would  appear  so.  If 
such  was  the  case,  she  was  truly  precocious,  for  she  was  but  six  months  of  age. 

On  page  136  is  given  the  following  prescription  : — 
"  R. — Soda  bicarb.  £j ; 
Pulv.  ipecac, 
Pulv.  opii,  aa  gr.  j. — M. 
Ft.  cht.  No.  x. 

One  to  be  taken  every  fourth  hour." 

This  is  said  to  afford  relief  in  sciatica,  as  it  "  relieves  the  kidneys,"  which  are 
"most  commonly  in  an  abnormal  condition  in  seizures  of  sciatica." 

The  book  is  profusely  illustrated  with  indifferent  wood-cuts,  and  some  are 
made  to  do  duty  more  than  once.  Pictures  of  a  child  swinging  in  a  doorway 
and  of  a  boy  riding  a  "  locomotive  cantering  horse,"  are  thought  necessary, 
and  on  page  199  there  is  a  remarkable  drawing  of  the  trousered  legs  of  a  child, 
braces  being  supposed  to  be  under  the  clothing.  W.  S. 


Art.  XLI. —  On  the  Psoriasis  or  Lepra.  By  George  Gaskoin,  Surgeon  to 
the  British  Hospital  for  Diseases  of  the  Skin,  formerly  House  Surgeon  of 
St.  George's  Hospital,  Fellow  of  the  Royal  Medical  and  Chirurgical  Society 
of  London,  etc.  etc.    8vo.  pp.  xv.,  206.    London  :  J.  &  A.  Churchill,  1875. 

The  work  before  us  is  the  most  extended  monograph  which  has  ever 
appeared  upon  this  subject.    Its  scope  is  exhaustive,  embracing  a  description 
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of  the  symptoms  and  course  of  the  disease,  together  with  chapters  devoted  to 
etiology,  diagnosis,  pathology,  and  treatment.  At  the  same  time  a  glance 
through  its  pages  suffices  to  show  that  much  that  is  known  concerning  the 
affection  has  been  omitted,  the  reason  doubtless  being  that  it  has  been  the 
author's  aim  to  present  only  his  own  views  and  experiences.  No  mention 
whatever  is  made  of  the  labours  of  prominent  workers  in  this  same  field  of 
study,  nor  of  existing  monographs  of  distinction,  which  certainly  call  for  at 
least  a  passing  word  of  acknowledgment.  The  book  is  to  be  regarded  then 
simply  as  an  exposition  of  the  author's  individual  experience. 

In  speaking  of  the  time  of  life  at  which  psoriasis  may  appear,  we  find  the 
following  very  remarkable  views,  which,  it  need  scarcely  be  mentioned,  are 
altogether  at  variance  with  those  held  by  the  profession.  The  quotation  will 
also  give  a  fair  idea  of  the  style  of  the  author. 

"  Little  or  nothing  is  said  by  authors  as  to  the  occurrence  of  psoriasis  in  the 
first  period  of  infancy,  and  when  it  appears  in  our  day  it  is  at  once  set  down  to 
syphilis  ;  those  who  allow  that  it  exists  as  a  distinct  affection,  have  written  of 
it  as  mixed  with  impetigo  and  eczema.  I  allow  that  this  is  sometimes  the  case, 
but  I  am  well  assured,  however — it  may  be  rare — that  psoriasis  may  exist  uncom- 
plicated in  the  infant  and  distinct.  I  have  indeed  observed  it  several  times, 
and  always  in  the  constitution  of  the  parents  or  in  the  history  there  was  some- 
thing that  strengthened  the  opinion  I  had  acquired  from  the  external  manifes- 
tation. True,  that  in  a  mother  with  psoriasis  the  infant  is  more  likely  to  have 
eczema,  a  disease  far  more  common  in  infant  life,  but  sometimes  the  other  will 
appear.  I  would,  therefore,  have  more  hesitation  shown  in  deciding  on  syphilis 
in  the  infant  on  such  narrow  ground  as  the  presence  of  a  dry  eruption.  The 
appearance  of  idiopathic  psoriasis,  as  I  have"  seen  it  in  infants,  is  not  very  dif- 
ferent, so  far  as  the  skin  is  concerned,  from  what  is  seen  in  inherited  syphilis, 
that  is  to  say,  the  skin  is  glazed,  shining,  somewhat  silvery.  It  may  be  found 
accompanied  with  intense  irritation,  and  at  least  in  slight  degree  somewhat 
liable  to  be  accompanied  with  eczema." 

The  line  of  distinction,  as  drawn  by  the  author,  between  these  three  diseases 
is  by  no  means  clear.  It  is  a  matter  of  regret  that  he  has  not  somewhere 
stated  his  position  in  regard  to  the  definition  of  eczema.  The  paragraph  just 
quoted  goes  to  show,  what  is  manifest  upon  many  pages,  that  psoriasis  and 
eczema  are  confounded.  That  which  the  author  chooses  to  call  psoriasis 
infantilis  would  be  by  other  dermatologists  designated  as  a  form  of  eczema. 
According  to  the  opinion  now  universally  held,  psoriasis  never  exists  in  the 
infant;  it,  indeed,  rarely  shows  itself  before  the  eighth  or  tenth  year. 

In  turning  to  the  etiology,  we  find  the  opinion  pre-eminently  advanced  that 
the  disease  has  a  close  relationship  with  hereditary  asthma,  and  that  these  two 
affections  are  very  frequently  encountered  in  the  same  subject,  in  support  of 
which  a  large  number  of  cases  are  briefly  reported.  Here  again,  however,  we 
are  at  a  loss  to  know  whether  the  line  between  psoriasis  and  eczema  is  firmly 
drawn,  for  in  the  notes  of  some  of  the  cases,  eczema  is  stated  as  being  present 
with  the  psoriasis. 

In  the  chapter  relating  to  "  affinities  and  diagnosis,"  we  meet  with  much  that 
we  are  inclined  to  question.  The  views  entertained  are  widely  different 
from  those  recognized  by  dermatologists  of  the  present  day.  Among  other 
peculiar  opinions  the  author  holds  that  there  is  a  relationship  between  psoriasis 
and  elephantiasis  (Grsecorum),  and  also  between  psoriasis  and  alopecia.  (!) 

The  section  upon  treatment  is  the  most  interesting  portion  of  the  book,  as 
it  gives  Mr.  Gaskoin's  experience  in  a  large  number  of  cases  extending  over  a 
period  of  many  years.  Internal  remedies  are  relied  upon  for  the  cure,  and 
among  these  arsenic  occupies  the  first  position.  The  author  is  no  friend  of 
external  treatment,  denouncing  the  various  so-called  methods  as  "  better 
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adapted  to  a  regiment  of  soldiers,  or  to  a  convict  establishment,  than  what  is 
generally  met  with  in  civil  society." 

A  large  number  of  cases  are  to  be  found  throughout  the  work,  introduced 
mainly  for  the  purpose  of  substantiating  certain  opinions ;  they  are  not  well 
reported.  At  the  close  an  extended  pharmacopoeia  is  appended,  consisting  of 
various  preparations,  ointments,  lotions,  etc.,  but  unfortunately  with  no  special 
indications  for  their  employment.  The  volume  cannot  be  considered  as  a  prac- 
tical treatise  ;  it  will  be  found  of  greater  interest  to  the  dermatologist  than  to 
the  general  physician.  L.  A.  D. 


Art.  XLII. —  Tumour  of  Lateral  Portions  of  the  Lower  Jaw  removed  with- 
out External  Wound.  By  C.  F.  Maunder,  Surgeon  to  the  London  Hos- 
pital, etc.    Small  8vo.  pp.  27.     London  :  J.  &  A.  Churchill,  1874. 

As  our  readers  well  know,  large  portions  of  the  lower  jaw  have  been  removed 
without  external  incision  in  cases  of  necrosis,  and  even,  in  some  instances, 
the  entire  jaw;  but  Mr.  Maunder  is,  so  far  as  we  know,  the  first  surgeon  who 
has  proved  the  practicability  of  similarly  removing  through  the  mouth  large 
segments  of  the  jaw  in  cases  of  tumour  of  that  bone.  In  the  small  work  now 
before  us,  two  cases  in  which  this  has  been  accomplished,  are  described,  the 
first  occurring  in  a  child,  being  a  case  of  myeloid  tumour,  in  which  "  a  very  large 
piece  [nearly  half]  of  the  lower  jaw,  containing  a  growth  of  the  size  of  a  hen's 
egg,  was  removed  through  the  mouth,  without  any  section  whatever  of  skin ; 
with  trifling  bleeding,  and  without  division  either  of  the  facial  artery  or  of 
branches  of  the  facial  nerve,"  and  the  second,  in  an  adult,  a  case  of  fibrous 
epulis,  in  which,  though  the  proportion  of  bone  removed  was  smaller,  the  ope- 
ration was  more  difficult  on  account  of  the  greater  thickness  and  hardness  of 
the  jaw. 

"  With  regard,"  says  the  author,  "  to  the  dimensions  of  a  tumour  of  the 
lower  jaw,  which  may  be  removed  without  division  either  of  the  cheek  or  lip, 
my  impression  is  that  such  as  do  not  prevent  depression  of  the  chin  so  that 
the  mouth  can  be  opened,  or  do  not  fill  the  cavity  of  the  mouth  so  as  to  pre- 
vent the  finger  and  instruments  from  reaching  the  ramus,  may  be  so  treated. 
Indeed,  I  should  expect  that  in  this  latter  event,  section  of  the  base  of  the 
bone  having  been  effected  at  the  required  spot,  the  tumour  and  diseased  por- 
tion of  bone  might  then  be  so  much  depressed  as  to  allow  the  operator  to  get 
at  the  ramus  and  divide  it  with  a  saw.  Again,  a  tumour  growing  in  a  certain 
direction  forwards,  outwards,  and  downwards,  .  .  .  rather  aids  the  operator 
by  enlarging  the  buccal  orifice  as  it  drags  upon  the  lower  lip." 

Mr.  Maunder's  pages  are  adorned  with  wood-cuts  showing  the  appearance  of 
the  patients  after  operation,  and  the  amounts  of  bone  removed.     J.  A.,  Jr. 


Art.  XLII  I. — Annual  Report  of  the  Supervising  Surgeon  of  the  Marine 
Hospital  Service  of  the  United  States,  for  the  Fiscal  Year  1874.  By  John 
M.  Woodworth,  M.D.    8vo.  pp.  256.    Washington,  1874. 

From  this  report  we  learn  that  in  1870,  Congress  passed  a  law  thoroughly 
reorganizing  the  methods  by  which,  since  1798,  the  Nation  has  attempted  to 
care  for  sick  or  wounded  merchant  sailors.  Apparently,  the  changes  came  not 
too  soon,  as  the  succour  extended  was  unduly  expensive,  and  unjustly  distri- 
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buted.  The  whole  matter  seems  to  have  been  sadly  in  need  of  organization  and  of 
superintendence.  Judging  from  the  statements  presented  of  comparative  cost, 
and  amount  and  character  of  relief  afforded,  just  before  the  recent  legislation, 
and  during  1874,  the  results  show  great  improvement.  The  Nation  is  put  to  less 
charge,  the  sick  sailor  has  better  care  and  greater  chance  of  recovery,  while 
malingerers  and  vagabonds  get  their  deserts.  Suggestions  as  to  further  legisla- 
tion seem  to  us  eminently  wise.  They  indicate  both  the  great  need  in  which 
the  service  was,  of  radical  changes,  and  also  the  breadth  of  view  and  practical 
sagacity  brought  to  his  duties,  by  Supervising  Surgeon  Woodworth. 

Much  pains  have  recently  been  taken  to  place  the  service  in  its  true  light, 
especially  in  the  esteem  of  sailors.  It  is  not  to  be  regarded  as  an  eleemosy- 
nary agency,  to  be  shunned  and  dreaded  as  destructive  of  self-respect.  It  is 
really  the  administration  of  a  trust-fund,  created  principally  by  the  contribu- 
tions of  the  class  which  it  is  to  benefit,  and  only  supplemented  by  a  govern- 
ment whose  best  interests  are  promoted  by  its  work.  The  more  completely 
self-supporting  it  can  be  made,  however,  the  more  useful  will  it  be. 

Fully  alive  to  the  present  and  future  prominence  given  to  measures  for  the 
prevention  of  disease,  Dr.  Woodworth  finds  in  the  life  and  surroundings  of 
poor  Jack  a  wide  and  untilled  field  for  this  highest  function  of  medicine. 

Among  the  essays  and  papers  here  presented,  in  an  Appendix  occupying 
three-fifths  of  his  pages,  are  several  articles  looking  especially  to  the  pre- 
servation of  health. 

The  tables  of  mortality  here  given  employ  the  "  provisional  nomenclature 
of  diseases"  of  the  Royal  College  of  Physicians  [London].  They  exhibit 
the  deaths  for  each  of  the  nine  districts,  and  for  different  months.  Other 
tables  exhibit  the  extent  and  work  of  the  service. 

Coloured  charts  give  graphic  representations  of  the  comparative  prevalence 
of  mortality  from  a  few  important  diseases,  during  different  months,  or  in 
different  districts. 

In  a  few  remarks  commenting  upon  the  tables,  and  introductory  to  the 
essays  presented,  Dr.  Woodworth  adverts  to  the  continued  occurrence  of 
scurvy  and  the  terrible  fatality  from  lung  diseases,  as  showing  that  the  care 
exercised  over  the  sanitary  surroundings  of  the  sailor  is  by  no  means  what  it 
should  be. 

The  papers  from  various  writers,  here  printed,  were  prepared  in  response  to 
circulars  sent  out  by  Dr.  Woodworth,  suggesting  to  the  medical  officers  the 
preparation  of  essays,  not  upon  matters  of  merely  general  medical  interest, 
but  upon  subjects  having  especial  bearing  or  connection,  in  some  aspect,  with 
a  sea-faring  life.  In  some  cases  a  topic  was  suggested,  to  some  officer  be- 
lieved to  have  peculiar  advantages  for  its  study. 

Dr.  Heber  Smith  treats  of  the  Hygiene  of  the  Forecastle.  Well  is  this 
quarter  designated  as  the  neglected  spot  of  the  ship.  Filth  and  dampness 
are  its  frequent,  and  want  of  air  its  universal,  characteristic.  As  a  source 
of  disease,  and  as  a  carrier  of  infection,  it  holds  a  bad  pre-eminence.  Fortu- 
nately, however,  it  is  getting  more  common  every  day  to  put  the  crew  in  a 
deck-house,  in  order  to  utilize  the  forecastle  for  cargo.  The  house  on  deck  can 
be,  and  generally  is,  much  better  ventilated ;  and  much  freer  from  that  damp- 
ness which  in  the  other  locality  causes  so  much  disease. 

The  seamen's  food  is  ostensibly  regulated  by  law  ;  but  lack  of  proper  inspec- 
tion renders  the  statute  inoperative. 

A  large  proportion  of  the  phthisis,  and  part  of  the  rheumatism,  so  terribly  pre- 
valent among  sailors,  are  believed  to  be  due  to  the  bad  air  and  filthy  dampness 
of  their  quarters.    So  far  as  this  is  true,  those  diseases  may  be  prevented. 
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Dr.  A.  B.  Bancroft  gives  the  results  of  his  experience  of  five  years  in 
Chelsea  Hospital,  near  Boston,  in  a  paper  upon  Sailors  and  their  Diseases,  as 
there  observed. 

Dr.  F.  K.  Sturgis  contributes  a  paper  upon  Syphilis ;  the  Scourge  of  the 
Sailor  and  the  Public  Health.  This  is  an  abstract  of  one  presented  at 
the  meeting  of  the  American  Public  Health  Association  in  this  city  last  No- 
vember. Not  originally  a  very  fatal  disease,  it  becomes  by  inheritance  alarm- 
ingly so.  It  is  also  only  in  this  way  that  it  can  be  said  to  influence  especially 
the  course  or  result  of  other  diseases.  The  writer  seems  to  incline  to  the 
opinion  that  the  direct  evil  results  due  to  syphilis  have  been  exaggerated. 

The  longest  article  is  one  by  Frank  W.  Keilley,  M.D.,  upon  the  Yellow  Fever 
Epidemic  of  1873.  This  was  prepared  in  obedience  to  a  resolution  passed  by 
Congress,  ordering  a  brief  history  of  the  disease  as  it  appeared  during  that 
year  in  the  ports  of  the  United  States.  It  appears  to  be  an  intelligent  and 
valuable  contribution  to  the  history  of  this  epidemic.  The  writer  believes  the 
disease  to  originate  in  tropical  lands,  and  to  appear  in  our  Southern  States 
only  by  importation  of  its  germs.  These,  however,  may  survive  a  winter,  and 
cause  a  fresh  epidemic  without  additional  importation.  The  germs  are  abso- 
lutely destroyed  when  exposed  to  a  temperature  of  30°  F.  Quarantine,  the 
writer  has  little  faith  in.  Isolation  of  cases,  general  sanitary  measures,  and 
thorough  disinfection  of  vessels,  cargoes,  clothes  of  sailors,  etc.,  are  the  means 
most  effective  to  limit  the  spread  of  the  disease. 

One  other  brief  essay  treats  of  yellow  fever  at  Pensacola  in  1874.  Several 
other  papers  discuss  matters  connected  with  the  service  which  have  come 
under  the  observation  of  the  writers.  B.  L.  R. 


Art.  XLIV. — A  Manual  of  Hygiene,  Public  and  Private,  and  Compendium 
of  Sanitary  Laws  ;  for  the  Information  and  Guidance  of  Public  Health 
Authorities,  Officers  of  Health,  and  Sanitarians  generally.  By  Charles  A. 
Cameron,  Ph.D.,  M.D.,  F.R.C.S.I.,  L.K.,  and  Q.C.P.I.,  Professor  of  Hygiene 
Royal  College  of  Surgeons,  Ireland  ;  Medical  Officer  of  Health  for  Dublin ; 
Public  Analyst  for  the  cities  of  Dublin,  Limerick,  etc.  etc.  With  thirty-five 
illustrations. 

Dr.  Cameron  has  had  considerable  experience  as  a  practical  sanitarian,  as 
well  as  in  teaching  and  writing  upon  hygiene.  He  published  in  1868  a  small 
volume,  containing  twelve  lectures  on  public  health,  delivered  in  the  Royal 
College  of  Surgeons,  Dublin.  He  is  also  known  to  many  readers  by  his  "  Re- 
ports on  Public  Health,"  appearing  for  several  years  in  the  Dublin  Journal 
of  Medical  Science. 

The  present  work  is  mainly  designed  for  the  use  of  officers  of  health.  Nearly 
one-third  of  its  475  pages  is  occupied  with  an  account  of  the  duties  of  sanitary 
authorities,  and  (in  small  type  at  the  end  of  the  volume)  sanitary  statutes  ap- 
plicable to  Ireland.  While  the  latter  portion,  including  more  than  a  hundred 
pages,  is  almost  entirely  surplusage  to  the  ordinary  reader  or  student  of 
hygiene,  the  rest  of  the  book  contains  a  large  amount  of  valuable  information 
upon  many  important  topics.  Chemical  subjects,  especially  food  and  water 
analysis,  are  very  well  and  fully  dealt  with.  Dr.  Cameron  is  evidently  familiar 
with  the  now  rapidly  increasing  literature  of  hygiene.  He  quotes  not  only  the 
German  and  French,  as  well  as  British  authorities,  but  also  the  reports  of  the 
Boards  of  Health  of  Massachusetts,  California,  and  Philadelphia,  Dr.  Ham- 
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mond's  work  on  Hygiene,  and  one,  at  least,  of  our  American  medical  journals. 
The  work  before  us  is  well  worthy  of  study  and  possession  for  reference  by 
every  one  who  desires  to  become  acquainted  with  the  present  state  of  sanitary 
science,  and  with  its  most  approved  processes  of  investigation  and  applica- 
tion. H.  H. 


Art.  XLY. — A  -  Series  of  American  Clinical  Lectures.  Edited  by  B.  C. 
Sbguin,  M.D.  Vol.  I.  No.  I. — On  Disease  of  the  Hip-joint.  By  Lewis 
A.  Sayre,  M.D.,  Prof,  of  Orthopedic  Surgery  and  Clinical  Surgery  in  Belle- 
vue  Hospital  Medical  College,  New  York.  8vo.  pp.  24.  New  York :  G. 
P.  Putnam's  Sons,  1875. 

From  a  prospectus  on  the  cover  of  this  elegantly  printed  pamphlet,  we  learn 
that  it  is  the  publisher's  intention  to  issue  a  series  of  Clinical  Lectures,  on  the 
plan  of  the  well-known  Sammlung  Minischer  Vortrdge,  edited  by  Prof.  R. 
Yolkmann.  Should  the  enterprise  prove  successful,  the  series  will,  we  feel 
sure,  form  a  collection  of  great  value,  and  one  which  will  very  satisfactorily 
exhibit  the  present  state  of  medical  science  in  America. 

Prof.  Sayre's  lecture,  which  is  the  first  of  the  series,  furnishes  an  excellent 
account  of  hip-joint  disease,  and  of  the  modes  of  treatment  which  are  preferred 
by  the  lecturer,  who  is  well  known  as  one  of  the  highest  living  authorities  on 
this  particular  subject. 

Should  the  ensuing  numbers  be  devoted  to  topics  upon  which  the  writers  can 
equally  speak  ex  cathedra,  the  success  of  the  undertaking  in  a  scientific  point 
of  view,  at  least,  will  be  assured.  J.  A.,  Jr. 


Art.  XLVI. —  Annali  Vniversali  di  Medicina  e  Chirurgia,  vol.  231,  Milan, 
Jan.  and  Feb.,  1875.  Compiled  by  Drs.  Omodei,  Calderini,  and  Griffini, 
under  direction  of  Dr.  Malachia  De  Cristoforis,  and  a  council  composed  of 
Profs.  De  Giovanni  and  Rovida  on  Clinical  Medicine  ;  Prof.  A.  Corradi, 
Public  Medicine;  Prof.  Scarenzio  and  Dr.  Turati,  Surgery;  and  Dr.  Porro, 
Obstetrics. 

This  is  an  old  medical  periodical,  although  but  little  known  with  us,  and 
occupies  a  leading  position  among  the  journals  of  Italy,  furnishing  to  its  readers 
a  large  amount  of  valuable  matter  upon  the  current  medical  literature  of  the 
day.  It  is  now  in  its  61st  year,  having  been  commenced  in  1814,  and  is  pub- 
lished by  the  Rechiedei  Brothers  of  Milan,  in  monthly  numbers,  each  copy  con- 
taining about  200  pages  8vo.,  the  February  one  being  the  692d  of  the  series. 

Less  than  half  of  the  two  numbers  before  us  consists  of  original  matter,  the 
balance  being  made  up  of  reviews  of  medical,  surgical,  pathological,  psycholo- 
gical, and  other  books,  or  monographs  relating  to  medical  science ;  the  refer- 
ences being  numerous,  and  comments  short  and  generally  much  condensed.  A 
few  of  the  reviews  are  upon  English,  French,  German,  and  American  articles  ; 
but  the  great  mass  is  purely  Italian,  and  shows  the  attention  that  is  being  paid 
to  medicine  in  Italy. 

As  it  is  impossible  to  notice  the  numerous  articles  presented,  we  will  confine 
our  attention  to  one  of  a  curious  nature ;  and  of  extreme  rarity,  even  among 
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the  dark-coloured  peasantry  of  Italy.  The  case  referred  to  is  one  of  "abnor- 
mal congenital  distribution  of  the  cutaneous  pigment"  by  Drs.  Forlanini  and 
Gatti ;  and  is  accompanied  by  a  good  half-length  photograph,  showing  the 
peculiar  appearance  of  the  skin  covering  the  neck,  chest,  and  abdomen  of  a 
girl  of  seventeen,  who  was  the  subject  of  this  singular  and  rare  type  of  discolor- 
ation ;  the  congenital  being  much  more  seldom  met  with  than  the  acquired 
disease.  The  case  in  question  is  also  referred  to  as  an  instance  of  congenital 
albinism  associated  with  congenital  nigrities,  which  is  not  exactly  its  true 
character,  as  the  achromia  is  associated  with  hyperchromia  in  a  variety  of 
shades,  from  a  light  brown  to  nearly  black.  The  following  is  a  condensed 
account  of  the  appearance  of  the  girl : — 

Hair  abundant,  strong,  black,  and  with  a  slightly  reddish  tint ;  eyes  light-brown, 
with  the  superior  segments  of  the  irides  of  a  darker  shade.  Complexion  dark- 
brown,  as  with  the  Italian  peasantry  generally,  marked  abundantly  with  freckle- 
like spots  of  a  deeper  strade,  and  here  and  there  with  larger  stains  of  a  blackish 
hue.  Neck  generally  of  the  same  colour  as  the  face.  Laryngo-thyroidean 
region  of  a  milk-white  shade ;  crycoid  region  marked  with  a  brown-coloured 
band,  below  which  are  numerous  brown  marks  here  and  there  confluent.  The 
lower  half  of  the  lateral  region  of  the  neck,  the  supra  and  infra-clavicular  spaces, 
and  the  upper  anterior  part  of  the  chest  are  also  milk-white.  The  mammae 
are  brown,  except  the  lower  internal  half  of  the  left  areola  and  nipple  which  are 
white,  making  a  marked  contrast  with  the  dark-brown  of  the  other  half,  and 
the  still  darker  of  the  right  areola.  Three  large  white  spots  are  shown  upon  the 
abdomen,  one  upon  the  epigastrium,  a  smaller  in  the  umbilical  region,  and  the 
third  of  a  crescentic  form  over  the  lower  belly  and  inguinal  regions.  The  back 
of  the  trunk  is  brown,  with  areas  of  lighter  shades,  and  two  large  white  ones 
over  the  vertebrse  in  the  dorsal  and  lumbar  regions. 

We  have  thus  given  in  sufficient  detail  all  the  more  interesting  points  in  the 
appearances  as  set  forth  in  the  original  record  of  this  rare  and  curious  case. 
In  the  acquired  disease,  such  as  is  occasionally  found  in  pregnancy,  the  de- 
posits of  colour  are  sometimes  quite  black,  hence  the  name  nigrities  as  applied 
to  it.  Dr.  Forlanini  reports  an  instance  of  acquired  achromia  and  hyperchro- 
mia, in  a  man  of  44  years  of  age,  following  confluent  smallpox,  in  whom  nume- 
rous white  and  brown  spots  appeared  over  the  whole  body  from  head  to  foot. 
The  name  of  "  Anthropoleopardalisdermia"  has  been  proposed  by  an  Italian 
dermatologist  for  this  form  of  disease,  rather  a  complex  title  for  any  but 
a  German  student.  In  simple  hyperchromia,  the  dark  spots  appear  as  an 
excess  of  pigment  upon  an  otherwise  normal  skin  :  but  in  the  case  of  the  girl 
recorded,  it  was  computed  that  the  amount  of  pigment  was  normal,  but  that  it 
was  irregularly,  instead  of  being  uniformly  distributed  over  the  body.  Exces- 
sive deposits  of  pigment  even  to  blackness,  sometimes  take  place  as  a  diseased 
condition  in  fair-skinned  subjects  ;  and  total  loss  of  colour,  in  the  black  race  ; 
but  the  association  of  achromia,  with  varying  grades  of  hyperchromia,  appears 
to  be  most  prevalent  among  the  tawny  races.  It  is  remarkable,  that  it  so  rarely 
presents  itself  as  a  congenital  malformation,  when  it  might  be  supposed  that 
irregular  distribution  of  skin-pigment  would  be  somewhat  prevalent,  where 
there  is  so  much  to  be  deposited  as  in  the  contadini. 

We  are  sorry  that  we  cannot  commend  the  letter-press  and  paper  of  the 
Annali,  which,  like  that  of  Italian  books  in  general,  is  very  inferior;  we  have 
noticed,  however,  an  attempt  to  improve  the  last  number.  As  a  medical  peri- 
odical there  is  much  to  recommend  the  publication.  E.  P.  H. 
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Art.  XLYII. — Annates  des  Maladies  de  1' Oreille  et  da  Larynx  (Otoscopie, 
Laryngoscopies  Rhinoscopie).  Fondees  et  publiees  par  MM.  Ladreit  de 
Lacharriere,  Isambert,  Krishaber.  Tome  I.,  No.  1.   Mars,  1875.  Paris. 

The  editors  of  this  new  journal  have  been  unusually  fortunate  in  being  able 
to  secure,  as  a  corps  of  co-labourers,  men  who,  like  themselves,  are  already 
fully  identified  with  the  special  departments  in  medicine  to  which  this  periodi- 
cal is  to  be  exclusively  devoted.  The  names  of  Bonnafont,  Fournier,  Ousco, 
Levi,  Demarquay,  Beclard,  Saint-Germain,  and  Duplay,  are  in  themselves  a 
sufficient  guarantee  of  the  authoritative  position  this  journal  is  bound  to 
attain.  Of  the  editors  themselves,  Isambert  has  long  been  one  of  the  most 
successful  Parisian  laryngoscopists ;  and  Krishaber's  able  contributions  on  the 
same  subject  have  won  for  him  a  world-wide  reputation. 

The  Annales  open  with  a  lengthy  introduction,  a  quasi  apology  for  its 
creation  being  made  by  dwelling  upon  the  fact  that  the  time  for  universal 
savants  has  gone  by ;  that  in  medicine,  as  everywhere  else,  the  division  of 
labour  has  become  a  necessity.  Unanswerable  as  this  line  of  argument  is,  yet 
the  possibility  of  such  a  journal  holding  its  own,  if  not  the  very  raison  d'etre, 
lies  in  the  fact  that  the  introduction  of  the  concave  mirror  into  aural  surgery 
has  rescued  it  from  the  hands  of  charlatans,  and  elevated  laryngoscopy  into  a 
scientific  specialty.  Otology  has  long  boasted  of  its  own  periodical  journals, 
but  beyond  Schrotter's  Jahresbericht  der  Klinik  fur  Laryngoscopie  there 
exists  no  special  journal  upon  the  diseases  of  the  throat.  The  advantages  of 
combining  the  study  of  these  two  closely  allied  specialties  are  so  apparent  and 
numerous  as  to  require  no  further  commendation. 

The  articles  contained  in  this  number  are — 

1.  Classification  of  the  maladies  of  the  Larynx  and  Pharynx,  by  Isambert. 
Quite  ingenious,  but  adds  little  to  our  knowledge  of  the  pathological  condi- 
tions. 

2.  M.  Saint-Germain  upon  Amygdalotomy.  This  promises  to  be  a  very  in- 
teresting and  exhaustive  article.  In  the  present  number  a  complete  historical 
account  of  the  different  operations,  as  practised  from  the  earliest  times  to  the 
present  day,  is  given. 

3.  Meniere's  Disease,  and  Vertigo  in  the  Affections  of  the  Ear,  by  Ladreit  de 
Lacharriere.  Two  views  are  held  as  to  the  seat  of  this  disease,  one  that  it  is 
characterized  by  lesions  of  the  labyrinth,  and  nearly  always  followed  by  deaf- 
ness ;  the  other  admits  of  the  lesion  being  also  in  the  middle  ear,  and  even  out- 
side of  the  tympanum.  The  first  view  is  the  one  most  generally  accepted  ;  the 
author  also  adopts  it,  stating  that  it  is  an  easy  matter  to  discriminate  those 
affections  of  the  middle  which  are  attended  with  deafness,  subjective  noises, 
and  vertigo  from  true  Meniere's  disease.  Yertigo  and  roaring  are  the  most 
characteristic  symptoms  of  the  disease ;  deafness,  however,  is  never  absent, 
and,  after  all  the  other  morbid  phenomena  have  disappeared,  more  or  less 
complete  deafness  generally  persists.  Often  there  is  a  brusque  and  sudden 
onset ;  at  other  times,  on  the  contrary,  it  advances  in  a  very  insidious  manner, 
but  even  then  attacks  occur  in  which  the  vertigo  and  other  symptoms  are 
greatly  aggravated. 

The  lesions  in  the  labyrinth  may  be  hemorrhagic,  inflammatory,  or  syphilitic 
in  their  origin.  When  the  malady  assumes  an  apoplectic  form,  local  extrac- 
tions of  blood,  employed  with  derivatives,  are  claimed  by  the  author  to  render 
veritable  services.     In  the  labyrinthal  inflammations,  antiphlogistics  are 
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vaunted  ;  the  iodides,  etc.  for  the  syphilitic  affections.  The  author  says  that  the 
deafness  may  often  be  ameliorated.  This  statement  needs  confirmatory  obser- 
vation, and  tends  rather  to  weaken  his  assertion  that  the  inner  ear  is  inva- 
riably implicated.    Voury  and  others  state  that  the  deafness  is  incurable. 

Krishaber  contributes  an  article  upon  Rhinoscopy.  So  far  he  only  con- 
siders the  methods  of  examining  the  naso-pharyngeal  cavity.  This  part  of  the 
subject,  if  not  hackneyed,  has  at  least  been  written  upon  before.  Leon  Labbe 
gives  a  very  interesting  history  of  the  removal  of  a  large  fibro-mucous  polyp 
from  the  naso-pharyngeal  region  by  the  aid  of  the  galvano-cautery.  Laryn- 
gopathies  of  the  primary  phases  of  syphilis  form  a  very  interesting  series  of 
cases  recorded  by  Krishaber  and  Mauriac.  Levi  writes  on  Parasitic  Otitis. 
He  gets  rid  of  the  troublesome  Aspergillus  by  simply  pencilling  the  external 
auditory  canal  with  nitrate  of  silver,  which  is  immediately  neutralized  with 
chloride  of  sodium.  A  review  of  the  most  recent  literature  concludes  this 
very  able  number,  which,  we  trust,  may  prove  to  be  the  first  of  a  long  and 
successful  series.  R.  M.  B. 


Art.  XLYIII. — Anatomy  of  the  Invertebrata.  By  C.  W.  V.  Siebold.  Trans- 
lated from  the  German,  with  additions  and  notes  by  Waldo  I.  Burnett, 
M.D.    Boston:  James  Campbell,  1874. 

This  well-known  volume  is  here  presented  in  a  new  dress,  but  differs  in  no 
other  way  from  the  original  sheets  of  1854.  The  progress  of  the  science  since 
that  time  would  have  required  extensive  changes  to  be  made  in  every  depart- 
ment. As  it  is,  the  book  is  well  worth  possessing,  indeed  to  the  special  student 
it  is  indispensable;  for  in  no  other  work  of  the  kind  is  there  so  complete  a 
bibliographical  record.  It  cannot,  however,  present  a  just  claim  upon  the 
time  of  the  beginner.  H.  A. 


Art.  XLIX. —  Hie  Legitimate  Influence  of  Epilepsy  upon  Criminal  Respon- 
sibility. By  Meredith  Clymer,  M.D.  (Univ.  Penn.),  President  of  the  New 
York  Society  of  Neurology  and  Electrology,  etc.  etc.  8vo.  pp.  25.  New 
York,  1874. 

This  pamphlet  on  Epilepsy  and  Responsibility  contains  generally  sound 
doctrine  and  well-selected  illustrative  cases.  A  few  of  these  are  new,  but 
most  of  them  have  been  before  published. 

The  truths  here  stated  and  illustrated  are  of  immense  importance.  It  is 
especially  needful  that  the  legal  profession  should  be  acquainted  with  them. 
For  this  reason  we  are  glad  that  Dr.  Clymer  has  made  this  address  before  a 
medico-legal  society,  though  it  contains  nothing  especially  original  in  doctrine. 

B.  L.  R. 
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dU ARTEEL Y  SUMMARY 

OF  THE 

IMPROVEMENTS    AND  DISCOVERIES 

IN  THE 

MEDICAL  SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Minute  Anatomy  of  the  Process  of  Healing  of  the  Skin  by  Granulation. — 
Prof.  Thiersch  has  investigated  this  subject  by  studying  the  development  of 
portions  of  skin  grafted  on  wounds  by  Reverdin's  process.1  Selecting  a  patient 
who  was  to  have  his  leg  amputated,  Thiersch  grafted  portions  of  skin  on  to  the 
limb  from  time  to  time,  the  last  occasion  being  eighteen  hours  before  the  ampu- 
tation. The  vessels  of  the  leg  were  injected  after  its  removal,  and  a  number 
of  important  points  were  then  determined.  It  was  found  that  union  occurs 
without  a  layer  of  structureless  cementing  substance,  not  more  than  a  leuco- 
cyte or  two  separating  the  united  parts.  Successful  union  is  accompanied  with 
the  inosculation  of  the  vessels,  which  can  be  fully  injected  from  the  side  of  the 
vessels  of  the  granulating  surface  as  early  as  eighteen  hours  after  grafting. 
The  connection  between  the  two  sets  of  vessels  is  established  by  intercellular 
passages,  which  become  developed  into  regular  vessels  in  a  few  days.  Never- 
theless, the  vessels  of  the  graft  undergo  a  secondary  change  ;  they  become 
wide,  dilated,  shoot  out  buds  and  processes,  and,  in  short,  assume  quite  an 
embryonal  character.  Should  the  primary  inosculation  fail,  it  is  possible  that 
true  development  of  vessels  may  occur.  Under  these  circumstances  the  epi- 
dermis and  papillary  layer  of  the  graft  fall  off,  and  the  transplantation  appears 
to  have  failed.  This,  however,  is  not  the  case,  for  the  subcutaneous  tissue 
with  the  remains  of  the  sweat-glands  continues  the  healing  process.  By  and 
by  an  epithelium  makes  its  appearance  in  the  situation  of  the  supposed  unsuc- 
cessful graft,  which  is  probably  derived  from  the  remains  of  the  sudoriparous 
glands.  Thiersch  states  that  in  many  cases  it  is  advisable  to  modify  M.  Rever- 
din's method  of  grafting,  and  to  first  remove  the  granulations  of  the  wound  by 
a  horizontal  cut,  and  then,  after  a  few  hours,  when  inflammation  has  begun,  to 
perform  the  transplantation  with  skin  which  has  previously  been  contused  or 
inflamed. — Med.  Times  and  Gaz.,  April  10,  1875. 

2.  Experiments  on  the  Electrical  Irritability  of  the  Surface  of  the  Cerebral 
Hemispheres. — Prof.  L.  Hermann  instituted  a  series  of  experiments  with  a 
view  of  determining  how  far  Fritsch  and  Hitzig  are  justified  in  their  conclu- 
sion that  the  results  in  their  experiments  are  due  to  the  direct  stimulation  of 
superficially 'placed  motor  centres  and  not  to  stimuli  conducted  to  deeply- 
lying  centres.  He  controverts  the  idea  that  owing  to  the  close  proximity  of 
the  electrodes  to  one  another  the  presence  of  deeply-passing  currents  may  be 


1  Centrallblatt,  1875,  No.  17  ;  and  V.  Langenbeck's  Archiv,  1874,  No.  17, 
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denied  ;  and  he  adduces  the  results  of  his  own  experiments  to  refute  the  deduc- 
tions drawn  from  the  sharply  defined  limits  of  the  specific  irritation-areas. 
These  experiments,  seven  in  number,  were  made  on  middle-sized  dogs.  In 
each  case  the  position  of  the  principal  specific  irritation-areas  was  determined. 
This  was  found  to  differ  somewhat  in  the  various  individuals.  Each  area  was 
well-defined  for  any  given  intensity  of  current,  but  an  increase  in  this  latter 
was  accompanied  by  a  corresponding  increase  in  the  area.  The  intensity  of 
current,  whether  constant  or  induced,  necessary  for  the  production  of  the  re- 
quired results  was  also  surprisingly  great.  The  special  experiments  were  all 
made  on  the  irritation-area  for  the  hind  leg.  The  unexpectedly  steady  continu- 
ance of  the  results,  even  when  the  surface  had  become  dry,  gave  Hermann  the 
cue  to  his  further  experiments.  He  cauterized  the  area  in  one  case  with  strong 
nitric  acid,  and  in  another  with  acetic  acid  containing  potassium  ferrocyanide. 
Even  after  this,  which  was  subsequently  found  to  have  destroyed  the  outer 
third  of  the  gray  substance,  the  results  on  irritation  remained  unaltered.  In 
other  experiments  a  cylinder  of  brain  substance  was  separated  from  its  sur- 
roundings by  the  use  of  a  brass  cork-borer.  The  usual  results  were  still  always 
producible,  but  required  a  somewhat  intensified  current  for  their  production. 
The  cylinder  was  afterwards  separated  from  it3  deep  connections  and  removed. 
The  results  were  then  also  constantly  produced,  whether  the  electrodes  were 
placed  in  the  pit  or  on  the  surface  of  its  margin.  In  the  seventh  experiment 
the  area  was  cauterized  with  pure  nitric  acid,  and  the  burnt  tissue  subsequently 
removed  by  the  knife.  This  double  process  was  then  repeated  several  times 
until  there  was  an  excavation  of  one  cm.  deep.  The  results  of  electrical  irri- 
tation remained  unaltered.  Hermann  concludes  that  the  theory  of  these 
superficial  areas  being  motor  centres  is  untenable.  Apart  from  the  generally 
received  opinion  that  a  motor  centre  can  never  be  recognized  by  direct  irrita- 
tion, the  fact  that  the  phenomena  of  motion  are  producible  after  the  surface 
has  been  destroyed,  requires  for  its  explanation  the  admission  of  a  conductibility 
to  a  deeply-seated  centre,  and  therefore  the  necessity  for  believing  in  the  motor 
centre  on  the  surface  vanishes.  He  furthermore  noticed  that  in  some  cases  a 
sulcus  traversed  the  centre  for  the  hind  leg,  while  in  others  no  such  sulcus 
existed.  The  actual  size  of  the  area,  independent  of  the  sulcus,  was  in  all 
cases  as  nearly  as  possible  identical.  This,  according  to  Hitzig's  hypothesis, 
offers  us  either  horn  of  the  dilemma,  namely,  either  that  the  centre  for  the  hind 
leg  is  enormously  greater  in  those  individuals  in  which  the  sulcus  exists,  or 
that  the  surface  of  the  sulcus  has  nothing  to  do  with  this  special  function,  but 
that  we  have  the  centre  for  one  function  divided  into  two  distinct  parts  by  that 
for  another. — Irish  Hosp.  Gaz.,  May  1,  1875,  from  Pfluger's  Archiv,  2d  Heft, 
1875. 


MATERIA  MEDICA,  GENERAL  THERAPEUTICS, 
AND  PHARMACY. 

3.  Anaesthesia. — The  question  of  anassthesia  is  one  of  great  interest  to  sur- 
geons and  physiologists.  Amongst  recent  researches  on  the  subject,  it  is 
important  to  mention  those  of  M.  Budin,  of  Paris.  The  conclusions  at  which 
he  has  arrived  are  founded  on  a  large  number  of  clinical  observations  and  a 
great  many  experiments  conducted  during  several  months  in  the  laboratory  of 
Professor  Vulpian.  As  to  the  clinical  observations,  they  were  carried  on  in 
the  wards  of  M.  L6on  Labbe,  at  La  Pitie.  Both  experimental  and  clinical 
investigations  have  been  lately  published  under  the  joint  names  of  Budin  and 
Coyne;  the  latter  having  aided  M.  Budin  in  his  laboratory  researches.  The 
labours  of  these  authors  bear  upon  various  points  ;  but  our  space  does  not 
allow  us  to  do  more  than  notice  the  most  important  of  them.1 


1  For  further  information  the  following  publications  maybe  consulted:  "  De 
l'Etat  de  la  Pupille  dans  l'Anesthesie  Chirurgicale,"  par  P.  Budin.    "  Progres 
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The  object  of  MM.  Budin  and  Coyne  was  to  investigate  the  state  of  the 
pupil  (1)  during  anaesthesia  under  chloroform  and  chloral;  (2)  during  the 
efforts  of  vomiting;  and  (3)  during  asphyxia.  From  their  clinical  and  physio- 
logical observations  they  have  drawn  conclusions  of  much  practical  import- 
ance, which  we  will  endeavour  to  sum  up  briefly. 

The  administration  of  chloroform  produces  in  the  situation  of  the  pupil 
various  modifications  connected  with  the  state  of  sensibility.  During  the 
period  of  excitement  (when  it  can  be  ascertained)  the  pupil  is  dilated.  When 
this  period  is  passed,  the  pupil  contracts  progressively,  though  it  still  retains 
its  sensibility  to  excitement.  Thus,  during  this  period,  in  which  anaesthesia  is 
incomplete,  the  pupil  is  seen  to  dilate  under  the  influence  of  various  sorts  of 
excitement  exerted  on  the  patient,  who  will  then  move  about,  groan,  or  utter 
cries.  During  the  period  of  complete  anaesthesia,  on  the  contrary,  or  of  pro- 
found surgical  anaesthesia  in  other  words,  two  constant  phenomena  are  ob- 
served in  the  situation  of  the  pupil:  (1)  absolute  immobility;  (2)  a  contracted 
state  of  the  organ.  There  consequently  exists  a  connection  between  the  abso- 
lute insensibility  of  the  subject  and  contraction  with  immobility  of  the  pupil; 
between  the  return  of  sensibility  in  the  patient  and  dilatation  with  mobility 
of  the  organ.  The  condition  of  the  pupil  may  therefore,  so  far  as  regards  sen- 
sibility, serve  as  a  guide  in  the  administration  of  chloroform.  During  pro- 
tracted surgical  operations,  when  it  is  necessary  to  keep  the  patient  in  com- 
plete insensibility,  anaesthesia  must  be  conducted  in  such  a  way  as  to  maintain 
the  pupils  constantly  contracted  and  immovable.  It  is  important,  however,  to 
remark,  that,  although  the  state  of  the  iris  may  serve  as  a  guide  for  the  man- 
agement of  anaesthesia,  yet  it  does  not  make  tile  surgeon  aware  of  the  immi- 
nence of  danger;  it  is  always  the  pulse,  respiration,  and  general  condition  of 
the  patient  that  he  must  watch  over  for  any  such  intimations.  Lastly,  the 
efforts  of  vomiting  may  produce  dilatation  of  the  pupils,  bring  on  cessation  of 
insensibility,  and  awaken  the  patient ;  they  partially  destroy  the  effects  of 
anaesthesia. 

The  greater  part  of  these  results  had  already  been  published  in  September 
last  by  M.  Budin.  They  were  sharply  attacked  by  M.  Schiff  in  U  Imparziale, 
of  Florence.  According  to  M.  Schiff  all  the  results  were  erroneous.  Chloro- 
form produced,  during  complete  anaesthesia,  dilatation  and  not  contraction  of 
the  pupil.  All  the  practical  consequences  drawn  from  M.  Budin's  investiga- 
tions were  therefore  declared  to  be  false,  and  furthermore  the  administration 
of  chloroform  according  to  the  manner  advocated  by  the  French  author  ex- 
posed the  patient  to  almost  certain  death.  This  was  speedily  answered  by 
MM.  Budin  and  Coyne,  who  repeated  Schiff's  experiments,  and  showed  that 
the  Florence  professor,  by  administering  chloroform  in  a  bag,  produced  asphyxia 
anaesthesia,  and  not  chloroformic  anaesthesia.  The  importance  of  these  ex- 
periments renders  some  description  of  them  indispensable. 

That  of  M.  Schiff  is  as  follows  :  He  injects  chloral  into  a  dog,  and  obtains 
complete  anaesthesia  ;  the  pupil  is  then  punctiform.  To  the  same  dog  he  after- 
wards administers  chloroform  by  means  of  a  bag,  and  dilatation  of  the  pupil  is 
the  result.  When  he  withdraws  the  chloroform  the  pupil  contracts ;  if  he  re- 
applies it  the  pupil  again  dilates. 

The  French  investigators  adopt  a  different  kind  of  experimentation,  dividing 
it,  as  it  were,  into  two  stages.  First,  they  inject  from  one*-fourth  to  one-half  of 
a  drachm  of  chloral  into  a  dog;  the  pupil  becomes  punctiform.  Chloroform 
is  then  applied  in  the  open  air  (i.  e.,  without  being  contained  in  any  recipient), 
and  the  pupil  still  remains  punctiform  during  the  entire  period  of  complete 
anaesthesia,  carried  on  for  one  hour.  This  result,  observed  in  the  absence  of 
every  cause  of  asphyxia,  is  totally  different  from  that  obtained  by  Schiff.  In 
a  second  experiment,  they  introduce  into  the  windpipe  of  a  dog  an  open  canula, 
provided  with  a  cock.  Three-fourths  of  a  drachm  of  chloral  are  then  injected 
into  the  femoral  vein,  and  the  punctiform  pupil  which  attends  total  anaesthesia 
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is  the  result.  They  then  close  the  cock,  and  as  asphyxia  conies  on  the  pupil 
dilates.  They  open  the  cock,  and  the  pupil  contracts  ;  they  shut  it  again  and 
the  pupil  dilates.  Therefore  without  chloroform  and  with  simple  asphyxia 
they  reproduce  the  results  obtained  by  Sehiff. 

Other  experiments  of  MM.  Budin  and  Coyne  show  that  asphyxia  produces 
in  the  situation  of  the  pupil  different  phenomena  from  those  observed  in  clilo- 
roformic  anaesthesia.  In  asphyxia  there  first  exists  an  intermediate  condition 
of  the  pupil,  or  one  of  moderate  dilatation;  then  a  most  extensive  dilatation 
when  the  convulsive  phenomena  make  their  appearance.  Now  it  is  very  im- 
portant, from  a  practical  point  of  view,  and  as  MM.  Sedillot  and  Claude  Ber- 
nard have  especially  shown,  to  avoid  a  state  of  asphyxia;  not  that  asphyxia 
immediately  occasions  death,  but  because  it  is  certain  than  when  phenomena 
of  asphyxia  exist  at  the  beginning  of  chloroformization,  syncope  occurs  much 
more  readily. 

Such  are  the  principal  points  brought  to  light  by  MM.  Budin  and  Coyne. 
Some  of  the  results  announced  in  their  publications  have  already  been  con- 
firmed; as,  for  instance,  those  recently  mentioned  by  Dr.  Albert  Bergeron  in 
his  treatise  on  "  Chloroform  in  the  Surgery  of  Children,"  embodying  researches 
carried  on  in  the  laboratory  of  La  Charite.  The  others  are  left  open  to  the 
elucidation  which  must  result  from  further  research. — Lancet,  April  17,  1875. 

4.  Anaesthetic  Action  of  Bromoform. — Dr.  Rabuteau  reported  to  the  Bio- 
logical Society  of  Paris,  some  cases,  showing  that  the  application  of  bromo- 
form to  the  skin  produced  anaesthesia  without  the  revulsive  and  painful  effects 
of  the  application  of  chloroform. —  Gazette  Hebdom.  de  MM.  et  de  Chirurg., 
May  7,  1875. 

5.  Action  of  Subcutaneous  Injections  of  Morphia. — Chouppe  finds,  as  the 
result  of  a  thousand  experiments  on  himself,  that  the  subcutaneous  injection 
of  morphia  at  the  painful  part  produces  its  anaesthetic  effect  from  two  to  two 
and  a  half  minutes  sooner  than  when  it  is  made  elsewhere.  The  pain  ceases 
sooner  than  can  be  explained  by  supposing  the  morphia  to  act  through  the 
general  system.  A  further  proof  of  the  local  action  of  morphia  is  found  in  the 
use  of  concentrated  solutions.  While  a  weak  solution  of  morphia  in  distilled 
water  (1  in  150)  produced  severe  pain  at  the  point  of  injection,  the  injection 
of  stronger  solutions  (1  in  50  and  1  in  30)  was  quite  painless. — Brit.  Med. 
Journ.,  April  10,  1875,  from  Gaz.  M6d.  de  Paris,  No.  35,  1874. 

6.  Nitrite  of  A  my  I — its  Ejects,  and  its  Action  and  Influences  in  Counter- 
acting the  Dangerous  Effects  of  Chloroform. — Mr.  C.  Bader,  Ophthalmic  Sur- 
geon, Guy's  Hospital,  states  {Lancet,  May  8,  1875)  that  some  years  ago,  when 
nitrite  of  amyl  was  first  used  at  Guy's  Hospital,  Dr.  Goodhart  and  himself 
studied  its  effects,  when  taken  internally,  upon  the  bloodvessels  in  the  healthy 
optic  disk  and  retina.  The  effect  is  as  rapid  as  it  is  striking.  Three  or  four 
seconds  after  taking  three  drops  of  the  drug  on  sugar,  the  bloodvessels  of  the 
retina  (arteries  and  veins,  but  especially  the  veins)  become  enormously  dilated 
and  gorged  with  blood,  leaving  no  doubt  as  to  simultaneously  existing  cerebral 
hyperemia,  with  greatly  accelerated  circulation  of  blood. 

Lately,  after  observing  upon  himself  the  effects  of  inhalation  of  the  vapour 
of  the  nitrite  of  amyl,  it  occurred  to  him  that  in  cases  of  faintness  or  of  defec- 
tive breathing  or  heart's  action,  while  under  the  influence  of  an  anaesthetic, 
nitrite  of  amyl  might  be  of  use.  A  few  cases  will  show  the  encouraging  effects 
of  this  agent. 

Cask  1.  Given  a  mixture  of  alcohol,  ether,  and  chloroform.  Young  man, 
hydrocephalic,  inherited  syphilis  ;  iridectomized  on  both  eyes  ;  suddenly  became 
pale,  deeply  insensible,  with  pulse  and  respiration  very  defective.  Lint,  with 
a  few  (three)  drops  of  the  nitrite  of  amyl,  was  placed  over  nose  and  mouth. 
In  two  or  three  seconds  a  deep  inspiration,  followed  by  others,  flushed  face, 
quick  pulse,  and  return  of  sensibility,  were  observed. 

Case  2.  Given  chloroform.  A  boy,  pale,  fat,  blue  lips  and  cheeks,  became 
suddenly  very  faint  (blue  lips,  blood  turning  black,  breathing  very  imperfect). 
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The  same  quick  result,  with  vomiting,  followed  the  inhalation  of  the  nitrite  of 
amyl  (three  drops). 

Case  3.  Given  chloroform.  A  middle-aged  woman  ;  suddenly  became  blue 
in  the  face  and  stertorous  (tongue  falling  back).  Lint,  with  ten  drops  of  the 
nitrite  of  amyl,  was  placed  over  mouth  and  nose.  In  a  few  seconds  the  blue- 
ness  and  stertorous  breathing  gave  way  to  good  colour,  regular  breathing,  and 
sickness  and  vomiting,  though  no  food  had  been  given  for  several  hours. 

The  most  striking  effects  of  the  nitrite  of  amyl  were  the  quick  restoration  of 
breathing,  of  a  good  colour,  and  the  rapid  appearance  of  sickness.  It  remains 
to  be  shown  whether  injection  of  this  agent  will  have  a  still  better  effect. 

[It  is  just  to  state  that  Dr.  F.  A.  Burrall,  of  New  York,  from  a  priori  rea- 
soning, recommended  in  the  New  York  Medical  Gazette  (June  11,  1870),  the 
use  of  the  nitrite  of  amyl,  in  chloroform  poisoning.  "  It  [nitrite  of  amyl]  would 
seem  worthy  of  a  trial,"  he  remarks,  "in  the  threatened  syncope  from  chloro- 
form ;  since  the  inhalation  of  a  few  drops  is  followed  by  marked  acceleration 
of  the  heart  and  flushing  of  the  face."] 

7  Therapeutic  Action  of  Valerianate  of  Caffeine. — Dr.  Paret,  in  his 
Tliese  de  Paris,  1874,  No.  464,  describes  this  substance  as  a  product  crystal- 
lized in  white  flakes,  having  a  very  disagreeable  odour  like  decayed  cheese.  He 
has  administered  it  in  the  form  of  ten  centigramme  pills,  of  which  he  gives 
from  two  to  three.  It  may  also  be  given  as  a  syrup  containing  ten  centi- 
grammes of  valerianate  of  caffeine.  Dr.  Paret  comes  to  the  conclusions,  1. 
That  valerianate  of  caffeine  has,  in  some  cases,  appeared  to  put  an  end  to  the 
nervous  vomitings  coexistent  with  hysteria  ;  2.  That  this  medicine  had  given 
to  invalids  increase  of  a  decided  appetite,  and  a  physical  as  well  as  moral 
strength  which  they  had  not  previously  possessed  ;  3.  That  the  vomitings 
of  consumptive  patients  had  not  been  checked  by  it.  It  has  also  been  tried 
in  the  sickness  of  pregnancy,  but  without  favourable  results.  It  appears  that 
Dr.  Labadie-Lagrave  has  twice  used  the  syrup  of  valerianate  of  caffeine  for 
infantile  whooping-cough,  and  that  this  medicine,  taken  in  doses  of  two 
fluidrachms  per  diem,  produced  a  very  marked  improvement.  The  fits  of 
coughing,  which  at  first  amounted  to  fifteen  daily,  fell  to  four,  after  a  week's 
treatment. — London  Med.  Record,  May  12,  1875. 

8.  Therapeutic  Value  of  Balsam  of  Copaiba. — Surgeon  A.  R.  Hall,  Army 
Medical  Department,  claims  (The  Practitioner,  April,  1875)  for  the  balsam 
of  copaiba  marvellous  curative  powers  in  various  diseases.  He  has  given  it 
with  great  benefit  in  cases  of  iritis  and  sclerotitis.  "  The  horrible  pain  of 
sclerotitis,"  he  says,  "  the  eye  being  described  as  feeling  like  a  'red-hot  ball,'  I 
have  found  often  to  subside  after  four  or  five  large  doses  of  the  balsam,  and  the 
inflammation  disappear.  At  Seetapore,  in  Oudh.  during  the  year  1872,  I  had 
at  one  time  more  than  thirty  children,  suffering  from  purulent  ophthalmia, 
under  my  care.  I  treated  them  all  by  simply  painting  the  lower  eyelids,  upper 
part  of  the  cheeks,  and  temples,  with  the  pure  balsam  of  copaiba,  and  they  all 
got  well  quickly  without  any  damage  to  the  eyes." 

He  relates  a  case  which  he  saw  in  consultation,  a  patient  whose  right  eye 
was  highly  inflamed,  the  whole  anterior  chamber  filled  with  pus  and  the  sight, 
of  course,  entirely  lost.  "  I  said  that  I  had  seen  such  good  results  following 
the  exhibition  of  the  balsam  in  iritis,  that  it  might  be  tried  as  a  last  resort. 
Two  drachms  were  therefore  ordered,  in  mucilage,  three  times  a  day.  Two 
days  after,  the  pain  he  had  been  suffering  from  subsided  :  daily,  the  pus  could 
be  seen  to  be  gradually  disappearing.  At  the  end  of  ten  days  he  could  see  the 
length  of  the  ward,  and  after  twenty  days  the  eye  was  quite  well." 

He  thinks  that  in  threatened  mammary  abscess  it  may  often  be  employed 
with  advantage. 

"Chronic  rheumatism,"  he  says,  "both  of  the  muscles  and  joints,  particu- 
larly in  old  people,  who  confess  that  they  feel  much  better  after  a  glass  (or 
two)  of  hot  gin  and  water  when  going  to  bed,  frequently  disappears  after  a  few 
drachm  doses  of  the  balsam,  combined  with  some  astringent  to  prevent  purging. 
I  have  heard  several  say  that  it  '  seems  to  warm  the  joints.'  "  He  also  claims 
that  it  is  useful  in  skin  diseases. 
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9.  Action  of  Iodine  and  Mercury. —  According-  to  Wreden,  mercurial  solu- 
tions act  on  iodized  persons,  and  iodine  solutions  on  mercurialized  patients 
twice  or  three  times  as  quickly,  whether  used  externally  or  internally,  as  when 
these  medicines  are  given  separately.  He  believes  that  this  depends  on  the 
formation  of  biniodide  of  mercury  in  the  tissues  of  the  body.  If  a  portion  of 
the  skin  be  rubbed  with  mercurial  ointment,  and  carefully  washed  after  a  few 
days,  the  inunction  of  iodine  ointment  produces  the  same  symptoms  of  inflam- 
mation as  arise  from  the  inunction  of  biniodide  of  mercury.  If  a  solution  of 
corrosive  sublimate  (one  or  two  grains  in  an  ounce  of  distilled  water)  be 
dropped  into  the  ear,  no  inflammation  is  produced,  even  though  the  application 
be  repeated  for  several  days  ;  but  it  appears  if,  even  after  most  careful  cleans- 
ing-, a  solution  of  iodide  of  potassium  (five  grains  to  the  ounce)  be  dropped  in. 
If  mercury  have  not  been  used,  a  solution  of  twenty  or  thirty  grains  of  iodide 
of  potassium  is  easily  borne.  Wreden  has  observed  that,  in  patients  who  bore 
painting  with  iodine  well,  the  skin,  under  the  use  of  mercurial  treatment  by 
inunction,  and  even  under  the  use  of  Zittman's  decoction,  became  exceedingly 
sensitive  to  iodine.  He  also  remarks  that  the  internal  use  of  iodide  of  potas- 
sium by  patients  subjected  to  an  energetic  course  of  mercurial  inunction,  pro- 
duces more  or  less  gastro-intestinal  irritation,  which  is  not  the  case  in  the  same 
persons  when  even  much  larger  doses  of  the  iodide  are  given. — Brit.  Med. 
Journ.,  April  10,  1875,  from  Med.  Neuigkeiten,  1874. 

10.  Bromide  of  Lithium. — Dr.  Eoubaud  communicated  (April  13)  to  the 
Academy  of  Medicine  the  following  conclusion  derived  from  his  investigations 
regarding  this  medicine. 

1.  That  the  bromide  of  lithium  has  a  double  action. 

2.  That  it  possesses  in  a  high  degree  the  acknowledged  lithontriptic  powers 
of  the  salts  of  lithia. 

3.  That  it  acts  more  energetically  than  other  bromides  on  the  reflex  sensi- 
bility without  unfavourably  acting  on  the  heart  like  the  bromide  of  potassium. 

4.  That  consequently  it  holds  the  first  rank  among  antilithic  and  sedative 
medicaments,  and  that  it  is  especially  valuable  in  the  disturbance  of  the  uric 
diatheses  accompanied  by  pain  and  in  the  neuroses  which  are  so  often  compli- 
cated with  the  presence  of  uric  acid. —  Gazette  Hebdom.,  April  16,  1875. 

11.  Action  of  Iodide  of  Potassium  in  the  Human  Organism. — Prof.  Binz 
of  Bonn  believes  that  iodide  of  potassium  undergoes  the  following  changes 
when  taken  internally.  In  a  healthy  stomach,  a  part  is  changed  by  the  hydro- 
chloric acid  into  hydriodic  acid  (K  1+  H  C1=K  Ol+H  I);  another  por- 
tion is  acted  on  by  the  chloride  of  sodium,  so  that  iodide  of  sodium  is  formed  ; 
and,  if  the  dose  be  large  enough,  a  part  remains  unaltered.  All  the  three 
combinations  quickly  pass  into  the  circulation.  The  hydriodic  acid  here 
meets  with  soda,  and  forms  iodide  of  sodium  ;  but  the  alkaline  combinations 
of  iodine  are  again  acted  on  in  the  tissue  by  carbonic  and  other  acids,  and 
iodine  is  set  free.  This  free  iodide  has  the  property  of  combining  with  certain 
albuminous  bodies  ;  and  in  this,  Binz  believes,  lies  the  explanation  of  the 
therapeutic  action  of  the  preparations  of  iodine. — Brit.  Med.  Journ.,  April  3, 
1875. 

12.  Chloral  and  Bromide  of  Potassium  in  Enema,  for  Diseases  of  Women. 
— Dr.  G.  de  G.  Griffith  recommends  (Brit.  Med.  Journ.,  May  8,  1875)  the 
administration  of  chloral  and  bromide  of  potassium  by  enema  in  diseases  of 
women  as  the  best,  since  it  does  not  nauseate,  or  give  that  unpleasant  taste  in 
the  mouth  which  remains  long  with  some  patients,  nor  does  it  occasion  the 
burning  in  the  mouth,  throat,  and  stomach,  of  which  many  patients  complain, 
a  sensation  which  may  be  prevented  in  the  rectum  by  beat  ing  up  the  drug  with 
a  raw  egg,  or  even  two  raw  eggs,  a  little  warm  milk  being  added  to  further  the 
solution.  One  great  advantage  is  that  the  gastric  nerves  are  not  affected,  as 
they  are  when  the  medicine  is  taken  by  the  mouth;  in  which  latter  case  they 
seem  completely  deadened,  or,  as  it  were,  narcotized,  a  result  that  tends  to 
impair  the  appetite. 
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He  relates  a  case  of  violent  puerperal  mania  in  which,  after  quieting  the 
patient  with  chloroform,  he  gave  nutrient  injectioDS,  to  which  he  added  bro- 
mide potassium  one  drachm,  and  half  a  drachm  of  chloral,  with  the  best  effects. 

Dr.  G.  says  that  he  has  since  used  the  chloral  in  half  drachm  doses,  with  a 
lady  suffering  the  agonies  of  gall-stones,  and  in  whom  the  stomach  was  so 
constantly  irritable  that  no  medicine  could  be  retained ;  chloroform  inhalation 
to  narcotism,  morphia  by  subcutaneous  injection,  and  every  conceivable 
remedy,  had  been  tried  to  allay  pain,  and  procure  rest  and  sleep,  but  had  all 
failed.  In  ten  to  fifteen  minutes  after  the  rectal  injection  of  chloral,  pain 
was  assuaged,  and  in  half  an  hour  sleep  was  procured.  I  have  in  this  manner 
also  used  it  when  menstrual  pain  and  sickness  could  perhaps  have  been  relieved 
in  no  other  way ;  also  in  cases  of  uterine  and  ovarian  irritation,  where  pain, 
such  as  we  have  in  those  affections,  varied  from  the  mildest  to  the  severest 
states.  In  irritable  rectum,  also,  I  have  found  it  most  efficacious,  and  have 
just  commenced  to  use  it  as  a  vaginal  suppository.  In  uterine,  ovarian,  and 
rectal  cases,  it  is  an  especially  valuable  agent,  inasmuch  as  it  is  brought  into 
immediate  contact  with  the  affected  nerves,  and  acts  upon  them  directly, 
deadening  any  hyperaesthetic  conditions,  and  relieving  pain. 

13.  Sulphate  of  Chinclionidia. — The  British  Government  having  ordered 
that  the  therapeutic  value  of  this  drug  should  be  tried,  Surgeon-Major  George 
Y.  Hunter  reports  {Lancet,  May  15,  1875)  the  results  of  his  trials  with  it  in 
the  hospitals  of  the  House  of  Correction  and  the  County  Gaol  of  Bombay.  "  The 
drug,"  he  states,  "was  employed  internally  (per  viam  naturalem)  for  malarious 
fever,  in  doses  of  from  five  to  ten  grains,  as  well  as  hypodermically  in  a  solu- 
tion containing  the  following  proportions :  Sulphate  of  chinchonidia,  five 
grains  ;  dilute  sulphuric  acid,  five  minims  ;  water,  ten  minims. 

"From  September,  1874,  to  February,  1875 — a  period  of  nearly  six  months, 
the  term  fixed  upon  forthe  experiment — I  treated  fifty-five  cases  of  fever,  chiefly 
intermittent  of  a  mild  form,  due  to  sudden  changes  of  weather,  exposure  to 
cold,  privation,  etc.,  or  to  indiscretions  in  diet.  In  the  majority  of  these  cases 
three  days  (equivalent  to  a  consumption  of  ninety  grains  of  the  alkaloid  at  ten 
grains  thrice  daily)  sufficed  to  effect  a  cure,  or,  perhaps  I  ought  more  correctly 
to  say,  to  see  an  end  of  the  slight  attack.  In  some  instances  of  a  severer  type 
(in  men  who  came  from  malarious  districts,  for  example)  the  chinchonidia 
completely  failed  to  check  the  fever,  and  quinia  had  to  be  resorted  to.  In 
one  bad  case  of  remittent  fever,  which  I  regret  to  say  ended  fatally,  chincho- 
nidia was  tried  for  two  days,  and  discontinued  on  account  of  its  proving  in- 
effectual, thus  strengthening  my  impression  that  it  is  worse  than  useless  to 
depend  upon  this  drug  in  severe  fever  set  up  by  the  poison  of  malaria.  In  a 
few  cases  its  subcutaneous  injection  appeared  to  be  of  service,  and  I  observed 
that  no  troublesome  inflammation  at  the  point  of  insertion  followed  its  use. 

"  I  may  mention  that  in  nearly  every  case  in  which  chinchonidia  was  adminis- 
tered, headache,  almost  amounting  to  semi-congestion  of  the  brain,  resulted, 
which  accords  with  the  experience  of  some  who  tested  the  therapeutic  value 
of  this  alkaloid  on  a  former  occasion.  To  obviate  the  symptom  just  alluded  to, 
it  was  the  practice  in  my  hospitals  to  combine  one  grain  of  opium  with  ten  of 
the  chinchonidia.  Sickness  of  stomach  was  also  a  frequent  symptom,  more 
often  than  it  was  noticed  from  quinia,  which  latter  is  undoubtedly  a  chola- 
gogue,  whereas  one  of  the  effects  of  chinclionidia  is  to  lock  up  the  secretions. 

"I  am  of  opinion  that  in  some  cases  of  a  mild  form  of  fever,  for  which  ninety 
grains  of  chinchonidia  were  given,  two  or  three  grains  of  quinia  twice  or 
thrice  daily  for  the  same  time  would  have  stopped  the  fever.  Perhaps  it  would 
be  a  fair  representation  of  the  case  to  say  that  ten  grains  of  chinchonidia 
would  be  required  to  produce  the  same  effect  as  three  grains  of  quinia  given 
in  mild  cases,  and  even  then  I  am  not  sure  that  it  would  not  be  necessary  to 
continue  the  treatment  by  the  former  longer. 

"I  think  the  drug  for  its  therapeutic  value  might  be  classed  with  quinoidia, 
liquor  quiniae  amorph.,  chirettine,  bebeerine,  etc.,  and  their  effects  as  antiperi- 
odics  is  doubtful.  Certainly  chinchonidia  cannot  be  ranked  as  an  antiperiodic 
with  quinia,  and  is  not  a  specific  for  fever  in  the  sense  that  remedy  is.  It 
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may  be  of  service  as  a  good  tonic  after  fever  has  been  controlled  by  means  of 
quinia,  and  perhaps  prevent  relapses  ;  it  might  also  answer  as  a  prophylactic 
to  those  living  in,  or  travelling  through,  malarious  districts  ;  but  I  would 
never  rely  upon  it  in  bad  cases  of  malarious  fever,  although  probably  it  might 
suffice  to  check  it  in  old  feverish  subjects,  in  whom  the  disease  had  been  re- 
lighted up  by  transitions  of  temperature,  or  by  some  disorder  of  the  general 
health." 

The  conclusion  he  arrives  at  is,  that  the  sulphate  of  chinchonidia  is  greatly 
inferior  in  value  to  quinia,  and  has  no  advantage  over  it  in  an  economic  point 
of  view. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

14.  On  Post-paralytic  Chorea. — It  is  well  known  that  choreal  movements, 
in  some  cases  of  hemichorea,  are  replaced  by  hemiplegia;  but  it  is  not  so  well 
known  that  choreoid  movements  sometimes  follow  hemiplegia.  There  are  to 
be  found,  in  what  we  may  call  the  hemiplegic  region,  all  varieties  of  mobile 
disorders.  There  are  curious  mixtures  of  palsy  and  spasm,  and  the  limb  which 
the  patient  cannot  use  may  often  twist  about  to  his  great  discomfort.  For 
these  over-movements  thus  localized,  Dr.  Hughlings  Jackson  has  suggested 
the  general  name  of  Hemikinesis.  In  close  relationship  with  hemiplegia  is 
hemispasm — convulsion  of  one  side.  Not  only  does  hemiplegia  (temporary) 
follow  this  variety  of  hemikinesis,  but  not  unfrequently  convulsion  attacks  a 
patient  partially  hemiplegic,  and  begins  in  and  affects  first  and  most  the  parts 
paralyzed.  In  adult  patients,  hemiplegic  from  infancy,  there  are  frequently 
over-movements  of  the  paralyzed  arm,  and  in  less  degree,  of  the  leg  ;  but  Dr. 
Jackson  has  not  seen  movements  like  ordinary  chorea  in  such  persons.  The 
movements  lack  the  punctuation  of  chorea  ;  they  are  not  a  succession  of  differ- 
ent movements,  but  a  gliding  of  movements  into  one  another.  In  some  of  these 
cases  the  patient  is  subject  to  convulsions  as  well,  which,  however,  rarely  begin 
deliberately  in  the  side  of  the  body  most  affected  by  the  palsy  and  the  over- 
movement.  In  some  cases  of  tumour  of  the  brain,  as  Todd  and  Tuckwell  have 
pointed  out,  chorea-like  movements  result.  Again,  in  some  cases  of  "  coarse 
disease,"  syphilitic,  for  example,  of  the  surface  of  a  cerebral  hemisphere  which 
has  led  to  epileptic  hemiplegia,  there  are,  during  recovery  from  that  hemiplegia, 
various  kinds  of  slight  movements;  the  arm  will  often  jerk  fitfully,  the  thumb 
and  index  finger  will  move  much  as  they  do  in  paralysis  agitans.  In  some 
cases  the  limb  is  still  when  the  patient  is  not  trying  to  move  it;  and  yet,  when 
he  tries,  there  is  tremor  indistinguishable  from  that  of  disseminated  sclerosis. 

One  advantage  likely  to  result  from  the  comparative  study  of  the  different 
kinds  of  movements  of  the  hemiplegic  region  in  relation  to  loss  of  movement 
in  that  region  (hemiplegic),  is  that  the  needful  empirical  study  of  cases  will  be 
controlled  by  scientific  method. 

In  an  exceedingly  valuable  contribution  to  the  American  Journal  of  the 
Medical  Sciences,  October,  1874,  Dr.  Weir  Mitchell  calls  attention  to  a  disor- 
der which  he  names  post-paralytic  chorea  

In  one  of  his  recent  masterly  lectures  (Le  Progres  Medical),  Charcot  relates 
three  cases  of  post-hemiplegic  chorea  of  Dr.  Weir  Mitchell.  The  first  patient, 
M.  R..  aged  fifty-one,  had  an  apoplectic  attack  ten  years  ago,  with  loss  of  con- 
sciousness and  vomiting;  this  was  followed  by  complete  right  hemiplegia  and 
ataxy  of  articulation.  At  the  end  of  six  months  she  was  able  to  get  about, 
and.  as  power  of  movement  in  the  right  leg  returned,  the  right  arm  became 
affected  with  choreiform  tremor,  which  has  remained  ever  since.  At  the  pre- 
sent time  she  has  general  right  hemiana;sthesia,  exactly  like  that  of  hysteria. 
General  sensibility  is  so  diminished,  that  a  large  pin  can  be  thrust  deeply  into 
the  face,  trunk,  and  limbs  on  the  right  side,  without  causing  any  sign  of  pain. 
Aeuteness  of  vision  is  diminished  in  the  right  eye;  smell  is  altogether  lost  on 
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that  side  ;  a  watch  is  heard  dimly  with  the  right  ear;  taste  is  abolished  on  the 
right  side  of  the  tongue.  There  are  no  motor  troubles  in  the  face.  The  right 
arm  and  leg  are  neither  atrophied,  contracted,  nor  in  any  way  deformed. 
While  they  are  at  rest,  there  is  scarcely  any  motor  disorder;  but  on  voluntary 
movement  they  present  a  choreiform  agitation  like  that  of  insular  sclerosis,  and 
somewhat  similar  to  the  tremor  which  occurs  in  ordinary  hemiplegia  when  the 
lateral  columns  of  the  cord  have  degenerated  and  there  is  not  much  contraction 
of  the  limbs.  The  movements  have  no  resemblance  to  those  of  locomotor 
ataxy,  nor  does  the  fact  of  the  patient's  keeping  the  limbs  in  view  exert  any 
influence  over  them.  On  the  other  hand,  they  differ  from  the  tremor  of  scle- 
rosis and  that  of  hemiplegia  in  existing  in  the  absence  of  voluntary  movement. 
He  applies,  therefore,  the  name  chorea  to  these  movements,  although  it  is 
intended  thereby  to  indicate  a  similarity  only,  and  by  no  means  a  nosographical 
identity  with  ordinary  chorea. 

Post-hemiplegic  hemichorea  occurs  not  only  after  cerebral  hemorrhage  and 
softening,  as  seen  in  adults,  but  also  after  those  changes  which  occur  in  infants, 
and  are  known  as  partial  atrophy  of  brain  (Cotard).  There  is,  as  a  rule,  in 
these  cases,  incurable  hemiplegia  with  contraction;  but  in  rare  instances  the 
hemiplegia  is  from  the  first  supplanted  by  a  hemichorea,  which  lasts  for  the 
rest  of  the  patient's  life.  Charcot  reports  two  such  cases,  in  which,  after  hemi- 
plegia in  infancy,  hemichorea  without  anaesthesia  persists  to  the  present  time, 
when  the  patients  are  eighteen  and  twenty-nine  years  old  respectively. 

The  condition  is  so  uncommon  that  Charcot  has  seen  only  five  or  six  cases 
in  the  last  twelve  years. 

Charcot  does  not  at  present  offer  a  definite  explanation,  but  he  thinks  it 
probable  that  the  substitution  of  choreiform  movement  for  flaccidity  or  con- 
traction depends  on  a  difference  in  the  seat  of  the  cerebral  lesion.  He  founds 
his  opinion  chiefly  on  the  fact  that  the  hemichorea  is  usually  accompanied  by 
hemiansesthesia.  He  considers  it  established  that  hemiansesthesia,  extending 
to  the  special  senses,  is  due  to  a  lesion  of  "(1)  The  posterior  extremity  of  the 
optic  thalamus;  (2)  The  most  posterior  part  of  the  caudate  nucleus;  it  is  ex- 
pressly noted  that  the  anterior  two-thirds  or  three-quarters  of  these  nuclei  are 
wholly  unaffected;  (3)  The  most  posterior  part  of  the  base  of  the  corona  radi- 
ata."  He  has  found  ochrey  cicatrices  in  this  situation  in  three  cases  of  uni- 
lateral hemiangesthesia;  but  he  admits,  on  the  other  hand,  that  he  has  seen  very 
many  cases  in  which  these  nuclei  were  injured  in  various  parts  without  there 
being  the  least  trace  of  choreiform  movements.  He  does  not,  therefore,  sup- 
pose that  these  organs  are  necessarily  involved,  but  rather,  although  he  puts 
it  forward  as  a  mere  hypothesis,  that  there  are,  among  the  thin  fibres  of  the 
corona  which  convey  sensory  impressions,  fasciculi  endowed  with  special  motor 
properties,  the  alteration  of  which  determines  hemichorea. 

In  connection  with  post-hemiplegic  hemichorea,  Charcot  describes  an  inverse 
affection,  which  he  calls  prehemiplegic  hemichorea,  in  which  choreiform  move- 
ments, coming  on  suddenly  after  an  apoplectic  seizure,  shortly  give  place  to 
more  or  less  complete  hemiplegia.  Hemichorea  of  this  nature  is  always  accom- 
panied by  hemiansesthesia.  Charcot  has  seen  but  three  cases  of  this  kind,  and 
in  only  one  has  he  had  a  necropsy.  In  that  case  there  was  a  blood-clot  of  the 
size  of  a  small  nut,  which  distended  the  posterior  part  of  the  optic  thalamus. 

Hemichorea,  accompanied  or  not  by  hemiansesthesia,  may  be  produced  slowly 
and  progressively  without  being  necessarily  preceded  or  followed  by  hemiplegia, 
in  consequence  of  the  growth  of  certain  neoplasms  in  the  substance  of  the  hemi- 
sphere. In  the  case  of  a  woman  still  living,  aged  sixty,  there  have  been  vague 
pains  in  the  right  arm  for  fifteen  years.  Six  years  ago  she  had  epileptiform 
attacks,  and  about  the  same  time  a  choreiform  movement  began  in  the  right 
arm.  The  movement  is  permanent,  increased  by  voluntary  exertion,  and  resem- 
bles chorea  more  than  either  paralysis  agitans  or  senile  tremor.  During  the 
last  year  this  patient  has  had  total  right  hemianaesthesia,  with  involvement  of 
the  special  senses. — London  Med.  Record,  March  31,  1875. 

15.  Cerebro-Spinal  Paresis.  —  Dr.  J.  Lockhart  Clarke  reports  (British 
Med.  Journal,  May  8)  the  following  interesting  and  instructive  case  of  this  : — 
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A  lady,  aetat.  56,  in  delicate  health,  and  always  subject  to  debility,  with 
occasional  pain  in  the  back,  had  felt,  about  a  month  before  I  saw  her,  unusu- 
ally weak  and  languid  for  a  few  days,  and  then  experienced  a  severe  pain 
along  the  spine,  accompanied  by  a  sensation  as  if  the  spine  were  stiff,  or  "  as 
if  it  were  drawn  back  by  a  tight  cord."  She  also  felt  as  if  her  neck  were 
drawn  back,  but  it  was  not  so  in  reality.  The  pain  along  the  spine  extended 
to  the  back  of  the  head,  to  the  shoulders  and  scapular  region,  and  was  accom- 
panied by  a  sensation  of  "pins  and  needles"  in  the  hands  and  fingers.  She 
complained  also  of  shooting  pains  all  over  her  head,  but  particularly  on  the 
right  side  ;  and,  on  the  same  side,  she  had  the  most  intense  pain  over  the  brow, 
in  the  temple,  and  below  the  eye,  along  the  orbitar  ridge  of  the  malar  bone, 
extending  thence  to  the  inner  angle  of  the  eye  and  side  of  the  nose,  and  causing 
frequent  fits  of  sneezing.  There  was  some  swelling  of  the  brow  and  face.  The 
pain  in  the  brow  extended  upwards  to  the  forehead  and  vertex  of  the  same 
side.  It  was  so  severe,  that  she  felt  "as  if  it  would  drive  her  mad."  These 
symptoms  were  accompanied  by  chills,  flushes*  and  perspirations;  but  there 
was  no  continuous  pyrexia.  The  pulse  was  small  and  rather  quick.  Her  in- 
tellectual faculties  became  much  impaired  ;  she  had  confusion  of  mind,  loss  of 
memory,  and  felt  so  nervous  and  timid,  that  she  was  afraid  to  move  about.  In 
the  course  of  a  few  days  she  became  very  weak,  and  took  to  her  bed.  There 
was  considerable  tenderness  on  pressure  at  the  back  of  the  neck,  and  at  several 
points  along  the  cervical  and  dorsal  regions  of  the  spinal  column.  She  was 
ordered  citrate  of  iron  and  quinia,  iodide  of  potassium,  and  Dover's  powder  at 
night,  with  counterirritation  along  the  spine.  Great  improvement  followed  in 
a  few  days,  and,  at  the  end  of  twelve  days,  all  the  neuralgic  pains  had  gone,  but 
some  tenderness  remained  along  particular  parts  of  the  spine.  When  the  neu- 
ralgic pains  had  subsided,  she  complained  of  great  soreness  of  almost  all  parts 
of  her  body.  The  soreness  was  first  felt  on  each  side  of  her  face,  on  opening 
and  shutting  her  mouth,  and  the  masseter  muscle  was  tender  to  the  touch.  The 
soreness  then  extended  down  to  the  sides  of  the  neck  from  behind  the  ears  ; 
then  over  the  shoulders  and  back  of  the  arms  as  far  as  the  elbows  ;  next  down 
the  back  of  the  thighs  and  legs,  but  not  in  the  feet.  Her  body  and  face  became 
much  emaciated,  and  the  masseter  muscles  were  evidently  wasted.  By  contin- 
uing the  use  of  the  citrate  of  iron  and  quinia,  with  small  doses  of  tincture  of 
nux  vomica,  she  was  quite  herself  again  at  the  end  of  a  mon  th. 

16.  Contribution  to  the  History  of  Cardiac  Intermission. — This  is  the  title 
of  an  interesting  paper  in  the  Gazette  Hebdomadaire  (Nos.  11  and  13,  1875), 
by  Dr.  L.  Lekeboullet.  The  following  is  a  summary  of  the  conclusions  of  the 
author : — 

1.  The  best  characterized  cardiac  intermittences  ;  the  most  painful  to  the 
patient;  those  accompanied  with  symptoms  which  indicate  that  many  organs 
which  derive  their  innervation  from  the  pneumogastrics  are  affected  simultane- 
ously with  the  heart — are  frequently  met  with  when  there  does  not  exist  any 
organic  lesion  of  the  central  organ  of  the  circulation. 

2.  Cardiac  intermittences,  which  depend  upon  a  primary  or  secondary  altera- 
tion of  the  myocardium,  are  most  frequently  indolent;  they  are  almost  always 
accompanied  with  acceleration  of  the  pulse  ;  they  follow  arythmic  derange- 
ments termed  inequalities  or  irregularities;  they  are  almost  always  preceded 
by  aborted  crystals  or  faux  pas  of  the  heart. 

3.  We  may  nevertheless,  in  certain  cases — as  at  the  commencement  of  an 
endocarditis,  or  where  the  organic  disease  of  the  heart  is  not  yet  revealed  by 
any  stethoscopic  sign  manifesting  itself  subsequently — observe  cessation  of  the 
heart  beats,  which  proves  that  the  cardiac  plexus  at  the  commencement  of 
organic  lesions  is  much  more  impressionable  than  in  its  physiological  state. 

4.  The  symptom  of  intermittence  then,  in  itself  and  as  a  means  of  diagnosis 
of  diseases  of  the  heart,  has  but  small  significance,  especially  if  the  inter- 
mittences are  isolated,  transitory,  and  if  they  may  be  referred  to  one  of  the 
causes  previously  enumerated.  This  symptom  acquires  a  real  value  only  when 
the  intermittences  occur  with  frequency  and  are  joined  to  symptoms  which 
may  lead  to  a  suspicion  of  lesion  of  mitral  valve. 
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5.  Cardiac  interna ittence  may  accompany  the  most  varied  pathological  con- 
ditions. It  is  not  necessarily  indicative  of  general  or  serious  derangement 
of  health. 

17.  Condition  of  the  Blood  in  Recurrent  Fever. — Dr.  M.  Laptschinski  has 
recently  had  the  opportunity,  in  a  well-marked  case  of  recurrent  fever,  of  in- 
vestigating the  conditions  of  the  blood,  with  a  view  of  discovering  the  spirillum 
noticed  by  Obermeier  in  patients  suffering  from  this  disease.  The  patient  was 
a  young  and  robust  man,  in  whom  the  temperature  rose  on  the  evening  of  the 
fifth  day  to  105.4°  F.  After  making  the  most  careful  examination,  Laptschinski 
was  unable  to  discover  any  spirilla  ;  but  his  attention  was  soon  attracted  to  the 
extraordinary  increase  in  the  number  of  the  white  corpusles,  which  formed  heaps 
and  masses  amongst  the  red,  and  also  to  the  presence  of  a  large  number  of  pecu- 
liar, coarsely-granular,  colourless  cells,  some  of  which  contained  fat  granules  ; 
nearly  all  exhibited,  even  without  the  application  of  artificial  heat,  distinct  amoe- 
boid movements.  After  the  addition  of  a  little  acetic  acid  one  or  more  nuclei 
made  their  appearance  in  the  interior  of  the  cells  ;  and  around  the  nuclei  were 
granules.  These  large,  coarsely-granular  cells,  which  had  been  previously  noticed 
by  Ponfick  in  recurrent  fever,  he  believed  proceeded  from  the  spleen.  Lapts- 
chinski, struck  by  the  extraordinary  increase  in  the  number  of  the  white  corpus- 
cles, set  himself  to  estimate  their  number  as  compared  with  the  red ;  and  although 
be  was  unable  to  determine  whether  the  relative  proportions  of  the  white  and  red 
were  normal  before  the  attack  of  fever,  yet,  as  the  man  had  been  strong  and 
healthy,  there  was  no  reason  for  suspecting  that  any  disproportion  had  previously 
existed.  The  first  estimate  was  made  on  the  eighth  day  of  the  fever,after  a 
severe  sweating  had  lowered  the  temperature  9°F.  or  more,  and  the  proportion 
that  then  existed  was  1  colourless  corpuscle  to  64  3  coloured.  On  the  eleventh 
day  of  the  fever  the  proportion  had  fallen  to  1 :  98.  On  the  thirteenth  day  it 
was  1 : 119.5;  and  on  the  fourteenth,  when  the  patient  was  free  from  fever,  it 
was  1  : 138.  The  very  next  day,  however,  it  rose  to  1  :  41.2 ;  and  then  gradu- 
ally fell  till  the  recovery  of  the  patient  had  taken  place.  From  these  and  other 
observations  Laptschinski  believes  the  conclusion  may  be  drawn  that  each 
febrile  attack  in  recurrent  fever  is  concurrent  with  the  discharge  into  the  blood 
current  of  the  contents  of  the  spleen  ;  but  whether  at  the  same  time  patholo- 
gical products,  which  perhaps  are  really  the  cause  of  the  febrile  attacks,  are 
absorbed,  as  Billroth  has  suggested,  remains  to  be  investigated. 

In  a  subsequent  paper  Laptschinski  states  that,  after  numerous  futile  efforts, 
he  has  at  length  succeeded  in  discovering  spirilla  in  the  blood  of  a  case  of 
severe  recurrent  fever,  and  this  in  such  numbers  that  the  field  of  a  No.  7 
Hartnack's  objective,  with  a  No.  4  ocular,  appeared  to  be  here  and  there  filled 
with  them.  Elsewhere  they  were  in  such  active  movement  that  the  red  cor- 
pusles were  compressed  by  them  and  thrown  into  oscillation.  It  was  the 
movement  of  the  corpuscles,  in  fact,  which  made  him  suspect  the  presence  of 
spirilla  before  he  had  seen  that  any  were  present.  Thus  there  seems  to  be 
reason  for  believing  that  an  explanation  of  the  periodicity  of  certain  fevers, 
which  impresses  itself  on  all  subsequent  slight  febrile  attacks  from  cold  or  ex- 
posure, and  which  is  so  difficult  to  explain  upon  any  ordinary  theory,  may  be 
found  in  the  fact  that  such  attacks  are  attended  by  the  development  of  a  vast 
number  of  white  corpuscles,  and  perhaps  of  other  products  which  require  a 
definite  time  for  their  formation  and  action. — Lancet,  April  24,  1875. 

18.  Pythogenic  Pneumonia. — Drs.  T.  W.  Grtmshaw  and  J.  W.  Moore  pre- 
sented to  the  Med.  Soc.  Coll.  Phys.  (14  April,  1875)  a  very  valuable  paper  on 
this  subject,  which  was  illustrated  by  several  statistical  tables  and  diagrams. 
In  the  introductory  portion  of  the  paper  the  authors  stated,  that,  contrary  to 
what  might  a  priori  be  expected,  pneumonia  exhibited  a  tendency  to  prevail 
in  the  warm  season  of  each  year.  This  was  shown  by  a  reference  to  the 
returns  of  the  Registrar-General  for  Ireland,  the  deaths  from  pneumonia  and 
bronchitis  in  each  quarter  of  the  year  being  contrasted.  An  analysis  of  the 
returns  of  deaths  from  the  two  diseases  in  Paris  for  seven  years,  showed  also 
a  noticeable  close  correspondence.    The  object  of  the  present  communication 
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was  to  endeavour  to  prove  that  the  remarkable  differences  which  were  shown 
to  exist  between  the  percentages  of  cases  of  bronchitis  and  pneumonia  at  dif- 
ferent seasons,  do  not  depend  exclusively  on  meteorological  conditions,  and 
further,  that  the  type  of  summer  pneumonia  is  essentially  different  from  that 
of  winter,  or  what  may  be  termed  true  or  idiopathic  pneumonia.  Having  given 
many  bibliographical  references  to  instances  of  pneumonia  occurring  in  con- 
nection with  bad  hygienic  conditions,  enteric  fever,  escape  of  sewer-gas,1  and 
during  the  prevalence  of  diarrhoea,  the  authors  proceeded  to  give  a  clinical 
description  of  the  affection,  illustrated  by  the  full  histories  of  five  selected 
cases,  which  had  occurred  under  their  care.  The  points  of  difference  in  the 
clinical  history  of  this  disease  from  true  pneumonia,  appeared  to  be  its  ex- 
tremely sudden  invasion,  the  frequency  with  which  the  disease  is  arrested  in  its 
early  stage,  and  its  being  less  liable  constantly  to  attack  the  lower  lobe  of  the 
right  lung.  In  only  one  instance  was  there  an  opportunity  of  making  a  post- 
mortem examination,  and  the  appearances  presented  were  not  different  from 
those  of  ordinary  pneumonia  in  the  second  stage.  The'  treatment  which  was 
found  of  most  value  was  quinia  in  five-grain  doses  every  third  hour.  Alco- 
holic stimulants  and  turpentine  were  employed  with  benefit  in  cases  where 
there  was  much  prostration.  In  the  authors'  experience,  the  disease  was  much 
more  amenable  to  treatment  than  the  other  forms  of  pneumonia.  The  paper 
concluded  with  an  investigation  of  the  meteorological  and  epidemic  conditions 
of  1874,  when  pneumonia  prevailed  so  largely  in  this  city.  It  was  shown  that 
a  low  temperature,  a  low  humidity,  and  a  scanty  rainfall,  influenced  the  preva- 
lence of  pneumonia.  But  in  answer  to  the  question — "  Why  does  a  warm, 
dry  air  increase  pneumonia  ?"  the  authors  would  answer — "  Because  the  pytho- 
genic  type  of  the  disease  depends  on  that  pollution  of  the  air  by  miasmata, 
which  is  greatest  in  warm,  dry  weather."  In  conclusion,  the  main  points 
adduced  were  recapitulated  as  follows:  1.  That  the  bibliography  of  pneumonia 
indicates  the  existence  of  a  form  of  the  disease  which  arises  under  miasmatic 
influences,  and  is  contagious.  2.  That  this  view  is  supported  by  the  relations 
which  exist  between  this  form  of  pneumonia  and  certain  zymotic  affections- — 
notably  enteric  fever  and  cholera — and  by  the  resemblance  between  it  and  epi- 
zootic pleuro-pneumonia.  3.  That  its  etiology  justifies  us  in  regarding  it  as  a 
zymotic  affection,  and  in  naming  it  " pythogenic  pneumonia."  4.  That  pytho- 
genic  pneumonia  presents  peculiar  clinical  features,  which  enable  us  to  dis- 
tinguish it  from  ordinary  pneumonia.  5.  That  much  of  the  pneumonia  which 
prevailed  in  Dublin  during  1874  was  of  this  pythogenic  character.  6.  That, 
whereas  ordinary  pneumonia  is  specially  prevalent  during  a  continuance  of 
cold,  dry  weather  with  high  winds,  and  extreme  variations  in  temperature, 
pythogenic  pneumonia  reaches  its  maximum  during  tolerably  warm  weather, 
accompanied  with  a  dry  air,  deficient  rainfall,  hot  sun,  and  rapid  evaporation. 
— Irish  Hospital  Gazette,  May  1,  1875,  and  Dublin  Journ.  Medical  Science, 
May,  1875. 

19.  Striped  Pneumonia. — In  the  Jahrbuch  f  ur  KinderheilJcunde  und  Phy- 
sical Erziehung,  February,  Dr.  Strffen  describes,  under  the  term  "striped 
pneumonia,"  a  pathological  condition  characterized  by  inflamed  condensation 
of  the  lung-tissue  in  the  form  of  stripes.  These  extend  from  the  spine  towards 
the  costal  angles,  and  may  traverse  only  one  lobe,  or  may  take  such  a  course 
as  to  affect  more  than  one.  The  various  ages  at  which  this  form  of  inflamma- 
tion occurs  are  exhibited  in  a  tabulated  statement,  and  allow  the  conclusion 
that  it  is  most  frequent  between  the  fourth  and  twelfth  month,  and  diminishes 
progressively  up  to  the  ninth  year.  These  conclusions  are  founded  upon  an 
analysis  of  ninety-seven  cases,  of  which  fifty-four  were  boys  and  forty-three 
girls.  It  was  met  with  most  frequently  on  both  sides  of  the  chest,  though,  like 
other  forms  of  pneumonia,  it  may  be  more  marked  on  one  side  than  on  the 
other.  It  is  not  associated  with  pleurisy,  and  thus  differs  from  acute  pneu- 
monia in  adults.  Pathologically,  the  disease  consists  of  infiltration  of  lung- 
tissue  with  blood,  at  the  same  time  that  there  is  desquamation  of  the  pulmonary 
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1875.]  Medical  Pathology  and  Therapeutics.  241 


epithelium.  It  occurs  with  emphysema  and  passive  congestion,  though  the 
affected  portions  of  the  lung'  may  be  distinguished  clearly  by  their  colour  from 
those  in  the  latter  condition.  Among  other  complications,  peribronchitis, 
pneumonia,  and  oedema  occur  very  frequently.  Constitutional  predisposition 
and  malnutrition  are  the  most  common  causes  which  tend  to  this  form  of  pul- 
monary disease.— London  Med.  Record,  April  7,  1875. 

20.  Croup  and  Diphtheria. — Dr.  Wm.  Gumming,  of  Edinburgh,  states  (Brit. 
Med.  Journal,  April  17)  that  many  years  ago  he  saw  "  a  large  number  of  cases 
of  membranous  croup,  and  its  characters  were  of  the  most  pronounced  kind. 

"1.  The  type  was  sthenic.  2.  The  exciting  cause  was  atmospheric,  i.  e., 
cold  and  damp.  3.  The  treatment  most  successful  in  my  hands  was  antiphlo- 
gistic, viz.,  tartar  emetic  in  frequent  and  nauseating  doses.  4.  It  was  non- 
contagious. I  never  saw  two  cases  in  one  family  either  occurring  simulta- 
neously or  in  immediate  succession.  5.  It  was  never  followed  by  paralysis  or 
other  consequences  affecting  the  nervous  system.  6.  It  was  limited  to  a  cer- 
tain age ;  never,  in  my  experience,  occurring  after  twelve  years  of  age.  7. 
The  membrane,  as  ascertained  by  post-mortem  examinations  (which  were  suffi- 
ciently frequent),  was  firm,  tough,  tense,  and  of  a  light  kid  colour,  and  was 
strictly  limited  to  the  laryngotracheal  tract,  at  least  in  its  upper  part,  though 
it  not  unfrequently  passed  downwards  into  the  bronchi  in  the  form  of  plastic 
bronchitis.    The  disease  never  invaded  the  pharynx,  fauces,  or  nose. 

"  All  who  have  seen  much  of  diphtheria  cannot  fail  to  remark  how  totally 
different  pronounced  cases  of  it  are.  1.  The  type  is  asthenic.  2.  The  exciting 
cause  is  septic.  3.  The  treatment  is  antiseptic,  nourishing,  and  stimulating. 
4.  It  is  markedly  contagious,  and,  unless  the  most  stringent  precautions  are 
taken,  attacks  and  proves  fatal  to  other  members  of  the  family,  or  those  in 
direct  contact  with  it.  5.  Nervous  symptoms,  and  especially  paralysis,  are 
not  unfrequent  consequences,  and  are  always  to  be  feared.  6.  It  has  no  respect 
for  age.  7.  The  membrane  is  ash-gray,  friable,  in  many  cases  almost  pulta- 
ceous,  and  generally  soft.  It  is  seldom  limited  to  the  laryngo-tracheal  tract, 
but  as  frequently  as  not  extends  to  the  pharynx,  fauces,  and  nose,  and  often 
begins  there,  passing  downwards,  which  membranous  croup  never  does. 

"Typhus  and  typhoid  fever  are  recognized  now  by  sufficiently  distinctive 
characters,  but  they  are,  in  my  opinion,  not  more,  or  indeed  so  distinct,  as  are 
membranous  croup  and  diphtheria." 

21.  Diabetes. — M.  Andeal  has  communicated  to  the  Academy  of  Sciences 
an  analysis  of  eighty-four  cases,  of  which  he  has  preserved  written  accounts, 
discarding  all  others  which  he  has  trusted  only  to  memory. 

Of  these  84  cases,  2  at  the  period  of  observation  were  between  the  ages  of 
three  and  five,  3  between  ten  and  twenty,  12  between  twenty  and  thirty,  20 
between  thirty  and  forty,  20  between  forty  and  fifty,  13  between  fifty  and  sixty 
12  between  sixty  and  seventy,  1  at  seventy-three,  and  1  at  seventyreight, 
Thus,  glucosuria,  very  rare  prior  to  twenty,  becomes  less  so  between  twenty, 
and  thirty,  is  at  its  maximum  between  forty  and  fifty,  and  continues  to  be 
often  met  with  between  fifty  and  seventy,  after  which  it  becomes  quite  excep- 
tional ;  that  is,  the  greatest  frequency  of  the  disease  coincides  with  the  epoch 
at  which  the  organic  forces  are  in  greatest  activity.  But  the  ages  thus  speci- 
fied were  not  those  at  which  the  diabetes  first  made  its  appearance — which 
were  in  12  before  thirty,  in  40  between  thirty  and  sixty,  and  in  8  between 
sixty  and  eighty.    There  were  52  males  to  32  females. 

Several  of  the  these  cases  exhibited  the  influence  of  the  nervous  system  in 
producing  or  aggravating  the  disease.  Thus,  under  some  moral  emotion  the 
quantity  of  sugar  would  become  augmented  in  the  course  of  the  twenty-four 
hours  from  twenty  grammes  to  ninety-six  grammes  per  litre  ;  and  in  some  very 
rare  cases  the  first  manifestation  of  diabetes  followed  closely  upon  the  operation 
of  such  cause.  One  woman  became  diabetic  after  having  inspired  so  large  a  quan- 
tity of  ether  during  several  months  that  she  was  often  in  a  kind  of  intoxication  ; 
and  in  another  the  diabetes  followed  disturbances  of  the  sensibility,  which 
exhibited  themselves  in  the  forms  of  partial  anaesthesia  and  multiple  neuralgias. 
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One  man  was  epileptic  and  another  paraplegic  before  becoming  diabetic.  In 
two  cases  a  traumatic  lesion  preceded  the  glucosuria,  the  lower  part  of  the 
occiput  in  one  case  and  the  nucha  in  the  other  being  the  seat  of  injury.  In 
three  cases  there  was  paralysis  of  the  upper  limbs  without  any  alteration  in  the 
sensibility. 

M.  Andral  has  been  able  to  trace  the  diabetes  to  defective  nutrition  in  but 
very  few  cases,  and  he  observed  that  "  during  the  many  years  that  I  have  at- 
tended persons  of  all  classes  of  society  in  and  out  of  hospitals,  I  have  met 
with  a  larger  number  of  cases  among  the  well-to-do  than  among  the  poor.  Now, 
the  food  constitutes  one  of  the  differences  between  these  two  classes,  being 
often  insufficient  and  in  great  part  vegetable  in  the  latter,  and  in  the  other 
proportioned  to  the  wants  of  the  economy,  and  often  exceeding  these,  and  in 
great  part  animal  in  its  nature.  I  have  also  found  more  than  once  that  persons, 
before  they  became  diabetic,  were  remarkable  on  account  of  the  strength  of 
their  constitution,  some  of  them  having  much  embonpoint.  Whatever,  then, 
may  be  the  intimate  disturbance  which  induces — first  in  the  blood,  and  consec- 
utively in  the  urine — an  excess  of  sugar,  it  would  seem,  in  more  than  one  case 
at  least,  that  this  hyperglycemia  and  this  glucosuria,  so  far  from  representing 
a  diminution  of  nutritive  activity,  may  manifest  an  exaggeration  of  this.  This 
idea,  which  is  Prof.  Claude  Bernard's,  is  supported  by  another  remarkable  fact 
— viz.,  the  disappearance  of  the  sugar  from  the  urine  in  the  last  stage  of  the 
existence  of  diabetic  persons,  as  I  have  been  able  to  assure  myself  more  than 
once." 

Other  disturbances  than  that  of  the  nervous  system  may  precede  diabetes  ; 
and  thus,  although  in  most  of  the  84  cases  the  diabetes  manifested  itself  in  the 
midst  of  good  health,  yet  in  3  subjects  it  had  been  preceded  by  dyspepsia,  in 
8  by  phthisis,  in  5  by  asthma,  in  3  by  organic  disease  of  the  heart,  in  2  by 
nephritic  colic,  in  3  by  typhoid  fever,  and  in  1  by  cholera.  When  diabetes 
becomes  complicated  by  another  disease,  it  may  temporarily  disappear,  as  was  the 
case  with  a  man  as  long  as  he  was  suffering  from  febrile  angina,  and  with  a 
woman  the  subject  of  severe  dysentery.  Was  the  cause  here  the  modification 
of  the  nutritive  action  during  fever,  or  the  suspension  of  alimentation  ? 

As  is  well  known,  the  urine  is  of  greater  density,  in  diabetes  than  in  any 
other  disease.  Whenever  it  contained  more  than  twenty  grammes  per  litre, 
the  areometer  has  always  marked  more  than  1030,  standing  in  a  great  number 
of  cases  between  1032  and  1038,  and  often  between  this  last  figure  and  1042. 
In  fever  cases  it  has  been  between  1042  and  1045,  and  once  it  marked  1047 — 
the  maximum  observed.  As  the  result  of  comparative  observations,  it  may 
be  concluded  that  wherever  it  is  of  higher  density  than  1036,  glucosuria  exists. 
The  amount  of  sugar  in  the  eighty-four  cases  has  varied  from  6  to  100  grammes 
per  litre ;  and  as'  these  patients  discharge  several  litres  in  the  twenty-four 
hours  (in  one  of  them  480  grammes  of  sugar,  in  another  720,  and  in  a  third  800 
grammes  were  so  expelled),  it  is  evident  that,  in  such  cases  as  these,  it  cannot 
be  only  feculent  alimentary  substances  that  furnish  such  an  amount  of  glucose. 
Moreover,  successions  of  analyses  have  shown  that,  irrespective  of  the  influence 
of  all  treatment,  the  quantity  of  sugar  may  greatly  vary  at  closely  approaching 
epochs,  and  that  it  may  alternately  disappear  and  return.  It  is  under  this 
last  circumstance  especially  that  it  comes  to  pass  that  glucosuria  may  persist 
for  a  great  number  of  years  without  serious  damage  to  the  health,  while  in 
other  cases  diabetes  runs  almost  the  course  of  an  acute  disease.  M.  Andral 
has  known  it  prove  fatal  in  scarcely  five  weeks  after  its  first  appearance. 

The  general  circulation,  except  when  complications  existed,  has  not  been 
notably  disturbed,  the  pulse  generally  ranging  from  60  to  80,  and  never  having 
been  less  than  56.  But,  on  the  other  hand,  the  capillary  circulation  has  often 
suffered,  as  exhibited  in  red  and  swollen  gums,  injected  conjunctivas,  erythe- 
matous patches  of  the  skin,  and  passive  congestion  of  the  lungs — a  frequent 
cause  of  death  in  diabetes.  Can  1  venture  to  attribute  all  these  congestions  to 
the  sort  of  difficulty  which  the  blood,  loaded  with  sugar,  may  find  in  traversing 
the  capillaries,  or  do  they  depend  upon  defective  action  of  the  vaso-motor 
nerves  ?  And,  after  all,  are  they  other  than  hypotheses,  these  expressions  of 
too  thick  or  too  fluid  blood,  by  which  formerly  so  many  morbid  conditions 
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were  too  easily  explained  without  sufficient  proof?  And  if  I  put  the  question, 
it  is  because  it  seems  to  me  accessible  to  the  combined  researches  of  clinical 
medicine,  experimental  physiology,  and  chemistry.  And  if  an  affirmative  con- 
clusion be  determined  upon,  we  must  arrive  at  this  conclusion  :  that  there  is  an 
order  of  hyperemias  which  finds  its  explanation  in  the  blood  itself." 

In  the  diabetic  subjects  upon  whom  autopsies  have  been  performed,  most 
marked  congestion  of  the  liver  and  kidney  has  always  been  found,  which  M. 
Andral  regards  as  a  consecutive  result  of  the  excessive  functional  activity  of 
these  organs.  Two  other  facts,  which  have  been  also  observed  in  most  of  the 
cases,  have  much  struck  him.  One  of  these  was  a  singular  induration  of  the 
spleen,  its  parenchyma  being  so  dried  up  that  not  a  drop  of  liquid  followed 
incision  and  pressure.  The  other  was  the  appearance  of  commencing  tubercular 
granulations  in  the  pulmonary  parenchyma,  their  slight  development  probably 
indicating  that  they  had  been  developed  subsequently  to  the  glucosuria,  under 
the  influence  of  the  debility  consequent  on  this. 

The  treatment  generally  followed  in  these  eighty-four  cases  consisted  in  the 
use  of  alkaline  drinks  and  in  alimentary  regimen  composed  chiefly  but  not 
exclusively  of  animal  substances,  to  which  were  added  some  herbaceous  vege- 
tables and  ordinary  bread.  During  this  treatment  the  sugar  disappeared  not  to 
return  again  in  only  five  cases.  In  some  others  it  also  disappeared  but  to 
return  again ;  while  in  others  it  remained  as  abundant  as  before,  or  even 
increased.  In  these  last  cases  an  exclusively  animal  regimen,  unaccompanied 
by  any  feculents  whatever,  was  rigidly  enforced,  and  yet  the  sugar  continued  to 
appear.  Moreover,  this  regimen  cannot  be  continued  indefinitely,  for  after  a 
time  the  patient  becomes  so  disgusted  with  it,  that,  whether  we  will  or  not, 
we  must  give  it  up. 

M.  Andral  terminates  his  paper  with  some  considerations  as  to  how  far  his 
clinical  experience  corroborates  the  theory  of  diabetes  founded  by  M.  Claude 
Bernard  on  the  results  of  experiments.  He  is  of  opinion  that  this  is  the  case 
only  to  a  very  limited  extent. — Med.  Times  and  Gaz.,  April  24,  1875. 

22.  Cirrhosis  of  the  Liver  in  Children. — The  rarity  of  cirrhosis  of  the  liver 
in  children  makes  it  extremely  important  that  every  case  should  be  thoroughly 
investigated,  in  the  hope  that  we  may  some  day  arrive  at  the  true  etiology  of 
an  affection  whose  origin,  when  it  occurs  in  early  life,  is  involved  in  so  much 
obscurity.  In  the  Progres  MSdical  of  March  20,  Dr.  J.  Oazalis  has  reported 
two  such  cases,  which  occurred  in  the  HOpital  Sainte  Eugenie,  at  Paris,  under 
his  observation.  Both  the  patients  were  girls,  one  aged  seven  and  the  other 
nine  years,  and  both  were  admitted  into  the  hospital  with  ascites,  slight  oedema 
of  the  lower  extremities,  and  considerable  dilatation  of  the  abdominal  veins. 

In  one  case  the  abdominal  swelling  was  of  two  months',  and  in  the  other  of 
about  a  fortnight's  duration,  but  there  had  been  a  condition  of  indifferent  health 
in  both  for  an  indefinite  period.  In  one  case  there  was  albumen  in  the  urine 
on  admission  into  the  hospital,  and  in  the  other  slight  icterus,  but  in  neither 
was  there  any  cardiac  disease  whatever.  Both  children  had  acute  attacks  of 
peritoneal  inflammation  while  under  treatment,  accompanied  with  severe  ab- 
dominal pains,  dyspnoea,  and  high  fever,  and  the  younger  child  had  slight 
pneumonia  as  well.  On  the  subsidence  of  the  fever  the  ascites  in  both  cases 
made  rapid  progress,  and  tapping  had  to  be  ultimately  performed,  but  without 
success,  as  death  soon  resulted — in  one  child  from  pneumonia,  erysipelas  about 
the  seat  of  puncture,  and  gangrene  of  the  vulva  ;  and  in  the  other  case  from 
subsequent  peritonitis.  The  necropsy  in  both  cases  revealed  extreme  atrophy 
of  the  liver,  which  in  the  elder  girl  scarcely  reached  the  size  of  the  fist  of  an 
adult.  The  surface  was  finely  lobulated,  the  capsule  thickened,  and  the  section 
resembled  in  all  respects  that  of  an  ordinary  gin-drinker's  liver.  In  both  cases 
the  spleen  was  large,  but  in  the  elder  child  it  was  much  hypertrophied,  and 
could  be  felt  during  life,  after  the  abdomen  had  been  tapped,  occupying  the  left 
hypochondrium  and  flank,  and  extending  almost  into  the  epigastric  region. 

It  was  not  possible  to  obtain  exact  details  of  all  the  circumstances  connected 
with  the  illness  of  the  younger  child,  but  it  appears  certain  that  she  was  in 
perfect  health  when  she  came  into  Paris  from  Sein-et-Marne  at  the  approach 
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of  the  German  array  in  1870,  and  that  she  fell  ill  soon  afterwards  from  the  cold 
and  hunger  which  she  suffered  during  the  ensuing  siege.  In  the  case  of  the 
elder  girl,  although  every  possible  information  was  readily  given  by  the  parents, 
Dr.  Cazalis  was  unable  to  trace  back  the  commencement  of  the  disease  to  any 
definite  cause.  Her  history  was  as  follows:  "At  three  years  old  she  had 
measles,  and  since  then  had  often  complained  of  her  stomach.  Since  the  age 
of  six  she  had  suffered  from  frequent  epistaxis  on  the  least  excitement.  At 
seven  years  she  had  what  the  doctor  in  attendance  called  mucous  (?  typhoid) 
fever,  and  from  that  time  her  belly  began  to  enlarge,  though  not  to  a  marked 
degree.  She  suffered  from  indigestion,  frequent  diarrhoea,  and  occasional  slight 
tenesmus.  In  April,  1869,  she  had  jaundice,  which  lasted  two  months,  and 
during  that  period  the  belly  got  still  larger.  Still  she  seemed  to  her  parents 
only  to  be  in  a  poor  state  of  health,  and  the  attack  which  led  to  her  admission 
into  the  hospital  was,  according  to  their  view,  the  onset  of  a  new  disease." 
The  general  condition  of  the  parents  themselves  was  satisfactory.  The  father 
only  suffered  from  occasional  attacks  of  rheumatism,  and  the  mother's  health 
was  excellent.  Their  habits  were  temperate,  and  not  the  slightest  evidence  of 
a  syphilitic  taint  could  be  discovered  by  the  most  careful  questioning,  or  by  an 
actual  physical  examination  of  either  parent.  Moreover,  the  appearance  of  the 
child's  liver  did  not  in  the  least  correspond  with  the  descriptions  of  the  state 
of  that  organ  in  the  syphilitic  hepatitis  of  children.  The  girl  had  never  had 
intermittent  fever,  but  Dr.  Cazalis  lays  great  stress  on  the  fact  that  she  had 
lived  most  of  her  life  in  a  damp  basement ;  and,  coupling  this  with  the  apparent 
origin  of  the  disease  in  the  younger  child  in  exposure  to  cold  and  damp  and 
privation,  and  with  a  case  of  Frerichs's,  where,  among  other  symptoms,  cirrho- 
sis of  the  liver  developed  in  a  child  of  ten  after  a  prolonged  immersion  in  a 
cold  bath,  he  considers  that  damp  cold  may  be  an  important  element  in  the  de- 
velopment of  cirrhosis  in  children.  However  this  may  be,  it  seems  perfectly 
clear  that  cirrhosis  of  the  liver  occurs  in  early  life  entirely  independently  of 
heart  disease,  syphilis,  or  the  abuse  of  stimulants;  and  this  negative  evidence 
is  extremely  valuable. — Med.  Times  and  Gazette,  May  1, 1875. 

23.  Urine  in  Cholera. — Dr.  Chevers  states  {Indian  Med.  Gazette,  April, 
1875)  that  with  the  aid  of  his  house-physician  he  has  made  an  extended  series 
of  "observations  upon  the  specific  gravity  of  cholera  urine,  which,  with  an  in- 
terruption of  twenty  months,  has  been  continued  until  now.  The  general  result 
of  these  very  numerous  observations  is  that  the  first  urine  usually  owes 
its  high  colour  chiefly  to  the  presence  of  bile  pigment ;  blood  has  not  been  de- 
tected ;  the  fluid  is  turbid.  The  specific  gravity  is  generally  high,  from  1020 
to  1026,  the  reaction  is  generally  acid,  there  is  commonly  a  sediment  of  epithe- 
lium desquamated  from  the  renal  tubes,  albumen  is  probably  always  present, 
most  frequently  in  small  quantity.  Such  urine  may  be  passed  (the  catheter  has 
to  be  used  once  or  twice  in  many  cases)  twice  or  thrice,  generally  with  a  high, 
but  reduced  sp.  gr.,  as  1019.  The  case  advancing  in  progress  to  another  very 
distinct  stage,  the  flow  of  urine  is  more  free,  the  fluid  is  usually  transparent 
and  pale,  and  the  specific  gravity  is  low,  from  1012  even  down  to  1002.  Bile 
pigment  is  generally  present,  and  may  frequently  be  detected  up  to  the  time  of 
the  patient's  discharge.  It  usually  out-stays  the  albumen.  When  the  case  does 
well,  the  albumen  usually  disappears  in  from  one  to  three  days,  but  Dr.  Chevers 
has  found  it  as  late  as  the  twelfth  day.  Renal  epithelium  has  been  noticed  as 
late  as  the  thirteenth  day.  During  tardy  convalescence  phosphates  often 
appear  in  the  urine. 

Whenever,  in  cholera,  there  are  albumen  and  bile  pigment  in  urine  of  a 
very  low  specific  gravity,  what  is  now  generally  called  uraemia,  or  as  it  appears 
more  correct  to  term  it,  cholo-urcemia,  is  to  be  apprehended  and  resisted. 

Dr.  C.  makes  some  judicious  remarks  on  the  treatment  of  cholo-uraemia. 
When  the  renal  and  hepatic  tissues  have  been  previously  healthy,  the  uraemia 
and  cholajmia  of  cholera  are  attributable,  first,  to  congestion  of  the  kidneys 
and  liver,  and,  secondly,  to  lack  of  fluid  in  the  system.  Cholo-uraemia  can  be 
best  guarded  against  by  the  use  of  large  and  repeated  sinapisms  over  the  liver 
and  kidneys,  by  dry  cupping  over  the  kidneys  ;  the  steady  application  of  a 
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pillow-case,  half-filled  with  hot  dry  bran  (bhoosee)  in  which  the  patient  lies  ; 
large  hot  linseed  meal  or  soojee  cataplasms  to  follow  the  sinapisms  over  the 
liver  and  loins,  and  the  free  use  of  nature's  own  diuretics,  water  and  milk. 
Dr.  Goodeve  says  "water  is  the  best  diuretic."  After  cholera  I  have  never 
dared  to  irritate  the  kidneys  by  more  stimulating  direct  diuretics.  These 
organs  can,  at  this  most  critical  period,  only  be  solicited  by  the  use  of  bland 
demulcent  fluids,  supplying  the  place  of  that  which  the  cholera  flux  has  almost 
completely  drained  the  system  of.  Attempts  to  compel  them  to  act  can  only 
tend  to  produce  arterial  congestion  and  uraemia. 

24.  Treatment  in  extremis  of  Cases  of  Fibrinous  Separation  in  the  Heart 
and  Large  Vessels. — Dr.  Richardson  read  before  the  Medical  Society  of  London 
(April  19th)  a  report  of  a  further  research  on  this  subject,  being  a  continua- 
tion of  one  read  before  the  Society  in  1872.  The  details  of  four  cases  were 
then  related,  in  which  the  author  had  administered  ammonia  in  large  doses, 
for  the  purpose  of  causing  resolution  of  fibrine  in  the  right  side  of  the  heart 
or  in  the  great  vessels.  In  three  of  the  cases  the  treatment  was  successful, 
but  the  fourth  had  a  fatal  termination,  the  patient  dying  from  cerebral  effu- 
sion. After  a  minute  relation  of  these  examples  of  disease,  Dr.  Richardson 
passed  to  the  practical  lessons  suggested  by  them.  He  described  the  diagnosis 
of  obstruction  in  the  right  side  of  the  heart,  considering — (a)  the  character- 
istic dyspnoea  with  open  air-passages;  (b)  the  fulness  of  the  veins  of  the  neck; 
(c)  the  feeble  pulse,  with  the  tumultuous  and  sometimes  forcible  stroke  of  the 
heart;  [d)  the  diminished  quality  of  the  first  sound  of  the  heart  ;  (e)  the  differ- 
entiation in  the  action  of  the  tricuspid  and  mitral  valves  in  respect  to  the  first 
sound,  a  suppressed  sound,  not  a  murmur,  being  defined  as  the  true  physical 
indication  of  the  presence  of  the  coagulum.  In  connection  with  the  question 
of  diagnosis,  the  author  showed  that  a  series  of  hysterical  symptoms  might  in 
some  persons  so  closely  imitate  the  symptoms  of  obstruction  that  it  was  most 
difficult  at  first  to  distinguish  between  them  and  the  true  affection,  the  spurious 
symptoms,  however,  being  recognizable  from  the  actual  by  the  physical  signs 
to  a  certain  extent ;  but  that  which  proved  them  most  certainly  to  be  spurious 
was  the  rapidity  with  which,  under  any  or  no  treatment,  they  passed  away. 
The  subject  of  treatment  was  then  commented  on.  Together  with  the  persist- 
ent administration  of  ammonia  until  the  whole  volume  of  the  blood  is  under 
the  influence  of  the. alkali,  absolute  rest  of  the  body  in  the  horizontal  position 
was  most  urgently  enforced;  the  diet  insisted  on  was  milk  chiefly,  with  avoid- 
ance of  solid  food  and  of  alcoholic  stimulants  in  every  form  ;  the  employment 
of  solutions,  of  opium  especially,  was  forbidden.  The  modus  operandi  of  the 
ammonia  treatment  was  entered  into  at  some  length.  The  remedy  was  not 
given,  the  author  said,  as  a  stimulant,  neither  was  it  administered  for  the  pur- 
pose of  reducing  febrile  heat,  though  it  might  materially  assist  in  this  latter 
intention,  but  it  was  given  to  act  as  a  solvent  on  the  blood,  and  to  prevent 
putrefactive  changes  ;  in  illustration  of  which  action  a  specimen  of  blood  was 
shown  which  was  still  fresh  and  still  fluid,  although  it  had  been  kept  over  six 
months,  having  been  kept  in  this  state  by  the  presence  of  ammonia.  Dr. 
Richardson  terminated  his  paper  by  saying  that  if  he  had  suggested  a  plan  of 
treatment  which  in  one  case  out  of  four  should  save  the  patient,  he  should 
feel  happy  in  the  consciousness  of  having  essayed  a  good  work. — Lancet,  May 
1,  1875. 

25.  Sweating  of  Chronic  Phthisis. — Prof.  James  Little  states  [Dublin 
Jouru.  Med.  Sci.,  January,  1875)  that  he  has  satisfied  himself  that  five  grains 
of  Dover's  powder  administered  at  bedtime,  "  checks  phthisical  sweating  more 
frequently  than  any  other  remedy.  Next  to  it  is  atropia,  or  its  sulphate.  It 
is  best  given  in  pill,  yiff  grain  to  Jo  grain.  As  this  requires  very  careful  com- 
pounding, it  is  sometimes  safer  to  use  the  liquor  atropiae — one  minim  to  one 
minim  and  a  half ;  but,  whether  from  the  instability  of  the  solution  or  some 
other  cause,  the  atropia  does  not  display  its  power  over  sweating  so  markedly 
when  given  in  solution  as  when  administered  in  pill.  The  chill  caused  by  the 
clamp  night-dress  is  not  only  a  great  discomfort  to  the  phthisical,  but  is,  I  believe, 
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a  not  uncommon  cause  of  the  intercurrent  pulmonary  congestion  to  which  they 
are  so  subject ;  and  all  consumptives  who  sweat  should,  therefore,  wear  a  large, 
loose  night-dress  made  of  fine  flannel." 

26.  Tar  in  Bronchial  Catarrh  and  Winter  Cough. — Dr.  Sidney  Ringer 
and  Mr.  Wm.  Murrill  state  {Brit.  Med.  Journ.,  March  20,  1875)  that  the 
frequent  and  popular  use  of  this  remedy  has  induced  them  to  try  its  effects. 
"  Patients,"  they  say,  "  so  susceptible  to  cold  that  they  were  obliged  to  remain 
indoors  the  whole  winter,  informed  us  that  this  remedy  curtailed  considerably 
the  duration  and  lessened  the  severity  of  their  catarrhal  attacks,  and  that,  by 
an  occasional  recourse  to  the  tar,  they  became  less  prone  to  catch  cold,  and 
could  more  freely  expose  themselves  to  the  weather  without  incurring  an 
attack. 

"We  employed  it  in  two-grain  doses,  made  into  a  pill,  every  three  or  four 
hours.  From  October  to  January  inclusive,  we  carefully  watched  its  effects  on 
twenty-five  patients  whose  ages  varied  from  34  to  70,  the  average  being  44. 
All  these  patients  had  suffered  for  several  years  from  winter-cough,  lasting  the 
whole  winter.  They  were  out-patients,  and  visited  the  hospital  weekly,  or 
oftener.  Most  of  them  were  much  exposed  to  the  weather,  whilst  some  were 
so  ill  that  they  were  obliged  to  stop  work,  and,  therefore,  were  less  exposed. 

"  These  patients  suffered  from  the  symptoms  common  in  winter-cough — 
paroxysmal  and  violent  cough,  the  paroxysms  lasting  from  two  to  ten  minutes, 
and  recurring  ten  to  twelve  times  a  day,  and,  in  the  night,  breaking  their  rest. 
The  expectoration,  frothy  and  slightly  purulent,  was  generally  rather  abundant, 
amounting  in  some  cases  to  half  a  pint  or  more  in  the  day.  The  breathing 
was  very  short  on  exertion,  but  most  could  lie  down  at  night  without  propping. 
The  physical  signs  showed  a  variable  amount  of  emphysema,  with  sonorous 
and  sibillant  rhonchus,  and  occasionally  a  little  bubbling  rhonchus  at  the  base. 

"  These  patients  usually  begin  to  improve  from  the  fourth  to  the  seventh  day  ; 
the  improvement  rapidly  increased,  and,  in  about  three  weeks,  they  were  well 
enough  to  be  discharged.  The  improvement  was  so  decided  that  the  patients 
returned  to  their  work,  even  those  who  in  previous  years  had  been  confined  to 
the  house  the  whole  winter.  The  cough  and  expectoration  improved  before 
the  breathing.  In  several  cases  the  expectoration  increased  during  the  first 
three  or  four  days,  but  its  expulsion  became  easier,  and,  with  the  improvement 
in  the  cough  and  expectoration,  appetite  and  strength  returned. 

"  On  discontinuing  the  tar  a  relapse  often  occurred  in  a  week  or  two,  and  the 
patient  returned  with  a  request  for  more  of  the  same  medicine,  and  then,  a 
second  time,  the  symptoms  quickly  subsided.  We  found  it  useless  in  bronchial 
asthma,  and  its  effects  were  more  evident  in  cases  where  expectoration  and 
cough  were  more  marked  than  dyspnoea. 

"  We  have  no  doubt  that  tar  is  a  good,  useful,  though,  perhaps,  not  a  strik- 
ing, remedy  in  these  troublesome  affections,  and  certainly  it  is  more  efficacious 
than  the  drugs  generally  employed. 

"  It  may  be  remarked  that  tar  is  useful  in  the  same  cases  for  which  the  spray 
of  ipecacuanha  wine  is  serviceable.  The  spray,  we  find,  acts  much  more 
quickly,  and,  unlike  tar,  it  lessens  dyspnoea  even  before  it  improves  cough  or 
diminishes  expectoration." 

27.  Transfusion. — Dr.  C.  A.  Ewald  writes  to  the  Irish  Hospital  Gazette 
(May  15, 1875),  that  in  Berlin  the  operation  of  transfusion  "  has  lately  become 
very  general,  which  is  due  in  a  great  measure  to  the  interest  excited  by  the 
publications  of  Dr.  Hasse,  of  Nordhausen.  Once  the  symptoms  point  to  the 
necessity  for  the  artificial  supply  of  fresh  blood,  the  only  questions  to  be  de- 
termined are,  first,  must  the  blood  used  be  taken  from  an  animal  belonging  to 
the  same  species  or  not ;  and  further,  whether  the  blood  injected  should  be 
defibrinated  or  not?  This  latter  question  is  to  some  extent  settled;  for  we 
know  that  the  fibrin  is  unnecessary  for  the  purpose  of  improving  degenerated 
blood,  and,  therefore,  that  defibrinated  or  undefibrinated  blood  is  equally  effica- 
cious. For  it  is  an  established  fact  that  the  red  blood  corpuscles  are  not  in 
any  way  injured  by  the  process  of  defibrination  ;  and  we  know  that  the  process 
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of  oxidation,  and  through  it,  probably,  all  the  chief  effects  that  we  expect  from 
the  blood  transfused,  is  carried  on  by  means  of  the  red  corpuscles.  Therefore, 
until  it  can  be  shown  that  defibrinated  blood  is  wanting1  in  some  necessary  and 
important  constituent,  or  that  defibrination  predisposes  to  some  special  acci- 
dent, so  long  does  there  seem  to  me  to  be  no  ground  for  discarding  a  method 
which  has  the  great  advantage  of  being  so  quickly  and  readily  carried  out.  I 
would  myself,  therefore,  always  use  defibrinated  blood  in  preference  to  undefi- 
brinated  ;  for  the  former  can  at  all  events  do  no  harm,  while  the  advantages  of 
the  latter  are,  to  say  the  least,  questionable,  and  it  may  under  certain  circum- 
stances prove  eminently  injurious,  from  the  coagulation  of  the  fibrin  and  the 
formation  of  thrombi  or  emboli. 

"The  question  as  to  the  practicability  of  using  the  blood  of  an  animal  belong- 
ing to  a  different  species,  has  lately  been  to  some  extent  determined  by  Landois 
(Centralblatt,  1874,  No.  27)  and  Ponfick  (Virchow's  Arehiv,  vol.  62),  who 
have  shown  that  the  moment  the  amount  of  such  blood  exceeds  a  small  and 
fixed  quantity,  unfavourable  symptoms  will  under  all  circumstances  develop 
themselves.  Ponfick  discovered  the  presence  of  free  haemoglobin  in  the  blood 
plasma  in  these  cases,  and  as  a  natural  consequence  in  the  various  organs  and 
their  secretions.  He  draws  attention  to  the  anomalous  presence  of  this  sub- 
stance which  is  never  found  in  normal  blood,  in  the  blood  plasma,  and,  con- 
sidering that  the  function  of  the  kidneys  is  to  get  rid  of  such  a  substance,  he 
concludes  that  the  deleterious  effects  of  such  transfusions  are  caused  by  the  ina- 
bility of  these  organs  to  perform  the  extra  work  thus  imposed  upon  them.  That 
the  kidneys  are  hereby  seriously  inflamed  is  proved,  by  finding  after  death  a 
copious  exudation  of  plasma  into  the  lumina  of  the  uriniferous  tubules,  which  at 
once  causes  an  insufficient  amount  of  urine  to  be  secreted.  Death  takes  place, 
just  as  it  does  in  cases  of  uraemia,  from  suppression  of  urine,  the  symptoms  being 
in  both  cases  similar.  The  success  which  Dr.  Hasse,  who  always  transfuses 
lamb's  blood,  professes  to  have  obtained  is  not  above  question,  and  the  results 
obtained  by  other  operators,  as  for  instance  Birsch-Hirschfeld  and  Ries,  have 
not  come  up  to  the  expectations  which  a  perusal  of  Dr.  Hasse's  publications 
is  calculated  to  awaken.  In  three  cases  in  which  I  have  lately  been  called 
upon  to  perform  the  operation,  I  used  defibrinated  human  blood.  The  ordinary 
operation  was  performed  twice  for  excessive  anaemia  (Pseudo-leukaemia)  and 
once  in  a  case  of  poisoning  with  carbonic  oxide.  In  one  of  the  cases  of  anaemia 
and  in  the  case  of  poisoning  with  carbonic  oxide,  the  operation  was  quickly 
followed  by  the  patient's  recovery.  The  other  case  of  anaemia,  which  occurred 
in  a  young  man  aged  27,  proved  fatal  five  hours  after  the  operation,  with  all 
the  symptoms  which  usually  accompany  death  after  the  transfusion  of  animal 
blood.  None  of  the  patients  complained  during  the  operation  either  of  violent 
stitch  or  pain  in  the  back,  which  is  a  constant  symptom  when  animal  blood  is 
used.  In  all  three  the  temperature  rose  during  the  two  hours  following  the 
operation  to  104°-104°.9  Fahr.,  and  then  sank  quickly  to  normal.  There 
were  no  further  symptoms.  The  blood  transfused  was  on  each  occasion  ob- 
tained from  patients  who  were  suffering  from  some  slight  bronchial  affection. 
Immediately  after  the  operation,  the  patient  who  as  above  mentioned  after- 
wards died,  felt  quite  well,  and,  like  the  other  two,  his  pulse  was  stronger  and 
fuller  than  it  had  been  previously,  and  his  breathing,  which  had  been  somewhat 
hurried  before  the  operation,  became  quieter.  During  the  third  hour  after  the 
operation  he  began  to  complain  of  want  of  breath  and  became  very  restless, 
tossing  himself  about  in  bed,  and  died  quite  suddenly  without  presenting  any 
very  special  symptoms. 

"  The  urine  that  was  found  in  the  bladder  was  the  colour  of  blood,  and  con- 
tained some  cylinder-shaped  bodies  which  were  composed  of  a  finely  granular, 
yellowish-red  mass,  which  contained,  however,  no  red  blood  corpuscles,  but  on 
which  the  usual  haemoglobin  markings  were  plainly  visible. 

"At  the  post  mortem,  the  heart  was  found  slightly  hypertrophied  and  fatty. 
The  spleen  was  slightly  enlarged ;  there  was  extravasation  of  blood  beneath 
the  serous  membranes,  especially  the  pericardium  and  pleura.  Neither  macro- 
scopically  nor  microscopically  could  any  alteration  be  detected  in  the  vessels. 
The  kidneys  were  large  and  unusally  pale.    Under  the  microscope  the  epi- 
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thelium  of  the  straight  tubes  appeared  dull.  Here  and  there  at  the  junction 
of  the  straight  and  convoluted  tubes,  broad  cylindrical  bodies  were  found  which 
correspond  exactly  with  those  in  the  urine.  All  this  agrees  accurately  with 
the  post-mortem  appearances  described  by  Ponfick  and  Landois  as  occurring 
in  cases  that  proved  fatal  after  the  transfusion  of  animal  blood.  I  have  not 
quite  made  up  my  mind  as  to  what  were  the  conditions  in  this  case  that  led  to 
the  fatal  termination.  It  seems,  indeed,  probable  that  there  was,  if  I  may  be 
allowed  to  use  the  expression,  a  sort  of  morbid  predisposition  of  the  whole 
circulating  system  and  its  contents.  From  the  state  of  fatty  degeneration  in 
which  the  heart  was  found,  it  is  plain  that  there  must  have  been  some  inter- 
ference with  the  nutrition  of  the  vessels,  and  a  considerable  change  in  the  con- 
stitution of  the  blood.  Now,  why  should  not  blood  whose  chemical  and 
morphological  elements  have  undergone  such  a  change  bear  the  same  contrast 
with  healthy  blood,  as  it  has  been  found  by  experiment  that  lamb's  blood  does 
with  dog's  blood  ?  It  will  be  very  hard  to  determine  in  successful  cases  what 
influence  the  transfusion  has  had,  or  if  indeed  it  has  had  any.  But  the  opera- 
tion itself  is  so  simple,  and  its  good  effect  so  notorious,  that  it  certainly 
deserves  to  be  performed  oftener  than  it  is.  In  the  case  of  leukaemia  that  I 
transfused  successfully,  the  operation  had  a  marked  influence  on  the  consti- 
tution of  the  blood.  For  a  drop  of  blood  obtained  before  the  operation  by 
pricking  the  finger,  appeared  of  light  blood-red  colour  and  watery  ;  while  a 
drop  obtained  in  a  similar  manner  after  the  operation  had  a  florid  red  colour, 
and  seemed  thicker.  Both  before  and  after  the  operation  the  red  blood  cor- 
puscles presented  a  peculiar  pale  and  glistening  appearance,  and  their  number 
was  not  perceptibly  increased  by  the  operation.  I  may  further  remark  that 
eight  cases  in  the  Augusta  Hospital,  in  which  Dr.  Kuster  lately  performed 
transfusion  with  lamb's  blood,  all  turned  out  unsuccessful.  These  eight  cases 
all  died,  and  in  none  of  them  was  the  good  effect  of  the  operation  perceptible 
for  more  than  from  ten  to  fourteen  days.  In  one  case  the  operation  was 
probably  the  immediate  cause  of  an  attack  of  haemoptysis,  and  in  another  it 
was  followed  by  protracted  fever.  All  the  patients  complained  during  the 
operation  of  violent  pain  in  the  back  and  great  difficulty  in  breathing.  From 
half  an  hour  to  an  hour  after  the  operation  they  were  seized  with  a  rigor,  fol- 
lowed by  a  rise  in  temperature,  which  was  again  dissipated  in  from  five  to  six 
hours.  It  is  only  fair  to  mention  that  all  these  patients  were  suffering  at  the 
time  of  the  operation  from  some  severe  surgical  injury." 

28.  Nervous  Headache  and  its  Treatment. — M.  Hervez  dr  Chegoin,  in  the 
Union  Medicate  for  October,  1874,  after  having  verified  the  dilatation  of  the 
arterial  vessels  of  the  encephalon  and  the  face  during  attacks  of  nervous  head- 
ache, considers  it  as  an  arterial  neurosis.  Its  starting-point  is  in  the  great 
sympathetic,  its  precise  seat  in  the  nervous  filaments  which  accompany  the 
arteries.  Its  material  phenomena  are  seen  in  the  dilatation  of  these  vessels, 
and  in  the  compression  it  produces  on  the  brain  and  the  other  organs;  for,  in 
a  true  fit  of  intense  nervous  headache,  patients  suffer  universally,  the  hands  are 
swollen,  the  muscles  painful,  and  movements  of  the  joints  distressing. 

M.  Hervez  de  Chegoin  concludes  from  these  facts  that  the  treatment  should 
be  directed  against  the  distress  of  the  nervous  system  of  the  great  sympathetic, 
and  against  the  resulting  arterial  dilatation  which  in  his  view  constitutes  the 
essential  characteristic  of  the  disorder,  in  which  it  is  necessary  to  distinguish 
three  things,  the  intermittent  character,  the  pain,  and  the  arterial  dilatation. 
A  special  therapeutic  treatment,  founded  on  the  rigorous  appreciation  of  and 
reasoned  out  from  these  elements  of  the  disease,  leads  to  the  good  results 
which  have  been  obtained  by  the  administration  of  pills  composed  as  follows  : — 

Sulphate  of  quinia,  tannin,  each  5  centigrammes  (0.75  grain),  aconitia  1 
milligramme  (0.015  grain)  for  one  pill.  One  of  these  pills  is  given  during  the 
day;  but  some  patients,  having  of  their  own  accord  exceeded  this  dose,  take  as 
many  as  three  or  four  of  them  daily,  with  marked  benefit.  Tannin,  in  particu- 
lar, seems  to  have  a  special  action,  which  explains  the  relief  obtained  by  the 
use  of  certain  substances,  which,  like  Paullinia,  contain  it.  This  treatment, 
however,  is  incomplete,  since  it  does  not  touch  the  intermittence  nor  the  pain  ; 
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these  are  met  by  substances  contained  in  the  pills  for  which  the  formula  is 
given  above. — Lond.  Med.  Record,  March  31,  1875. 

29.  Alcohol  and  Digitalis  in  Typhus  Fever. — Dr.  H.  M.  Jones,  in  an  account 
[Dublin  Journ.  Med.  Set.,  April,  1874)  of  the  typhus  fever  treated  in  1873-74 
at  the  Cork  Fever  Hospital,  makes  some  interesting  remarks  on  the  adminis- 
tration of  alcohol  and  digitalis  in  that  disease. 

He  stated  that  he  has  been  gradually  relinquishing  the  use  of  alcohol  in  fever. 
"  In  June,  1873,  I  treated,"  he  says,  "  the  first  case  of  severe  maculated  typhus 
(which  I  then  thought  I  had  the  temerity  to  treat)  without  stimulants,  and  by 
means  of  digitalis.  Since  then  I  have  gradually  been  diminishing  the  use  of 
stimulants,  until  of  late  I  administer  them  as  the  rare  exception  in  typhoid, 
and  in  a  limited  class  of  patients  in  typhus."  It  appears  from  his  statistics 
that  the  mortality  was  reduced  to  8  per  cent. 

Dr.  J.  records  the  opinion  he  has  formed  of  the  use  of  digitalis  in  fever  from  its 
administration  in  a  large  number  of  cases.  "  That  digitalis  has  the  power  of 
steadying  the  pulse,  rendering  it  firmer  and  less  compressible,  has  been  for  some 
time  known,  its  dangerous  effects  only  becoming  manifest  when  it  is  pushed  too 
far,  or  toxic  doses  administered.  Then  the  arterial  pressure  falls,  and  the  pulse 
passes  from  the  slow  and  steady  to  the  rapid  and  weak.  It  is  clear  that  in  typhus 
the  inhibitory  action  of  the  vagus  must  be  lessened  ;  so  also  the  rhythmical 
power  of  the  cardiac  ganglia  is  interfered  with.  This  is  shown  by  the  rapid  and 
weak  action,  by  the  character  of  the  pulse ;  there  is  a  diminished  arterial  pres- 
sure and  tension.  Dr.  Grrimshaw,  of  Dublin,  drew  attention  to  this  fact,  in  con- 
nection with  the  action  of  digitalis,  so  far  back  as  the  year  1867.  As  it  is  uni- 
versally agreed  that  digitalis  possesses,  in  therapeutic  doses,  the  property  of 
exciting  the  inhibitory  action  of  the  vagus,  and  of  increasing  the  arterial  pres- 
sure, we  might  naturally  assume  that,  in  such  a  disease  as  typhus,  with  its  quick 
compressible  pulse,  it  would  be  indicated  ;  but,  again,  it  appears  to  me  that  the 
result  to  be  desired  from  the  administration  of  a  drug  in  typhus  would  be  the 
consequent  diminution  of  the  internal  work  done ;  a  conservatism  of  force  and 
prevention  of  waste.  I  cannot  reconcile  increased  action  of  the  circulatory 
and  respiratory  organs  in  consequence  of  an  abnormal  stimulation  without  a 
correlative  manifestation  in  an  evolution  of  heat,  and  I  take  it  that,  in  many 
cases  of  fever,  in  which  the  temperature,  towards  its  termination,  is  gradually 
lowered  to  a  dangerous  degree,  or  suddenly  falls,  it  is  because  not  only  has 
the  natural  body-heat  been  expended,  but  its  latent  reserve  fund  has  been 
encroached  on,  its  force,  represented  as  heat,  is  exhausted,  and  there  is  no 
power  in  the  system  to  elicit  it.  To  enable  the  body,  with  the  least  expendi- 
ture of  force,  to  tide  over  its  period  of  extra  work,  to  modify  and  restrain  the 
general  process  of  combustion,  which  is  taking  place  in  excess,  must  be  our 
object.  In  fever  the  question  is — does  digitalis  assist  us  to  do  this  ?  I  believe 
it  does.  .  .  I  have  given  digitalis,  watching  carefully  its  effects  on  the  tempera- 
ture, in  over  two  hundred  cases  of  acute  disease — simple  fever,  typhus,  typhoid, 
pneumonia,  pleuro-pneumonia,  delirium  tremens,  remittent  fever,  etc.,  by  itself 
or  combined,  and  I  have  no  doubt  of  its  antipyretic  properties.  That  these 
will  be  manifested  suddenly,  or  follow  immediately  on  its. use,  or  that  they 
will  be  apparent  in  every  instance  of  the  administration  of  the  drug  (no  more 
than  the  effects  of  any  other  medicine,  when  given  in  moderate  doses,  invariably 
follow)  is  not  to  be  expected.  On  the  contrary,  its  mode  of  action  is  subject 
to  great  variations  in  this  respect,  in  different  patients,  and  often  in  the  same 
patient.  A  glance  at  the  daily  range  of  the  temperature  in  the  annexed  cases, 
in  which  digitalis  was  administered  in  typhus,  will  show  this.  I  would  say  that 
its  antipyretic  action,  as  shown  by  a  characteristic  fall,  in  many  cases,  is  un- 
certain, or  there  may  be  an  unaccountable  rise  during  its  administration,  and 
a  corresponding  fall  subsequently.  Yet  that  it  influences  the  temperature,  in 
some  cases  rapidly,  in  others  slowly,  is,  to  my  mind,  beyond  a  doubt.  I  would 
not  expect,  from  what  we  know  of  the  physiological  action  of  digitalis,  a  very 
marked  and  decided  fall  in  temperature,  though  I  have  frequently  seen  this, 
and  at  periods  not  connected  with  defervescence ;  what  I  would  rather  hope 
would  be  a  restraining  power,  a  limiting  of  the  range,  a  gradual,  but  marked 
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fall,  and  this  is  exactly,  in  the  majority  of  cases,  what  clinical  experience  has 
shown  me  is  the  case.  Any  one  who  compares  a  number  of  charts  of  cases 
in  which  such  an  antipyretic  as  quinia  or  nitrate  of  potash  (in  large  doses) 
has  been  given,  with  those  in  which  digitalis  has  been  used,  will  at  once  be 
struck  witli  the  difference  in  their  action — the  marked  dip  in  the  one  and 
sudden  fall,  with  corresponding  diminution  of  pulse-beats,  the  gradual  decline 
of  the  other,  with  an  equally  slow  reduction  of  the  pulse." 

The  following  are  Dr.  Jones's  conclusions :  "  1.  That  in  the  treatment  of 
fever,  typhus  and  other  forms,  too  much  reliance  has  been  placed  on  alcoholic 
stimulants,  and  that  fashion,  rather  than  reason,  has  swayed  many  in  their 
indiscriminate  employment. 

"  2.  That  the  percentage  of  cases  requiring  such  stimulants  is  a  low  one  ;  and 
that  while  our  administration  of  them,  as  regards  quantity  and  kind,  must 
depend  entirely  on  the  condition  of  the  patient,  still  the  utmost  caution  (with 
our  present  knowledge  of  their  physiological  action)  is  required. 

"  3.  That  in  digitalis  we  have  a  powerful  cardiac  stimulant,  which,  while  it 
gives  force  to  the  heart,  does  not  do  so  at  the  expense  of  the  system,  but 
rather  is  a  conservative  agent,  which  controls  expenditure  and  limits  waste  of 
vital  action — always,  of  course,  remembering  that  a  large  number  of  cases  will 
recover  without  any  specific  treatment,  save  that  care  and  guidance  which 
provides  for  the  wants  of  the  system,  and  secures  the  patient  from  the  risks  of 
complications.  That  digitalis  appears  to  be  indicated  in  the  early  periods  of 
many  cases  of  typhus  in  which  we  have  a  rapid  pulse  and  high  temperature 
range,  regulating  our  administration  by  its  effects  on  both,  using  it,  rather, 
with  the  object  of  guiding  the  patient  up  to  a  certain  point,  than  of  curing 
the  disease." 

30.  Lavements  of  Cold  Water  in  Typhoid  Fever. — Dr.  Foltz,  of  Lyons,  ad- 
vocates lavements  of  cold  water  in  typhoid  fever.  After  numerous  observa- 
tions he  concludes,  that  such  lavements  have  both  a  local  and  a  general  action; 
the  local  action  being  an  agreeable  sensation  of  coolness,  accompanied  with 
intestinal  contractions ;  and  the  general  action  producing  slackening  of  the 
pulse  rate  and  notable  diminution  of  temperature,  as  well  as  calming  the 
nervous  system,  decreasing  thirst,  exciting  appetite,  and  increasing  the  secre- 
tions. This  refreshing  sedative  and  tonic  action  follows  in  all  instances  in  which 
the  temperature  of  the  lavement  is  under  38°  C.  '(100°  F.),  but  is  more  intense 
and  durable  according  to  decrease  of  temperature  and  frequency  of  repetition. 
The  therapeutic  indications  for  such  lavements  are  very  numerous.  Their  local 
action  renders  them  useful  in  abdominal  affections,  and  their  general  action  in 
febrile  maladies.  Both  these  actions  render  their  use  applicable  in  typhoid 
fever. — Irish  Hospital  Gazette,  April  15,  1875,  from  Lyon  Medical. 

31.  Treatment  of  Intestinal  Hemorrhage  in  Typhoid  Fever  by  Arterial 
Transfusion. — Prof.  Mosler,  of  Griefswald,  publishes  a  remarkable  case,  in 
which  transfusion  of  blood  into  the  radial  artery  of  a  woman  dying  from  intes- 
tinal hemorrhage  in  typhoid  fever  proved  immediately  successful  [Berliner 
Klinische  Wochenschrift,  May  17).  The  patient,  who  was  thirty-seven  years 
old,  lost  so  much  blood  by  the  bowel  that  she  lay  for  a  whole  night  pulseless 
and  unconscious.  Professor  Hlitter  performed  the  operation  of  transfusion, 
the  blood  being  taken  from  the  vein  of  a  strong  healthy  man,  and  injected,  after 
defibrination,  into  the  radial  artery.  The  hand  and  the  arm  immediately  be- 
came red  and  fuller,  and  the  cardiac  impulse  more  distinct,  and  the  pulse 
returned  at  the  other  wrist.  Half  an  hour  after,  there  was  a  most  severe  rigor, 
but  this  was  successfully  treated,  and  the  patient  recovered  perfectly  in  due 
course.  This  is  the  fourth  occasion  on  which  transfusion  is  known  to  have 
been  performed  in  the  hemorrhage  of  typhoid  fever ;  one  only  of  the  three  pre- 
vious cases  was  successful.  Professor  Mosler  was  careful  to  practise  transfu- 
sion into  an  artery  instead  of  a  vein,  in  order  to  avoid  the  risk  of  distending 
the  right  ventricle,  which  was  excessively  weak,  and  might  have  been  instan- 
taneously paralyzed,  as  has  been  observed  in  at  least  one  previous  instance. 
He  also  insists  upon  the  imperative  necessity  of  employing  the  blood  of  man, 
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and  not  of  animals,  the  latter  having  been  abundantly  proved  by  the  observa- 
tions and  experiments  of  Landois  to  be  highly  dangerous. — Med.  Times  and 
Gaz.,  May  29,  1875. 

32.  Mumps — Metastasis  to  Testicles — successfully  treated  by  Jaborandi. — 
Dr.  Czernicki  reports  (Gazette  Hebdom.  de  Med.  et  de  Chirurgie,  No.  14, 1875) 
a  case  of  orchitis  consequent  on  metastasis  of  mumps,  which  he  successfully 
treated  by  the  administration  of  jaborandi.  thus  utilizing  the  sialagogue  proper- 
ties of  that  plant  to  divert  the  metastasis  by  increasing  the  functional  activity 
of  the  salivary  glands. 

Surgeon  Major  Emery-Desbrousses  records  in  the  same  journal  (No.  18, 
April  30,  1875)  an  entirely  similar  case  successfully  treated  by  the  same 
remedy. 

33.  Ascites;  Paracentesis ;  Recovery. — Dr.  W.  Allen  Jamieson  records 
(Ed.  Med.  Journ.,  April,  1875)  a  case  of  ascites  in  which  paracentesis  was 
performed  133  times  between  April,  1870,  and  September,  1874.  Since  the 
last  period  there  has  been  no  accumulation  of  fluid,  and  the  general  health  of 
the  patient  has  been  excellent. 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS.  AND 
OPERATIVE  SURGERY. 

34.  Excessive  and  Long-maintained  High  Temperature  after  Injury  to  the 
Spine. — Mr.  J.  W.  Teale  communicated  to  the  Clinical  Society  of  London  a 
unique  case  of  this.  The  temperature  ranged  from  108°  to  122°  and  upwards 
for  a  period  of  nearly  nine  weeks.  The  patient  recovered.  A  full  abstract  of 
the  report  of  this  case  is  to  be  found  in  the  July  number  of  the  Monthly 
Abstract  of  Medical  Science. 

35.  Transplantation  of  Bone. — Nussbaum  described  a  novel  mode  of  trans- 
plantation of  bone  at  a  surgical  conference  at  Munich,  in  which  he  discussed 
certain  forms  of  non-union  after  fractures,  with  special  reference  to  what  is 
known  as  pseudarthrosis,  and  the  treatment  applicable  under  such  conditions. 
If,  after  the  loss  of  a  considerable  quantity  of  bone,  the  fragments  are  widely 
separated  and  possess  only  a  ligamentous  union,  he  suggests  that  a  piece  of 
bone  be  transplanted  from  one  of  the  fragments  to  supply  the  deficiency,  and 
he  has  accomplished  this  in  one  case  with  a  successful  result.  This  was  in  an 
officer  who  had  sustained  an  extensive  comminuted  fracture  of  the  ulna  from  a 
gunshot  injury,  which,  after  necrosis  and  separation  of  the  small  pieces,  had 
healed,  leaving  a  false  joint  with  the  ends  of  the  fragments  two  inches  apart, 
and  united  only  by  a  slender  ligamentous  band.  Although  the  radius  was  un- 
broken, there  was  considerable  unnatural  mobility  and  great  impairment  of  the 
usefulness  of  the  arm.  In  performing  the  operation  the  seat  of  fracture  was 
first  exposed,  and  then  after  removing  the  intervening  fibrous  band,  a  piece  of 
bone  two  inches  long  and  involving  half  the  thickness  of  the  ulna  was  sepa- 
rated from  the  upper  fragment  by  means  of  the  saw  and  chisel,  so  that  it  was 
left  adhering  only  to  the  tip  by  means  of  a  narrow  bridge  of  periosteum ;  it  was 
then  brought  down  so  as  to  occupy  the  interval  between  the  fragments,  sutures 
were  placed  in  the  wound,  and  the  limb  was  supported  in  a  plaster-of-Paris 
splint  with  a  window.  All  went  on  well  after  the  operation  ;  the  wound  closed 
in  the  course  of  a  few  weeks  after  the  separation  of  a  minute  sequestrum,  which 
only  amounted  to  about  one-tenth  of  the  transplanted  portion.  "  The  piece  of 
bone  which  had  been  transplanted  had  united,  and  could  be  distinctly  felt,"  and, 
after  a  while,  "  the  firmness  of  the  now  uninterrupted  ulna  was  clearly  estab- 
lished." After  six  months  the  use  of  the  arm  had  so  far  returned  that  the  patient 
was  pronounced  fit  for  service.  At  the  end  of  his  communication  the  author 
discusses  the  various  operations  for  rectifying  angular  union,  and  he  recom- 
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mends  one  founded  on  that  performed  by  Langenbeck  with  a  small  saw.  After 
making  a  short  incision  at  the  seat  of  fracture,  the  bone  is  divided  for  three- 
quarters  of  its  thickness  with  a  small  chisel,  and  when  the  external  wound  has 
healed  the  remaining  piece  of  bone  is  completely  broken  through.  The  advan- 
tage of  the  chisel  over  the  saw  consists  in  the  fact  that  it  does  not,  like  the 
latter,  leave  sawdust  in  the  wound. — Med.  Times  and  Gazette,  April  24,  1875, 
from  Centralblatt fur  Chirurgie,  April  10,  1875. 

36.  Injuries  to  the  Head. — Mr.  Jon.  Hutchinson,  in  a  clinical  lecture  on 
osteitis,  necrosis,  and  pyaemia,  points  out  the  dangers  of  laceration  of  the  scalp, 
especially  if  accompanied  by  detachment  of  the  pericranium.  These  dangers 
consist  in  the  occurrence  of  suppuration  between  the  bone  and  the  internal  peri- 
osteum, to  be  followed  in  its  turn  by  inflammation  of  the  arachnoid  membrane; 
and,  secondly,  in  the  choking  with  coagula  and  the  products  of  inflammation 
of  the  gangrenous  veins  of  the  diploe  of  the  dying  fragment,  which  may  ex- 
tend to  the  sinuses  and  cause  pyaemia.  He  states  that  some  of  the  most 
typical  cases  of  pyaemia  are  induced  by  the  death  of  a  very  small  area 
of  bone.  In  cases  of  simple  death  of  the  bone,  a  period  of  from  ten  days  to  a 
fortnight  usually  elapses  before  there  are  any  symptoms  of  blood  disturbance. 
He  arrives  at  the  practical  conclusion  that  in  cases  in  which  the  propriety  of 
primary  trephining  is  debated,  the  surgeon  may  put  wholly  aside  any  fears  as 
to  increased  risk  of  pyaemia  after  that  procedure,  and  may  adopt  it  or  not  as 
the  other  circumstances  of  the  case  may  indicate. — Practitioner,  April,  1875, 
from  Med.  Times  and  Gazette,  Feb.  27,  1875. 

37.  Extirpation  of  the  Larynx. — We  noticed  in  our  Nos.  for  April  and  May, 
1874,  the  two  operations  of  Billroth  on  a  patient  for  the  removal  of  a  carci- 
nomatous growth  from  the  larynx.  The  patient  recovered  from  the  first  opera- 
tion but  the  disease  returned,  and  the  patient  died  six  months  after  the  opera- 
tion. 

In  our  No.  for  January,  1875,  is  a  notice  of  a  second  operation  by  Prof. 
Bilroth  of  the  same  kind,  for  an  epitheliomatous  growth.  The  patient  died, 
five  days  afterwards. 

Dr.  Schmidt,  of  Frankfort,  extirpated  the  larynx  of  a  man,  who  died  four 
days  afterwards. —  Gez.  Hebdom.,  7  May,  1874. 

Prof.  Heine,  of  Prague,  has  also  extirpated  the  larynx  less  the  epiglottis  for 
epithelioma,  and  five  months  afterwards  there  was  no  sign  of  a  recurrence  of 
the  disease. — Schmidt's  Jahrbuch,  Nov.  1874. 

Finally  Bottini  extirpated  the  larynx  of  a  man,  February  2,  1875,  with 
epithelioma  of  that  part.  The  operation  lasted  an  hour  and  a  half,  the  patient 
was  very  much  enfeebled  by  the  loss  of  blood,  but  ultimately  rallied,  and  the 
wound  cicatrized. — Gaz.  Hebdom.,  7  May. 

The  patient  was  a  countryman,  aged  thirty-four,  who  had  for  some  time  suf- 
fered from  attacks  of  orthopncea,  from  a  mechanical  obstruction  in  the  larynx. 
In  August,  1874,  the  dyspnoea  was  so  urgent  that  laryngotomy  was  performed 
in  the  crico-thyroid  space ;  this  relieved  him,  and  a  tube  was  left  in  the  open- 
ing. In  October,  Professor  Bottini  was  called  to  see  him  in  consultation  with 
Dr.  Perassi.  The  galvanic  cautery  was  applied  with  the  object  of  freeing  the 
larynx  from  the  morbid  growth  which  occupied  it;  but  the  larynx  remained 
impervious  to  air.  Attempts  were  then  made  to  dilate  the  parts  by  means  of 
laminaria  tents;  but,  though  repeated  several  times,  they  were  not  successful. 
The  patient  was  accordingly  admitted  into  the  hospital,  and  Dr.  Bottini  extir- 
pated the  larynx  on  February  6,  of  this  year.    Chloroform  was  not  given. 

An  incision  about  five  centimetres  (nearly  two  inches)  in  length  was  made 
from  the  hyoid  bone  down  to  the  artificial  opening  in  the  larynx  ;  then,  by 
means  of  horizontal  incisions  to  the  right  and  left,  two  flaps  were  formed,  which 
were  dissected  and  turned  outwards.  The  anterior  part  of  the  larynx  was  then 
carefully  laid  bare,  the  edges  of  the  wound  being  held  apart  by  hooks,  and  the 
connection  between  the  larynx  and  the  oesophagus  was  severed  by  means  of  the 
fingers  and  blunt  instruments.  This  part  of  the  operation  was  rather  difficult, 
in  consequence  of  the  shortness  and  thickness  of  the  patient's  neck,  and  of  his 
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continued  attempts  to  expectorate.  These  attempts  were  so  violent  that  the 
patient,  three  or  four  times  during  the  operation,  expelled  the  canula  with  the 
sputum.  It  was  found  impossible  to  remove  the  larynx  by  at  once  cutting  it 
free  from  the  trachea  below  and  the  hyoid  bone  above,  and  the  process  had  to 
be  suspended  several  times  to  allow  the  patient  to  relieve  himself  by  coughing 
up  the  mucus  and  blood,  which  escaped  into  the  trachea  notwithstanding  all 
the  care  that  was  used  to  prevent  it.  Several  arteries,  especially  the  two  supe- 
rior laryngeal,  were  tied,  and  the  galvanic  cautery  was  applied  to  others. 

The  subsequent  history  of  the  case  shows  that  on  the  11th  erysipelas  set  in, 
but  disappeared  by  the  21st,  from  which  time  the  patient's  temperature  did  not 
exceed  98.9°  F.  and  the  pulse  80.  He  was  on  the  latter  day  able  to  swallow 
fluid  and  semi-fluid  food;  the  paroxysms  of  cough  had  become  rare  and  slight; 
the  wound  had  healed,  for  the  most  part  by  the  first  intention  notwithstanding 
the  erysipelas ;  he  slept  fairly  well  at  night ;  and  altogether  his  condition  was 
promising. 

No  account  was  given  of  the  nature  of  the  disease  for  which  the  operation 
was  performed  ;  but  Dr.  Martelli  intimates  that  a  complete  account  of  the  case 
will  be  published  by  Professor  Bottini. —  Gazzetta  delle  Cliniche,  March  9, 1875. 

Thus  of  the  five  operations  three  are  known  to  have  terminated  fatally,  and 
in  the  remaining  two  the  operations  are  too  recent  to  know  the  final  result. 

38.  Removal  of  a  Foriegn  Body  from  the  Pharynx  by  Pharyngotomy. — Mr. 
W.  J.  Wheeler  detailed  to  the  Surgical  Sodiety  of  Ireland  March  19,  1875, 
a  successful  case  of  removal  of  a  foreign  body  impacted  in  the  pharynx  by 
the  operation  of  pharyngotomy,  performed,  for  the  first  time  in  that  country, 
by  him  in  the  City  of  Dublin  Hospital.  He  remarked  that  the  majority  of 
surgical  writers  say  little  or  nothing  of  pharyngotomy,  and  appear  to  confound 
the  operation  with  oesophagotomy.  Foreign  substances  when  extracted  other- 
wise than  by  the  mouth  have  almost  in  every  case  been  removed  by  oesopha- 
gotomy, and  no  account  is  given  of  the  performance  of  pharyngotomy  before  the 
cases  graphically  detailed  by  Mr.  Cock  in  Guy's  Hospital  Reports.  The  steps 
of  the  two  operations  are  different,  the  same  structures  are  not  engaged,  the 
parts  to  be  avoided  are  not  similarly  situated,  and  there  is  not  the  same  readi- 
ness in  getting  at  the  pharynx  as  at  the  oesophagus.  The  difficulty  of  pharyn- 
gotomy is  increased  also  by  the  much  greater  proximity  of  the  common  carotid, 
the  danger  of  wounding  the  thyroid  gland,  the  almost  absolute  necessity  of 
dividing  the  insertion  of  the  omo-hyoid  muscle,  and  the  danger  of  wounding 
the  inferior  thyroid  artery.  The  case  in  which  he  operated  was  that  of  a  man 
aged  45  years,  in  robust  health,  who  had  accidentally  swallowed  a  needle.  The 
patient  endeavoured  to  withdraw  it  by  pulling  at  a  thread  which  hung  from  it, 
but  as  it  had  slipped  down  eye  foremost  it  became  impacted.  The  laryngo- 
scope showed  the  needle  somewhat  obliquely  situated,  with  its  eye  buried  in  the 
left  palato-pharyngeus  muscle,  and  its  point  in  the  left  arytenoid  cartilage. 
On  endeavouring  to  extract  it  with  the  forceps  it  appeared  to  slip  through  the 
blades.  Similar  attempts  next  day  with  different  kinds  of  forceps  proved  un- 
availing, and  the  patient  suffered  so  much  laryngeal  distress  that  he  was  allowed 
rest  three  or  four  days,  after  which  it  was  found  so  firmly  imbedded  that  all 
attempts  to  depress  or  dislodge  one  end  of  the  needle  were  unsuccessful.  As 
the  patient  then  became  pale,  thin,  and  haggard  looking,  continued  unable  to 
swallow  solid  food,  and  occasionally  suffered  considerable  pain,  which  prevented 
sleep,  it  was  determined,  after  due  deliberation,  to  remove  it  by  pharyngotomy. 
The  patient  having  been  put  under  the  influence  of  chloroform,  Mr.  Wheeler 
made  an  incision  on  the  left  side  of  the  neck  from  the  body  of  the  os  hyoides 
to  the  superior  margin  of  the  cricoid  cartilage,  through  the  integument  and 
fascia.  A  small  vessel,  probably  the  sterno-mastoid  branch  of  the  superior 
thyroid  artery,  required  to  be  ligatured.  The  layers  of  fascia  were  taken  up 
and  cautiously  divided  on  a  director,  until  the  common  external  and  internal 
carotid  arteries,  the  superior  thyroid  body,  and  superior  laryngeal  nerve,  with 
some  descending  filaments  of  the  ninth  nerve,  were  exposed  to  view.  The 
attachment  of  the  omohyoid  muscle  was  then  separated,  and  the  chloroform 
discontinued.    A  staff  passed  into  the  mouth  was  caused  to  bulge  in  the  left 
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side  of  the  pharynx,  and  an  incision  sufficient  to  admit  the  top  of  the  index 
finger  made  down  on  it.  The  staff  being  removed,  the  opening  was  enlarged 
upwards  and  downwards,  and  a  finger  passed  behind  the  ala  of  the  thyroid 
cartilage,  but  the  needle  could  not  be  felt.  A  small  forceps  was  next  passed 
in  on  the  palmar  aspect  of  the  left  index  finger,  but  it  did  not  catch  the  needle. 
Mr.  Wheeler  then  passed  his  forefinger  upwards  towards  the  mouth,  and 
brought  the  thread  from  the  mouth  through  the  wound.  On  following  the 
course  of  the  thread  he  found  the  needle  imbedded  in  the  soft  structures,  and 
had  to  scrape  with  his  nail  until  he  came  upon  it,  whereupon  by  slight  traction 
on  the  thread  and  grasping  the  needle  with  the  forceps  the  foreign  body  was 
removed.  During  the  operation  the  patient  suffered  great  dyspnoea,  the  face 
was  congested,  the  eyes  protruded,  and  perspiration  poured  off  his  face.  No 
sutures  were  put  in  the  guilet ;  the  edges  of  the  wound  were  approximated 
with  carbolic  sutures,  and  lint  soaked  in  carbolic  oil  was  laid  over  the  wound. 
A  bread  and  milk  poultice  was  placed  over  the  abdomen,  and  renewed  in  four 
hours ;  nutritive  enemata  were  given,  and  a  sponge  soaked  in  iced  milk  was 
occasionally  squeezed  into  the  mouth  or  given  in  teaspoonfuls,  and  though 
some  came  out  through  the  wound  the  greater  part  followed  the  natural  course. 
The  second  day  after  operation  the  edges  of  the  wound  were  slightly  inflamed, 
and  an  abscess  in  the  vicinity  discharged  through  it,  as  the  edges  had  not,  in 
anticipation  of  such  result,  been  drawn  together.  After  eleven  days  fluid 
ceased  to  come  through  the  wound,  and  the  patient  was  discharged  cured  after 
the  lapse  of  a  further  fortnight.  Mr.  Wheeler  directs  attention  in  the  perfor- 
mance of  such  an  operation  to  the  immediate  arrest  of  hemorrhage  from  the 
small  vessels  necessarily  divided,  so  that  none  of  the  parts  may  be  obscured ; 
to  having  the  vessels  well  retraced  ;  to  having  a  staff  put  into  the  pharynx  from 
the  mouth  ;  not  to  pass  a  knife  into  the  pharynx  to  enlarge  the  opening  up  and 
down,  as  recommended  by  Mr.  Cock,  and  so  avoid  producing  hoarseness  and 
wounding  the  filaments  of  the  nerves ;  not  to  mistake  the  thyroid  gland  for 
the  gullet ;  and  to  operate  on  the  left  side  as  being  more  convenient  than  the 
right,  unless  contraindicated  by  position  and  size. 

39.  Traumatic  Popliteal  Arterio-venous  Aneurism  successfully  treated  by 
Ligature  of  the  Popliteal  Artery  and  Vein. — Mr.  Thos.  Annandale  reports 
(Lancet,  April  24, 1875)  a  very  instructive  case  of  this.  The  subject  of  it  was 
a  boy  aged  10,  admitted  into  the  Edinburgh  Royal  Infirmary  October  28, 
1874,  who  three  months  before  admission  had  received  a  wound  in  the  popli- 
teal space  from  the  point  of  a  pair  of  scissors.  The  hemorrhage  was  stopped 
by  a  compress  and  bandage.  After  a  few  days  the  boy  was  allowed  to  go  about. 
A  swelling  was  observed  in  the  popliteal  space,  and  when  admitted  it  had 
acquired  the  size  of  an  infant's  head,  was  of  an  irregular  shape,  pulsating,  "and 
when  the  hand  was  placed  over  it,  the  characteristic  aneurismal  expansion 
could  be  felt  on  all  its  aspects.  No  peculiar  thrill  could  be  felt  in  the  swelling. 
Pulsation  was  absent  in  the  anterior  and  posterior  tibial  arteries  at  the  ankle. 
At  one  point  the  swelling  was  very  prominent,  and  the  skin  over  this  point  was 
thinned  and  discoloured. 

"  The  case  being  diagnosed  as  one  of  traumatic  aneurism  of  the  popliteal 
artery,  it  was  decided  to  treat  it  by  laying  open  the  sac  and  tying  the  artery 
above  and  below  the  wound. 

"  On  the  next  day — the  29th  of  October — I  proceeded  to  operate  in  the  follow- 
ing manner.  A  tourniquet  being  applied  to  the  femoral  artery  in  the  upper 
part  of  the  thigh,  I  made  a  small  incision  into  the  centre  of  the  sac,  sufficiently 
large  to  admit  my  forefinger.  My  reason  for  making  this  limited  opening  in 
the  first  instance  was,  that  I  could,  if  necessary  restrain  any  hemorrhage  until 
the  finger  had  made  an  examination  of  the  sac  and  separated  any  adherent  clots. 
1  learned  the  value  of  this  practice  in  assisting  the  late  Mr.  Syme  in  most  of 
his  serious  operations  on  large  aneurisms.  Having  searched  the  sac  with  my 
finger,  I  gradually  withdrew  it  so  as  to  lay  the  whole  cavity  open,  but  on  doing 
so  free  bleeding  took  place,  and,  as  it  seemed  probable  that  this  hemorrhage 
was  coming  from  the  distal  end  of  the  wounded  artery,  an  elastic  ligature  was 
applied  round  the  upper  part  of  the  leg,  the  finger  being  kept  in  the  wound  as 
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a  plug  in  the  mean  time.  The  sac  was  then  opened  freely  by  a  wound  about 
five  inches  in  length,  and  all  the  blood  and  clot  in  it  sponged  out.  There  was 
not  very  much  clot,  the  contents  consisting  principally  of  fluid  arterial  blood. 
By  this  proceeding  two  openings  were  clearly  exposed  at  the  bottom  of  the  sac. 
These  openings  were  parallel  to  one  another  at  a  distance  of  about  an  eighth  of 
an  inch  in  the  longitudinal  direction  of  the  limb.  They  were  both  about  a 
quarter  of  an  inch  in  length,  and  had  the  appearance  of  slits  with  little  gaping 
of  the  edges.  A  probe  passed  into  each  opening  determined  the  fact  that  one 
communicated  with  the  canal  of  the  popliteal  artery,  and  the  other  with  that  of 
the  popliteal  vein.  The  canals  of  both  vessels  were  pervious  as  far  as  the  probe 
would  pass  above  and  below  the  wounds.  The  sac  of  the  aneurism  was  well 
formed,  circumscribed,  and  white  and  smooth  on  its  inner  surface.  The  popli- 
teal artery,  being  carefully  cleared  by  dissection  for  a  short  distance,  was  liga- 
tured above  and  below  the  wound  with  prepared  catgut;  and  the  popliteal 
vein,  being  cleared  in  the  same  way,  was  also  ligatured  above  and  below  the 
wound  with  the  same  material.  The  tourniquet  and  elastic  ligature  were  now 
removed,  and  a  small  artery  and  vein  which  bled,  in  the  region  of  the  wounded 
vessel,  were  tied  also  with  catgut.  A  drainage-tube  was  then  introduced  into 
the  cavity,  and  antiseptic  muslin  was  applied  in  the  usual  way,  after  the  edges 
of  the  wound  had  been  stitched  together.  The  whole  operation  was  performed 
under  the  antiseptic  spray." 

The  case  progressed  favourably,  and  by  the  26th  of  December,  the  patient 
walked  freely  without  support  on  the  affected  limb. 

Mr.  A.  remarks  that  the  "  case  is  one  of  great  importance  in  connection  with 
the  surgery  of  the  bloodvessels.  The  absence  of  the  peculiar  thrill  which  has 
always  been  considered  diagnostic  of  arterio-venous  aneurism  is  a  point  of 
interest.  Had  the  operation  not  so  distinctly  disclosed  the  presence  of  a  wound 
in  both  artery  and  vein,  I  and  those  who  saw  the  case  would  have  looked  upon 
it  as  one  of  traumatic  aneurism  of  the  popliteal  artery.  The  reported  cases 
of  traumatic  arterio-venous  aneurism  of  the  large  arteries  are  not  numerous, 
but  in  most  of  these,  as  far  as  I  can  ascertain,  this  symptom  was  observed,  and 
directed  attention  to  the  true  nature  of  the  case.  An  examination  of  the 
wounded  popliteal  vein,  made  at  the  time  of  the  operation,  did  not  discover  any 
appreciable  dilatation  of  its  canal,  such  as  has  usually  been  noticed  in  arterio- 
venous aneurism,  and  therefore  I  am  inclined  to  think  that,  although  a  wound 
in  both  artery  and  vein  communicating  with  the  aneurismal  sac  existed,  there 
was  little  or  no  communication  through  these  wounds  between  the  arterial  and 
venous  circulation.  This  conjecture  may  be  explained  by  the  longitudinal 
direction  of  the  wound  in  the  vein,  and  its  position  in  regard  to  the  correspond- 
ing wound  in  the  artery.  Be  the  explanation  what  it  may,  the  fact  of  the 
absence  of  the  peculiar  thrill  in  this  instance  must  be  considered  as  quite  ex- 
ceptional in  connection  with  arterio-venous  aneurism. 

"  The  most  instructive  part  of  this  case  is  a  consideration  of  the  treatment 
which  was  successfully  adopted.  .... 

"  The  method  employed  in  the  case  related  has,  as  far  as  I  am  aware,  never 
before  been  practised,  but  it  is  only  just  to  state  that  Mr.  Holmes,  in  his  re- 
marks, suggests  the  advisability  of  this  proceeding,  and  refers  to  instances 
where  both  arteries  and  veins  have  been  obstructed  or  ligatured  without  bad 
consequences  following. 

"  The  result  of  the  operation  in  my  case  tends  to  prove  that  surgeons  have 
taken  a  too  serious  view  of  the  risks  likely  to  follow  the  ligature  or  obstruction  of 
the  principal  artery  and  vein  of  a  limb.  One  principle  in  all  former  operations 
for  the  relief  of  arterio-venous  aneurism  has  been  to  avoid  any  interference 
with  the  vein,  but  this  case  has  now  practically  demonstrated  that  both  artery 
and  vein  may  be  successfully  ligatured. 

"  Should  carefully  applied  compression  fail  to  relieve  an  arterio-venous  aneur- 
ism, my  recent  experience  inclines  me  to  advocate  the  operation  performed  in 
the  present  instance,  provided  the  case  be  one  otherwise  suitable  for  an  opera- 
tion. 

"  The  advantages  of  this  plan  are,  in  my  opinion,  (1)  certain  closure  of  the 
openings  of  communication  in  both  artery  and  vein ;  (2)  absence  of  any  risk 
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from  venous  hemorrhage  or  absorption  in  connection  with  the  wounded  vein  ; 
(3)  its  practicability  in  the  large  majority  of  cases;  (4)  its  easy  performance 
without  much  dissection. 

"  By  the  employment  of  the  antiseptic  treatment  in  the  present  case,  all  local 
irritation  in  connection  with  the  sac  and  wound  was  prevented,  and  suppura- 
tion was  limited  to  the  single  discharge  of  a  few  drops  of  innocent  pus." 

40.  Excision  of  Scapula. — Prof.  Fischek  has  extirpated  the  scapula  in  two 
cases  on  account  of  tumours.  In  one  case,  an  enchondroma  weighing  about 
7  lbs.  10  oz.  was  the  cause  of  the  operation ;  in  the  other,  there  was  an  ossify- 
ing myxochondroma  as  large  as  a  head.  One  patient  was  aged  34,  the  other 
about  40.  In  both  cases  the  operation  was  performed  in  the  same  way.  The 
incision  was  made  along  the  spine  of  the  scapula  ;  and,  after  exposing  the 
tumour,  the  neck  of  the  scapula  was  sawn  through  and  the  bone  removed,  each 
bleeding  vessel  being  at  once  tied.  Lister's  antiseptic  method  was  used  during 
the  operation  and  in  the  after-treatment.  The  traumatic  fever  was  moderate, 
and  there  was  little  suppuration.  After  four  and  five  weeks  respectively,  the 
patients  left  the  hospital.  In  both,  there  remained  flattening  of  the  shoulder, 
limitation  of  movement  at  the  shoulder-joint.  The  arm  could  be  raised  to  an 
angle  of  50  degrees  in  one  case,  and  of  60  in  the  other.  One  of  the  patients 
was  able  to  perform  laborious  agricultural  work.  Dr.  Fischer  believes  that  an 
incision  along  the  spine  of  the  scapula  makes  a  comparatively  small  wound, 
and  at  the  same  time  affords  sufficient  room,  and  allows  the  muscles  to  be 
preserved. — Brit.  Med.  Joum.,  from  Deutsche  Klinik,  No.  1,  1875. 

41.  Extroversion  of  the  Bladder  and  Epispadias. — Dr.  George  Wilkins. 
Prof,  of  Pathology  at  the  University  of  Bishop's  College,  communicated  to  the 
Medico-Chirurgical  Society  of  Montreal  a  case  of  this  in  a  lad  sixteen  years 
of  age,  upon  whom  he  operated  by  Prof.  Wood's  method. 

"  With  the  exception  of  a  slight  attack  of  erysipelatous  inflammation  at  one 
of  the  edges  of  the  wound,  patient  did  extremely  well,  so  that  in  about  six 
weeks  after  the  operation,  the  large  gaping  wound  left  by  removal  of  integu- 
ment, which,  of  course,  was  last  to  heal,  was  almost  closed  up,  leaving  a  long 
and  narrow  cicatrix  as  shown  in  last  photograph. 

"  Contraction  caused  by  cicatrization,  however,  was  greater  than  I  had  an- 
ticipated, and  in  consequence  a  small  portion  of  lower  surface  of  bladder  was 
still  left  exposed  to  view.  The  large  thick  flap  above  prevented  clothes  from 
touching  it,  so  that  no  inconvenience  resulted. 

"  The  greatest  annoyance  to  patient  previous  to  operation  was  the  rubbing 
of  his  clothes  against  the  very  sensitive  mucous  membrane  of  bladder,  in  walk- 
ing, more  especially  in  going  up  and  down  stairs.  His  suffering  from  this 
cause  was  very  much  relieved  by  the  operation.  He  could  now  walk  with  com- 
parative ease.  On  account  of  this  fact,  and  his  sleeping  so  much  better  in  the 
chair  than  in  bed,  he  was  so  satisfied  with  his  improved  condition  that  it  was 
difficult  to  get  him  to  consent  to  another  operation,  that  for  restoring  the 
penis.  He  appeared  to  dread  the  ether ;  it  caused  such  unpleasant  sensations 
for  hours  after  consciousness  was  restored.  However,  in  February  last  he 
consented,  and  with  the  same  valuable  assistance  as  in  former  operation,  I  pro- 
ceeded as  follows:  An  incision  was  commenced  at  the  side  of  that  portion  of 
bladder  left  uncovered  by  former  operation,  about  an  inch  external  to  margin, 
and  carried  downwards  and  around  the  angle  between  penis  and  scrotum  to 
point  on  opposite  side  of  bladder  corresponding  to  commencement  of  incision. 
A  second  incision  was  begun  about  two  inches  directly  beneath  the  commence- 
ment of  the  first  one,  and  carried  down  the  outer  margin  of  scrotum,  then  along 
its  lower  margin  and  up  outer  margin  of  the  other  side  of  scrotum  to  a  point 
corresponding  to  commencement  of  incision.  Between  these  two  incisions  was 
embraced  the  whole  of  the  integument  of  the  scrotum  as  seen  from  in  front. 
This  was  dissected  up,  and  the  flap  left  exposed  to  the  air  for  a  few  minutes  to 
check  bleeding. 
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"  An  incision  was  also  made  along-  the  sides  of  penis,  commencing-  where  the 
first  incision  passed  downwards,  and  carried  as  far  as  the  glans.  The  integu- 
ment at  each  side  of  the  bladder  was  then  dissected  up,  and  the  two  sides 
folded  on  themselves  and  approximated  as  much  as  possible  in  front  of  the 
bladder  by  means  of  silk  sutures.  The  integument  above  the  incisions  at  each 
side  of  the  penis  was  also  dissected  up  to  the  extent  of  about  half  an  inch,  so  as 
to  afford  a  sort  of  groove  into  which  edges  of  flap  about  to  form  roof  of  urethra 
was  to  be  placed.  The  surface  of  lower  edge  of  flap  formed  by  first  operation 
was  also  laid  bare. 

"  All  bleeding  having  ceased,  the  integument  covering  scrotum,  which  had 
just  been  separated  from  its  connection  there,  still,  however,  retaining  commu- 
nication at  each  side,  with  integument  covering  groin,  was  lifted  over  penis, 
and  placed  somewhat  like  a  saddle  upon  it  and  lower  portion  of  bladder.  Its 
upper  border  was  then  connected  by  sutures  with  lower  border  of  old  flap,  its 
outer  edge  was  fitted  into  groove  made  at  each  side  of  penis  and  held  there  by 
sutures,  whilst  its  lower  end  was  free,  projecting  slightly  beyond  end  of  glans 
penis.  Thus  what  remained  exposed  of  bladder  after  former  operation  was 
completely  covered,  and  the  gutter  of  urethra  was  converted  into  a  covered 
channel. 

"  The  testicles  were  covered  by  drawing  in  front  of  them  the  edges  of  in- 
tegument left  on  posterior  surface  and  sides  of  scrotum. 

"  A  piece  of  rubber  tubing  was  placed  in  urethra  to  allow  of  free  exit  of 
urine. 

"  In  this  operation  thirty-five  sutures  were  used. 

"'  Patient  did  almost  as  well  after  this  operation  as  after  first.  The  progress 
of  repair  was,  however,  slightly  delayed.  A  small  portion  of  flap  on  left  side 
of  penis  sloughed,  but  in  no  way  interfered  with  ultimate  success  ;  for  the  first 
two  or  three  weeks  a  fistulous  opening  existed  about  the  centre  of  the  line  of 
union  of  the  old  and  new  flaps  in  front  of  bladder,  but  this,  under  appropriate 
treatment,  soon  closed  up. 

"  Ever  after  this  last  operation  all  urine  passed  through  his  newly  made 
urethra.  For  about  two  or  three  months  patient  complained  of  much  pain  ; 
he  was  not  as  comfortable  as  after  first  operation.  This  uneasiness  was  due  to 
my  omitting  to  take  the  precautionary  measure  recommended  by  Wood,  that 
of  previously  destroying,  all  the  hair  follicles  by  means  of  nitric  acid.  The 
small  portion  of  integument  reflected  over  the  bladder  from  the  sides  had 
several  hairs,  which,  of  course,  were  shaved  off  before  operating,  but  subse- 
quently grew,  and  each  hair  thus  afforded  a  nucleus  around  which  phosphates 
were  deposited,  and  accordingly  grated  on  the  sensitive  mucous  membrane, 
causing  much  pain,  and  at  times  bleeding.  This  condition,  however,  was 
greatly  relieved  by  nitric  acid  lotion,  with  which  he  injected  bladder  twice 
a  day. 

"  As  the  hairs  grew  they  made  their  appearance  at  the  orifice  of  the  urethra, 
and  with  a  forceps  the  patient  was  able  to  pluck  them  out,  and  in  this  way  he 
gradually  became  more  and  more  free  from  his  troublesome  symptoms.  As 
the  hairs  are  pulled  out,  the  urine  will  eventually  destroy  all  the  follicles." — 
Canada  Med.  Record,  March,  1875. 

42.  Successful  Operation  for  Stone  in  the  Adult. — Sir  Henry  Thompson 
makes  [Lancet,  April  3,  1875)  some  important  practical  remarks  on  this  sub- 
ject. After  referring  to  the  famous  84  lithotomy  operations  of  Martineau 
[Med.  Chirurg.  Trans.,  vol.  xi.)  in  which  there  were  but  2  deaths,  he  analyzes 
the  list  with  reference  to  sex  and  age.  It  will  be  noted,  he  says,  "that  a  very 
large  proportion  were  children,  while  6  were  females  ;  deducting  these  latter, 
there  remain  78  male  cases,  of  which  not  less  than  34  were  under  15  years  of 
age,  leaving  only  44  adults.  Of  these  44  adults,  no  more  than  12  were  upwards 
of  60  years  of  age;  only  24  were  50  years  old  and  upwards,  giving  for  the  latter 
a  mean  age  of  62^  years;  the  2  deaths  occurred  among  them. 

"No  error  is  more  common  than  that  of  comparing  lists  of  cases  without 
noting  this  most  important  element  of  age.  Death  after  lithotomy  in  children 
is  notoriously  infrequent;  indeed,  it  is  a  result  scarcely  to  be  expected,  unless 
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under  circumstances  of  some  rarity.  During  middle  life,  also,  lithotomy  is  a 
very  successful  operation  ;  but  at  the  age  of  60  and  upwards  it  is  one  of  con- 
siderable risk.  Hence,  unless  an  exact  statement  respecting  the  patient's  age 
is  afforded,  no  inference  can  be  drawn  from  any  number  of  cases  of  which  the 
results  are  reported.  A  mere  statement  of  the  number  of  patients  operated 
on,  with  the  proportion  of  recoveries  and  deaths,  is  absolutely  valueless,  and  is 
often  misleading. 

"  I  wish  now  to  compare  with  the  above  a  series  of  my  own,  and  shall 
take  for  that  purpose  simply  my  last  100  cases,  as  a  round  number  easily 
dealt  with,  of  operation  in  the  adult.  I  have  not  included  in  my  list  any 
patient  below  22  years  of  age,  at  which  there  happens  to  be  one.  There  are, 
indeed,  only  four  patients,  including  that  one,  below  50  years  of  age,  while  in 
Martineau's  series  of  84  there  is  not  less  than  54  below  that  age.  Of  my  100 
cases,  65  are  above  60  years  of  age  (only  12  are  above  that  age  in  Martineau's 
list),  and  the  mean  age  of  the  entire  100  cases  is  not  less  than  63^  years  (the 
mean  of  Martineau's  entire  adult  series  is  under  47  years) ;  consequently  the 
age  ranges  far  higher  in  my  series  than  in  his. 

"  My  present  100  cases  commenced  shortly  before  Christmas,  1872,  and  in- 
cludes every  one  operated  on  by  myself  up  to  the  present  time ;  it  consequently 
represents  my  entire  work  of  the  last  two  years  and  a  quarter.  It  may  be 
worth  while  naming,  in  order  to  show  that  I  have  not  carefully  selected  the 
term,  that  it  commences  just  before  the  death  of  the  late  Emperor  Napoleon, 
which  is  the  third  case  of  the  series. 

"  96  were  adult  males,  4  were  adult  females. 

"  Of  the  96  males,  87  were  operated  on  by  lithotrity  and  9  by  lateral 
lithotomy. 

"  The  mean  age  of  the  87  operated  on  by  lithotrity  is  63£  years,  the  oldest 
being  83,  the  youngest  22,  but  only  4  were  below  50  years. 

"  The  mean  age  of  the  9  operated  on  by  lithotomy  was  63^  years  also,  their 
respective  ages  being  36,  59,  59,  61,  63,  70,  75,  and  79. 

"Among  the  87  operated  on  by  lithotrity  were  4  deaths  ;  the  ages  were  61,  65, 
66,  and  81. 

"  Among  the  9  operated  on  by  lithotomy  were  2  deaths — viz.,  at  61  and  63. 

"  Thus  it  will  be  seen  that  there  was  a  total  of  6  deaths  in  96  patients,  with 
a  mean  age  of  63^,  by  the  two  operations. 

"  While  alluding  to  what  has  been  termed  a  run  of  successful  cases  in  prac- 
tice, I  may  observe  that  in  this  100  of  mine  there  was  one  more  remarkable  than 
I  have  ever  before  witnessed  or  heard  of.  I  had  a  successsion  of  51  elderly 
adult  cases  without  a  single  death.  They  occurred  between  July,  1873,  and 
June,  1874.  These  51  cases  (7  more  than  Martineau's  entire  adult  series  of  all 
ages)  had  a  mean  age  of  64  years. 

"  I  wish  to  present  this  brief  resume*  as  a  fair  example  of  what  careful  selec- 
tion of  the  two  operations  is  now  capable  of  accomplishing  for  calculous 
patients.  It  is  a  little  better  than  my  entire  average,  including  all  my  earliest 
experiences.  What  that  is  I  hope  soon  to  give  to  the  profession  in  a  complete 
form.  I  hope  then  to  have  the  opportunity  of  recording  all  that  I  have  been 
able  to  glean  from  an  unbroken  series  of  500  cases  in  the  adult  male,  besides 
the  cases  of  women  and  children." 

43.  Treatment  of  Contusions  and  Wounds  of  the  Perineal  Portion  of  the 
Urethra. — Dr.  Manson,  in  his  Thdse  de  Paris,  1874,  formulates  the  following 
rules  for  the  treatment  of  these  serious  injuries,  which  may  compromise  the 
health  of  the  patient  after  he  has  passed  through  the  first  symptoms.  He  says 
that,  in  contused  wounds  of  the  urethra,  a  sonde  a  demeure  and  perineal 
urethrotomy  are  the  means  to  which  recourse  must  be  had.  Perineal  ure- 
throtomy is  principally  indicated  whenever  the  canal  is  destroyed  to  a  great 
extent  and  catheterism  is  impossible.  It  should  be  performed  with  the  least 
possible  delay;  and,  if  practicable,  a  sonde  d  demeure  should  be  placed  in  the 
urethra  before  twenty-four  hours  have  expired,  for  later  on  the  swelling  and 
the  infiltration  of  urine  sometimes  make  exploration  difficult,  and  have  thus 
rendered  treatment  unavailing.  After  perineal  urethrotomy,  keeping  the  penis 
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elevated  during  the  time  the  sound  is  left  in  situ  is.  Dr.  Manson  believes,  a  good 
means  of  avoiding  inflammatory  accidents,  which  for  the  most  part  are  the 
result  of  the  stagnation  of  the  pus  at  the  level  of  the  suspensor  ligament,  this 
stagnation  being  in  great  part  due  to  the  flexion  of  the  penis. — London  Med. 
Record,  April  14,  1875. 

44.  Stricture  of  the  Urethra. — Mr.  W.  F.  Teevan,  Surgeon  to  West  London 
Hospital,  states  (Brit.  Med.  Journ.,  May  29,  1875),  "  Of  all  the  cases  of  opera- 
tion for  stricture  that  have  come  under  my  care,  in  which  the  operation  was 
performed  by  myself  or  others,  I  have  never  yet  met  with  one  in  which  an  ex- 
amination with  the  bougie  a  boule  did  not  detect  some  remains  of  the  strictures, 
though  years  might  have  passed  away  after  the  operation.  Nearly  all  the  pub- 
lished cases  of  operation  for  stricture  have  been  deprived  of  most  of  their  value 
from  the  fact  that  the  authors  have  given  only  the  temporary  effects  of  the  ope- 
ration, and  not  the  trustworthy  results  which  are  to  be  seen  a  couple  of  years 
afterwards.  On  this  subject,  Mr.  Cooper  Forster  made  a  most  pithy  and  appo- 
site remark  in  reference  to  a  case  of  operation  for  stricture  which  was  narrated 
at  the  Clinical  Society.  He  said,  '  I  do  not  care  to  see  the  patient  now,  but  I 
should  very  much  like  to  examine  him  two  years  hence.'  Herein  lies  the  whole 
gist  of  the  subject.  The  present  state  of  the  question  is  this :  no  surgeon  has 
as  yet  been  able  to  produce  that  evidence  which  would  alone  carry  conviction  ; 
and  so  long  as  this  is  wanting,  and  we  every  day  have  cases  of  relapse  after 
each  and  every  kind  of  operation,  we  must  come  to  the  conclusion  that  no  ope- 
ration is  desirable  except  in  certain  exceptional  circumstances.  Hence,  there- 
fore, as  no  operation  can  cure  a  patient,  it  is  our  duty  never  to  recommend  such 
a  procedure  unless  it  is  absolutely  called  for,  as  we  are  not  justified  in  endanger- 
ing the  safety  of  a  patient's  life,  just  to  humour  his  whim,  when  we  can  achieve, 
by  gradual  dilatation,  which  is  absolutely  free  from  all  danger,  all  that  is  open 
to  us.  The  treatment  of  a  stricture  is  a  treatment  for  a  lifetime,  and  he  who  fails 
to  recognize  this  important  truth  deceives  himself  or  his  patient.  Fifty  years 
have  now  rolled  away  since  the  great  Delpech  wrote  the  following  words,  and 
no  English  surgeon  has  been  able  to  reverse  his  judgment.  '  Quant  a  la 
coarctation  elle-meme,  il  est  presque  superflu  de  dire  que  nous  avons  bien 
verifie  combien  cette  affection  est  incurable,  et  ne  peut  etre  que  soulagee  passa- 
gerement,  et  conserve  une  tendance  invincible  a  se  reproduire  insensiblement. 
II  en  est  constarament  ainsi,  quels  que  soient  les  moyens  par  lesquels  elle  a  et6 
combattue.  Ce  serait  abuser  de  la  credulite  des  malades  et  des  medicins,  et  se 
jouer  de  la  verite,  que  de  pretendre  le  contraire.'  " — Chirurgie  Clinique,  vol.  i. 
p.  273. 

45.  Treatment  of  Anal  Fistula  by  the  Elastic  Ligature. — In  a  clinical  lec- 
ture delivered  at  the  H6tel-Dieu,  Saint-Eloi,  Professor  Courty,  of  Montpellier 
(Bulletin  General  de  TJierapeutique,  January  30,  1875),  highly  extols  the  use 
of  the  caoutchouc  ligature  for  deep  and  extensive  rectal  fistula.  For  years, 
he  says,  he  has  in  all  bad  cases  avoided  the  knife,  believing  that  considerable 
danger  from  bleeding  is  incurred  at  the  time  of  operating,  and  also  afterwards, 
especially  when  the  case  is  complicated  by  the  existence  of  internal  haemor- 
rhoids ;  there  is  also  an  additional  source  of  danger;  a  large  suppurating  sur- 
face is  left  which  is  liable  to  erysipelatous  inflammation,  and  may  give  rise  to 
phlebitis,  purulent  infection,  etc.  Another  objection  to  the  wound  made  by 
incision  is,  that  it  requires  much  and  constant  dressing,  to  obviate  the  tend- 
ency to  the  formation  of  a  new  fistula  by  the  growing  together  of  the  divided 
parts,  which  dressing  is  alike  troublesome  to  the  surgeon  and  painful  to  the 
patient.  These,  among  other  considerations,  have  induced  Dr.  Courty  to 
prefer  the  linear  ecraseur,  or  the  "  ligature  ulcerative,"  and  with  both  of  these 
he  has  met  with  considerable  success  ;  nevertheless,  these  methods  have  their 
disadvantages.  The  operation  by  the  6craseur  is  excessively  painful,  and  so 
is  the  ligature,  either  of  thread  or  wire,  as  it  has  from  time  to  time  to  be 
tightened;  these  and  other  objections  are  entirely  removed  by  the  adoption  of 
an  India-rubber  ligature;  when  this  is  passed  through  the  fistulous  track  and 
securely  knotted,  Dr.  Courty  says  he  considers  the  surgeon's  work  is  really 
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ended,  scarcely  any  supervision  is  required,  and  no  dressing  needed  ;  all  that 
is  necessary  is  to  keep  the  part  clean,  and  the  patient  may  inject  into  the  fistu- 
lous passage  from  time  to  time  a  lotion  of  coal-tar  or  carbolic  acid.  All  Dr. 
Courty's  patients  have  done  remarkably  well.  There  has  been  no  hemorrhage  ; 
the  pain  has  been  but  slight  and  easily  controlled  by  sedatives  ;  many  patients 
after  the  first  day  did  not  keep  their  beds,  but  walked  about  the  chamber,  and 
even  went  out  of  doors ;  and  no  secondary  accident  has  occurred,  the  wounds 
healing  with  great  facility.  To  lessen  pain  at  the  operation,  and  give  ease 
after  it,  Dr.  Courty  directs  his  patients  to  take  every  hour  (commencing  some 
hours  before  the  operation)  small  doses  of  morphia  and  chloral  alternately; 
this  is  continued  until  all  the  pain  subsides.  The  ligature  comes  away  in  from 
six  to  eighteen  days,  the  most  usual  time  being  nine  days,  by  which  time  the 
wound  is  generally  nearly  cicatrized.  Dr.  Courty  prefers  the  tubular  to  the 
solid  India-rubber,  the  former  being,  in  his  experience,  of  more  uniform 
strength  and  less  liable  to  fracture. — London  Med.  Record,  March  24,  1875. 

46.  Reduction  of  Dislocation  of  the  Femur  by  Manipulation. — Prof.  Dol- 
beau  furnishes  an  account  of  his  experience  of  reducing  dislocations  of  the 
femur  by  manipulation.  During  the  seventeen  years  he  has  been  a  Paris  hos- 
pital surgeon,  he  states  that  he  has  reduced  fifteen  of  these  dislocations,  twelve 
of  them  being  ilio-ischiatic,  two  ilio-pubic,  and  one  ischio-pubic.  All  have  been 
reduced  by  himself  without  assistance  and  without  difficulty,  the  proce'de'  de 
Despr&s  having  been  employed  in  all  of  them.  This  was  really  the  method  of 
combined  flexion  and  rotation  employed  by  Pouteau  in  the  last  century,  but 
revived  and  erected  into  a  system  of  Despres  in  1835.  Of  course,  since  then, 
the  use  of  chloroform,  by  means  of  which  complete  muscular  resolution  is 
obtainable,  has  immensely  added  to  the  practicability  of  the  measure. 

One  of  the  cases  related  is  very  remarkable  from  the  unexpected  way  in 
which  reduction  took  place.  A  youth  was  brought  to  the  hospital  who  fifty- 
five  days  before  had  his  right  leg  fractured.  This  did  very  well ;  but,  it  being 
found  that  the  patient  could  not  walk,  it  was' discovered  that  the  same  accident 
which  had  caused  a  fracture  of  the  leg  had  also  dislocated  the  femur.  This  had 
been  overlooked  ;  and  now,  in  order  to  see  what  could  be  done  for  it  after  so 
long  a  period,  the  patient  was  put  under  chloroform.  When  resolution  was 
produced,  the  thigh  was  suddenly  flexed,  and  the  cracking  noise  that  occurred 
indicated  the  rupture  of  some  of  the  adhesions.  The  flexion  had  passed  beyond 
a  right  angle,  and  it  was  evident  an  ischiatic  dislocation  was  present.  Adding 
immediately  to  the  flexion  the  rotation  of  the  limb  outwards  and  downwards, 
M.  Dolbeau,  to  his  great  astonishment,  found  that  reduction  had  been  effected  ; 
what  was  intended,  in  fact,  for  a  mere  exploratory  examination  having  proved 
a  complete  cure. 

In  another  case,  in  which  the  luxation  was  supra-pubic,  M.  Dolbeau  resolved 
to  imitate  a  plan  adopted  by  Larrey  in  a  case  which  had  resisted  very  energetic 
extension.  This  consisted  in  placing  the  luxated  thigh  on  the  shoulder  of  the 
operator  while  he  pressed  with  both  hands  on  the  displaced  head.  While, 
however,  he  was  placing  the  thigh  on  his  shoulder,  and,  of  course,  flexing  it  on 
the  pelvis,  he  perceived  the  head  descending  towards  the  acetabulum,  and  had 
only  to  execute  a  slight  rotation  inwards  to  secure  complete  reduction.  In 
another  case  there  was  dislocation  outwards  and  downwards  of  eight  days' 
duration,  for  the  reduction  of  which  repeated  and  violent  traction  had  been 
employed  in  vain.  The  subject  was  a  vigorous  young  man,  who  was  also  a 
drunkard,  so  that  chloroform  had  but  little  effect  upon  him.  On  the  first  trial 
of  Despres'  method,  the  dislocation,  from  being  iliac,  was  transformed  into  one 
of  the  sciatic  notch,  and  then  of  the  foramen  ovale.  The  rotatory  movement 
employed  had  probably  been  too  energetic,  the  head  having  turned  round  two- 
thirds  of  the  cotyloid  cavity  without  entering  it.  As  the  muscular  resolution 
still  continued  imperfect,  although  chloroform  had  been  given  abundantly,  the 
administration  of  this  was  pushed  almost  to  a  dangerous  extent;  and,  just 
when  the  patient's  situation  seemed  critical  from  this  cause,  very  strong 
flexion  of  the  thigh,  followed  by  a  moderate  rotation  downwards  and  inwards, 
effected  the  reduction.    From  this  case  it  is  evident  that  the  procedure  enables 
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us  to  move  the  head  just  as  much  as  we  want,  and  that  without  taking  care  we 
may  even  go  beyond  the  object  we  have  in  view,  and,  while  passing  along  the 
border  of  the  cavity,  convert  an  external  into  an  internal  luxation. 

Prof.  Dolbeau's  general  conclusions  are — 1.  That  all  recent  dislocations  of 
the  femur,  whatever  their  varieties  may  be,  may  be  reduced  by  Despres'  pro- 
cedure. 2.  That  this  procedure,  which  belongs  to  the  gentle  methods,  is  often 
attended  with  success  in  cases  in  which  the  forcible  method  fails.  3.  That 
flexion  of  the  thigh,  combined  with  rotation  of  the  limb,  enables  the  head  to 
become  disengaged  from  all  the  obstacles  that  may  retain  it,  and  at  the  same 
time  to  pass  along  the  various  portions  of  the  circumference  of  the  acetabulum 
until  it  is  brought  into  relation  with  the  laceration  of  the  capsule,  the  only 
aperture  by  which  it  can  re-enter  the  cavity.  4.  Before  having  recourse  to 
forcible  measures  his  procedure  should  be  tried,  after  complete  muscular  reso- 
lution has  been  obtained  by  the  administration  of  chloroform,  The  value  of 
the  method  has,  in  fact,  become  double  since  the  discovery  of  chloroform. — 
Med.  Times  and  Gaz.,  April  17,  from  Bulletin  de  Thgrapeutique,  March 
15,1875. 

47.  Elastic  Ligature  for  the  Cure  of  Webbed  Fingers. — Dr.  Martin  Yogel 
of  Eisleben  records  the  case  of  a  puny  child,  one  of  twins,  three  months  of  age, 
with  webbed  fingers  in  which  he  successfully  resorted  to  the  elastic  ligature. 
The  deformity  was  symmetrical  on  the  two  sides,  and  consisted  in  a  complete 
union  between  the  third  and  fourth  digits,  which  were  exactly  equal  in  length. 
On  the  dorsal  aspect  the  skin  passed  from  one  to  the  other  without  showing 
the  trace  of  an  intervening  furrow,  while  the  joints  looked  as  if  they  were  com- 
mon to  the  two  fingers.  The  nails  were  much  curved  on  the  outer  sides,  but 
at  the  contiguous  parts  they  were  smoothed  off  one  against  the  other  so  that 
the  interval  between  them  would  admit,  at  most,  a  stout  sheet  of  paper.  On 
the  palmar  aspect  the  fingers  had  only  one  tip  without  any  appearance  of  a 
division,  and  the  folds  opposite  the  joints  were  common  to  the  two;  but  a 
shallow  pink  line  passed  from  the  base  of  the  last  phalanges  to  the  natural 
position  of  the  commissure,  indicating  the  place  where  separation  ought  to 
have  occurred.  The  joints  were  freely  movable,  and  there  was  in  addition  a 
slight  lateral  mobility  in  the  neighbourhood  of  the  middle  articulations,  but 
the  terminal  phalanges  were  united  together  by  a  broad  piece  of  bone,  which 
passed  from  base  to  base.  The  hands  were  altogether  diminutive,  and  between 
the  two  there  was  only  this  difference — that  in  the  right  the  nails  were  less 
closely  pressed  together,  and  the  common  terminal  phalanx  was  somewhat 
broader  than  in  the  left. 

It  is  evident,  as  the  author  remarks,  that  this  was  a  difficult  case  to  deal 
with,  not  only  because  of  the  bony  union  between  the  last  phalanges,  which  it 
would  have  been  a  matter  of  difficulty  to  divide,  but  also  because,  from  the 
thickness  of  the  web,  an  operation  with  the  knife  would  have  necessarily  left  a 
very  wide  raw  surface.  He  accordingly  determined  to  make  an  attempt  with 
the  elastic  ligature,  of  the  efficiency  of  which  he  had  already  convinced  him- 
self. The  first  India-rubber  thread  was  entered  just  above  the  last  phalanx,  and 
was  tied  over  the  tip  of  the  united  fingers,  care  being  taken  that  it  occupied 
an  exactly  intermediate  position  between  them.  At  first  no  inflammatory  dis- 
turbance resulted,  but  after  a  few  days  slight  suppuration  set  in,  accompanied 
by  a  little  feverishness ;  and  after  eight  days  the  phalanges,  bones  and  all,  were 
completely  separated  from  one  another,  the  resulting  wound  being  only  half 
the  width  of  that  which  would  have  followed  a  cutting  operation.  During  the 
process  the  ligature  required  tightening  by  placing  a  small  roll  of  plaster  under 
it  over  the  tips  of  the  fingers.  The  remainder  of  the  web  was  divided  by  one 
ligature,  which,  however,  required  frequent  tightening.  It  was  complete  in  five 
days,  but  during  this  period  there  was  considerable  inflammation  of  the  parts, 
with  a  good  deal  of  fever,  and  a  small  abscess  formed  on  the  fourth  finger, 
which  required  opening.  Afterwards  the  two  fingers  were  separated,  and  fixed 
with  plaster  on  a  pasteboard  splint,  and  cicatrization  went  on  rapidly,  while  to 
prevent  the  reformation  of  the  web  at  the  junction  of  the  fingers  an  elastic 
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thread  was  attached  to  a  band  placed  round  the  wrist  and  gently  stretched 
between  them.  After  a  few  weeks  the  fingers,  though  still  somewhat  deformed, 
Bad  so  far  regained  their  natural  appearance  that  the  minute  scars  on  the  con- 
tiguous sides  required  a  careful  search  for  their  discovery;  but  though  the 
cleft  was  in  its  normal  position  on  the  palmar  aspect,  on  the  dorsal  surface  it 
was  placed  rather  too  far  forwards. 

The  operation  on  the  right  hand  was  almost  an  exact  repetition  of  that 
described,  but  here  no  inflammation  of  importance  was  set  up,  which  may  be 
attributed  partly  to  the  fact  that  each  pair  of  phalanges  were  divided  separately 
in  consecutive  operations,  and  also  that  salicylic  instead  of  carbolic  acid  was 
used  as  a  dressing.  By  March  of  this  year  the  fingers  of  this  hand  also  might 
be  described  as  completely  normal,  both  in  appearance  and  as  regards  their 
usefulness. 

If  we  take  into  consideration  the  difficulty  that  often  exists  in  rectifying  this 
deformity,  however  it  may  have  arisen,  and  the  various  complicated  methods 
suggested  for  its  cure — including  the  ingenious  mode  of  transplanting  skin  to 
fill  the  deficiency,  proposed  by  Mr.  Barwell — it  must  be  allowed  that  a  good 
deal  may  be  said  for  the  advantages  claimed  for  this  operation  by  Dr.  Vogel. 
1.  Although  easy  of  performance  it  is  quite  free  from  danger.  2.  An  opera- 
tion need  not  be  avoided  because  the  web  is  thick  and  the  skin  insufficient  to 
form  a  covering.  3.  It  affords  the  easiest  opportunity  of  successfully  prevent- 
ing the  much-dreaded  re-establishment  of  the  web. — Med.  Times  and  Gazette, 
May  15,  from  Centralblatt fur  Chirurgie,  March  20,  1875. 

48.  Ovarian  Cyst  treated  by  Simple  Puncture. — M.  Vast  communicated 
to  the  Surgical  Society  of  Paris,  a  case  of  ovarian  cyst  unsuited  for  ovari- 
otomy, in  which  the  simple  puncture  of  the  cyst  performed  119  times  in  three 
or  four  years  afforded  marked  relief  to  the  patient  and  certainly  prolonged  her 
life. — L'  Union  Medicate,  4  May,  1875. 

49.  Strangulated  Inguino-Scrotal  Hernia ;  Failure  of  Taxis  both  ivithout 
and  with  Chloroform  ;  Reduction  by  Taxis,  the  lower  limbs  being  raised  by 
an  assistant  so  that  the  patient  rested  on  his  head  and  shoulders  at  the  edge  of 
the  bed. — The  details  of  an  instructive  case  of  this  are  related  by  M.  Perier,  in 
the  Gaz.  Hebdom.  for  June  4th,  1875.  M.  P.  calls  our  attention  to  two  errors 
in  the  reports  of  his  case  in  the  French  journals,  and,  of  course,  in  our  notice 
taken  from  them,  which  we  take  pleasure  in  correcting  (see  Nos.  for  Jan.  1875, 
p.  275,  and  April,  p.  576).  The  editor  of  the  Gaz.  Hebdom.  was  mistaken  in 
supposing  that  Dr.  Perier  claimed  originality  for  his  treatment  of  the  case  ;  on 
the  contrary,  in  his  full  report  now  published,  he  states  distinctly  that  he  was 
led  to  resort  to  the  inclined  position  with  taxis  from  reading  the  interesting 
paper  on  this  method  of  treatment,  by  Dr.  D.  Leasure,  in  the  Am.  Journ.  Med. 
Sci.  for  April,  1874.  Again,  the  editor  of  La  France  M6dicale  has  erroneously 
ascribed  the  operation  to  M.  Perrin  instead  of  M.  Perier. 

M.  Perier  lays  particular  stress  upon  the  fact,  that,  when  the  patient's  head 
and  shoulders  rest  on  the  bed  with  the  lower  limbs  raised,  there  is  an  incurva- 
tion of  the  spinal  column,  which  sufficiently  relaxes  the  anterior  abdominal 
parietes  for  the  bowels  to  be  controlled  to  a  certain  extent  by  gravity. 


OPHTHALMOLGY. 

50.  Medical  Ophthalmoscopy  and  Cerebroscopy. — M.  Bouchut  gave  a 
special  lecture  at  the  HOpital  des  Enfants  Malades,  of  Paris,  to  a  certain  num- 
ber of  his  professional  brethren.  As  reported  in  La  France  Medicate  of 
March  27,  he  first  showed  the  anatomical  and  physiological  relations  of  the  eye 
with  the  brain  or  the  spinal  marrow,  so  as  to  make  understood  the  influence  of 
the  cerebro-spinal  lesions  on  the  optic  nerve,  the  retina,  and  the  choroid.  He 
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then  indicated  the  laws  of  the  formation  of  intra-ocular  lesions  depending  on 
diseases  of  the  brain,  spinal  marrow,  and  meninges. 

These  laws  are  four  in  number.  1.  Whenever  the  circulation  is  obstructed 
in  the  cranium,  or  in  the  sinuses  or  meningeal  veins,  in  consequence  of  com- 
pression through  distension  of  ventricles  distended  by  serosity  or  any  other 
cause,  an  arrest  of  the  venous  circulation  occurs  which  produces  swelling, 
hyperemia,  and  oedema  of  the  papilla,  varicosity  of  the  veins,  and  sometimes 
hemorrhage  in  the  eye.  2.  When  a  tumour  with  encephalitis,  or  partial  ence- 
phalitis, is  present,  a  descending  phlegmasia  occurs  which  brings  on  sclerosis 
of  the  optic  nerve,  exudations  which  imprison  the  papilla,  and  eventually  pro- 
duce atrophy.  3.  If  it  be  the  spinal  marrow  which  is  diseased  by  anterior  or 
posterior  sclerosis,  since  that  organ,  on  account  of  its  relations  with  the  great 
sympathetic  nerve,  acts  on  the  eye,  papillary  hyperemia  of  the  eye  results, 
which  in  time  brings  on  atrophy.  This  is  what  is  seen  in  locomotor  ataxy.  4. 
Finally,  in  all  diatheses  and  in  poisonings,  when  the  whole  organism  suffers,  the 
eye  suffers  like  the  rest  of  the  body,  and  certain  forms  of  neuritis  or  choroi- 
ditis result.  After  this  preamble,  M.  Bouchut,  by  the  aid  of  his  luminous  pro- 
jection, showed  on  the  wall  specimens  of  all  the  ocular  lesions  produced  by 
cerebo-spinal  diseases.  He  showed  the  forms  of  spinal  neuritis  and  those  which 
result  from  locomotor  ataxy,  the  neuritis  and  neuro-neuritis,  produced  by 
tuberculous,  typhoid,  or  rheumatismal  meningitis,  by  cerebral  hemorrhage  and 
softening,  by  hydrocephalus  and  thrombosis  of  the  sinuses  of  the  dura  mater, 
by  chronic  encephalitis,  and  encephalitis  resulting  from  cardiac  disease,  by 
tumours  of  the  brain,  tuberculosis,  syphilis,  albuminuria,  leucocythsemia,  etc., 
and  finally  the  neuritis  resulting  from  paralysis  of  the  sixth  pair,  in  consequence 
of  certain  kinds  of  epilepsy,  hallucination,  contusion  of  the  brain,  etc. 

In  this  way  a  hundred  images  were  shown,  the  most  important  of  those  which 
have  been  figured  since  M.  Bouchut  commenced  his  researches.  He  has  thus 
opened  a  new  road  to  the  diagnosis  of  cerebro-spinal  diseases. — London  Med. 
Record,  April  14,  1875. 

51.  Significance  of  Congestion  Papilla,  or  Choked  Disc,  in  Intra-cranial 
Disease. — Dr.  H.  R.  Swanzy,  in  an  article  on  this  subject  [Dub.  Journ.  Med. 
Science,  March,  1875),  says  :  "  Every  observer  admits  that  intra-cranial  tu- 
mours give  rise  to  congestion  papilla,  and  I  think  most  of  them  would  at  least 
allow  that  it  is  the  most  frequent  cause  of  this  appearance.  The  only  wonder 
is  that  congestion  papilla  is  not  found  in  every  such  case,  if  the  accepted  mode 
of  its  production  be  the  true  one.  When  the  tumour  is  small,  we  may  imagine 
that  the  disturbance  produced  by  it  is  inadequate  to  give  rise  to  the  choked 
disc ;  but  still  cases  of  it  are  recorded  where  the  new  growth  within  the  cra- 
nium was  comparatively  small,  while  enormous  tumours  of  the  brain  are  every 
day  coming  under  our  notice,  in  which  not  only  is  there  no  congestion  papilla 
present,  but  often  also  no  other  diseased  condition  of  the  optic  nerve.  No 
satisfactory  explanation  of  this  apparent  anomaly  has  as  yet  been  given.  Pos- 
sibly it  may  depend  upon  individual  differences  in  the  anatomical  relations  of 
the  lymphatic  space  and  optic  nerve,  which  are  yet  to  be  ascertained.  Her- 
mann Schmidt  puts  forward  the  hypothesis  that  in  some  cases,  by  compression 
at  the  foramen  opticum,  either  from  a  tumour  or  otherwise,  the  communication 
between  the  arachnoid  space  and  the  sheath  of  the  optic;  nerve  may  be  cut  off, 
and  thus  the  transport  of  the  fluid  into  the  latter  prevented.  I  have  always 
inclined  to  an  opinion  that  the  rate  of  growth  of  a  tumour  might  be  the  ruling 
factor  in  this  respect.  If  the  tumour  increases  in  size  very  slowly,  the  parts 
may  be  enabled  to  accommodate  themselves  to  the  pressure,  or,  by  the  gradual 
absorption  of  brain  substance,  there  might  actually  be  no  increase  of  intra- 
cranial pressure  produced.  On  the  other  hand,  if  the  tumour  from  the  begin- 
ning grows  very  rapidly,  or,  although  growing  slowly  at  first,  if  it  afterwards 
advances  quickly,  we  can  understand  that,  for  converse  reasons,  it  would  be 
more  likely  to  cause  congestion  papilla." 

He  concludes  that  "  while  true  congestion  papilla  is  not  pathognomonic  of 
intra-cranial  tumours,  it  is  extremely  rare  as  a  symptom  of  any  other  intra- 
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cranial  disease.  It  has  been  observed  in  a  few  cases  of  meningitis,  chiefly  in 
children,  so  that  its  value  as  a  symptom  of  cerebral  tumour  is  even  greater  in 
adults  than  in  young  people." 

52.  Appearance  of  the  Optic  Nerve  during  Acute  Disease  of  the  Brain. — 
In  the  Klinische  Monatsblatter  for  December,  1874,  will  be  found  an  interesting 
paper  which  was  read  at  the  last  meeting  of  the  Ophthalmological  Congress, 
in  which  Professor  Manz  sums  up  at  some  length  the  result  of  his  observations 
with  the  ophthalmoscope  during  "the  various  forms  of  disease  of  the  brain  and 
its  membranes.  The  phenomena  which  he  had  observed  were  hyperemia  of  the 
optic  disk,  engorgement  and  tortuosity  of  the  retinal  veins,  and  optic  neuritis. 
As  the  author  had  nothing  new  or  of  special  interest  to  relate  with  reference 
to  the  last  of  these  conditions,  his  remarks  are  confined  to  the  former  two  only. 

With  regard  to  hyperemia  of  the  disk,  meaning  by  that  term  the  condition 
in  which  it  appears  unnaturally  pink,  in  consequence  of  overfulness  of  its 
arterial  capillaries,  he  has  come  to  the  conclusion  that  it  is  an  uncertain  and  a 
most  unreliable  symptom  ;  and  his  reasons  for  doing  so  are  probably  sufficient. 
It  can  be  shown  that  the  colour  or  tint  of  the  disk  may  be  materially  modified 
by  the  state  of  the  circulation  within  the  carotid  vessels,  quite  independently 
of  any  general  hyperemia  of  the  cerebral  contents ;  and  the  peculiarity  of  the 
arrangement  of  the  bloodvessels  around  the  entrance  of  the  optic  nerve,  by 
which  a  communication  is  established  between  the  retinal  vessels  and  those  of 
the  choroid,  explains  the  occurrence  of  hyperemia  of  the  disk  in  cases  where 
there  is  only  a  disturbance  of  the  choroidal  circulation,  and  where  there  is  no 
reason  whatever  to  suspect  any  intracranial  mischief.  It  is  highly  probable, 
then,  that  the  colour  of  the  disk  may  change  frequently  in  the  same  eye  at  dif- 
ferent times;  and  as  the  variation  may  arise  in  several  ways,  it  is  obvious  that 
hyperemia  of  the  disk  can  be  no  very  certain  index  of  a  similar  condition  within 
the  brain  or  its  envelopes. 

The  engorgement  of  the  retinal  veins,  however,  in  Professor  Manz's  opinion, 
is  much  more  indicative  of  serious  mischief.  In  the  majority  of  instances  the 
venous  congestion  was  seen  to  be  associated  with  a  hazy  and  apparently  cede- 
matous  condition  of  the  retina  to  some  extent;  these  conditions,  when  com- 
bined, may  be  regarded  as  pathognomonic  of  some  interference  with  the  cerebral 
circulation  ;  but  in  many  instances  it  is  uncertain  whether  the  veins  are  en- 
gorged or  not,  as  they  no  doubt  vary  in  size  in  the  same  individual.  It  might 
be  supposed  that  the  appearance  of  the  retinal  vessels  would  be  materially 
influenced  by  the  condition  of  the  circulation  generally,  but  Manz  has  not 
found  this  to  be  the  case  in  the  eyes  of  those  who  have  come  under  his  obser- 
vation ;  he  has  not,  for  instance,  found  it  so  in  the  eyes  of  those  who  have  been 
extremely  anaemic  or  chlorotic,  nor  in  the  eyes  of  epileptics.  He  believes  that 
the  venous  congestion  and  the  opacity  of  the  retina  may  be  explained  on  the 
assumption  that  there  has  been  some  impediment  to  the  circulation  through 
the  lymphatics,  and  that  the  lymph-canals,  which  are  formed  by  the  sheaths  of 
the  optic  nerve,  and  which,  according  to  the  researches  of  Schwalbe,  commu- 
nicate on  the  one  hand  with  the  lymphatic  spaces  within  the  eyeball,  and  on 
the  other  hand  with  the  subarachnoid  spaces,  become  distended  with  fluid,  and 
increased  in  size  so  as  to  press  upon  the  surrounding  veins,  and  to  prevent  the 
free  escape  of  the  venous  blood  from  the  retina  and  from  the  optic  nerve.  It 
was  admitted  on  all  hands  that  the  explanation  was  plausible,  and  so  far  true 
in  that  this  distension  of  the  sheath  of  the  nerve  could  occur ;  but  it  was  urged 
at  the  same  time  that  it  was  almost  impossible  to  say  when  this  distension  had 
or  had  not  occurred,  and  the  post-mortem  examinations  which  had  as  yet  been 
made  with  reference  to  this  point,  had  not  determined  what  was  the  normal  size 
or  capacity  of  the  lymph-spaces  in  question. — London  Med.  Record,  May  12, 
1875. 

53.  Ophthalmoscopic  Examination  in  Cerebral  Disease  in  Children. — In 
the  Jahrbuch  fur  K/nderheilkunde,  Dr.  L.  Heinzel  contributes  a  series  of 
observations  on  the  diagnostic  value  of  ophthalmoscopic  examination  in  cases 
of  intracranial  disease  in  children.    His  conclusions  are  based  upon  a  tabulated 
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series  of  sixty-three  cases  ;  and  though  he  confesses  that  he  is  unable  to  bring 
forward  any  general  principle  of  positive  value,  yet  he  believes  that  they  fur- 
nish negative  evidence  of  some  importance. 

In  forty-seven  of  the  sixty-three  cases  of  intracranial  disease,  a  morbid  condi- 
tion of  the  fundus  oculi  was  ascertained  by  the  ophthalmoscope;  in  sixteen 
cases  there  was  no  optic  disease.  Of  the  forty-seven,  eighteen  were  cases  of 
neuro-retinitis ;  thirteen  of  neuro-retinitis  and  papillary  engorgement ;  four  of 
congestion  of  the  optic  nerve  ;  four  of  optic  neuritis  and  papillary  engorgement ; 
two  of  atrophy  of  the  optic  nerve  (consecutive) ;  and  six  of  atrophy  of  the  optic 
nerve  (genuine). 

In  thirty-one  cases  of  tubercular  meningitis  of  the  base,  it  was  observed  that 
neuro-retinitis  occurred  in  fifteen,  neuro-retinitis  with  papillary  engorgement 
in  five,  congestion  of  the  optic  nerve  in  four,  commencing  atrophy  in  two, 
genuine  atrophy  in  one,  and  the  condition  was  normal  in  four. 

In  ten  cases  of  acute  tuberculosis,  where  other  organs  were  affected  with 
tubercle,  neuro-retinitis  occurred  in  three,  optic  neuritis  with  papillary  engorge- 
ment in  one,  atrophy  of  the  optic  nerve  in  three,  and  normal  condition  in  three. 

In  fourteen  cases  of  tumours  of  the  brain,  neuro-retinitis  occurred  in  five, 
neuro-retinitis  and  subsequent  atrophy  in  two,  genuine  atrophy  in  four,  and 
normal  condition  in  three. 

In  two  cases  of  oedema  of  the  brain  the  optic  nerves  were  congested.  The 
condition  of  the  ophthalmic  nerve  was  normal  in  two  cases  of  oedema  of  the 
meninges,  with  chronic  hydrocephalus  ;  in  one  of  oedema  of  the  meninges  and 
phthisis  pulmonalis  ;  in  one  of  hypersemia  of  the  meninges  ;  in  one  of  sclerosis 
cerebri;  in  one  of  cerebro-spinal  meningitis,  and  in  one  of  hydrorrhachis. 
— London  Med.  Record,  April  7,  1875. 

54.  Sympathetic  Ophthalmia  after  Cataract  Operations. — A  short  paper  by 
Dr.  Klein,  of  Vienna,  appears  in  the  February  number  of  the  Monatsbltitter, 
as  part  of  the  proceedings  of  the  Ophthalmological  Congress  (1874),  in  which 
he  narrates  the  particulars  of  two  cases  of  sympathetic  ophthalmia  which  had 
occurred  in  his  own  practice  subsequent  to  an  operation  for  cataract;  until  this 
time  he  knew  of  but  a  few  such  instances  on  record,  which  had  been  described 
by  Arlt,  Oritchett,  and  Schweigger.  An  important  result  of  the  discussion 
which  ensued  amongst  the  members  of  the  congress  was  to  elicit  the  fact  that 
no  less  than  sixteen  such  cases  had  been  observed.  In  the  first  of  Klein's  cases, 
the  operation  for  extraction  had  been  attended  by  considerable  prolapse  of  the 
iris,  which  gave  a  good  deal  of  pain  and  was  consequently  excised.  Some  weeks 
afterwards,  the  vision  of  the  other  eye  became  impaired,  and  an  attack  of  irido- 
cyclitis soon  developed  itself,  in  order  to  combat  which  the  removal  of  the 
offending  eye  was  proposed,  but  the  patient  declined  to  submit  to  any  further 
operation.  The  second  case  was  that  of  a  middle-aged  woman,  who  had  a  com- 
plete cataract  in  one  eye,  which  was  operated  upon,  and  an  incomplete  cataract 
in  the  other.  The  operation  appeared  in  every  way  satisfactory ;  but,  as  in  the 
other  case,  it  was  followed  by  a  prolapse,  and  in  the  course  of  a  short  time  by 
iritis  in  the  other  eye.  Enucleation  was  recommended,  but  was  declined; 
iridectomy  was  performed  in  both  eyes,  but  without  any  good  result ;  the  pupil 
became  obstructed  by  adhesions;  the  eyes  became  soft,  and  vision  was  reduced 
to  mere  quantitative  perception  of  light. 

In  Klein's  opinion,  the  prolapse  and  strangulation  of  the  iris  originated  the 
sympathetic  mischief  in  the  sound  eyes  of  his  two  patients,  but  the  opinion  of 
other  and  distinguished  members  of  the  congress  was  not  altogether  in  favour 
of  such  a  view.  It  was  urged  that  if  it  were  so,  we  should  expect  to  see  sym- 
pathetic inflammation  a  frequent  result  of  leucoma  adhserens,  which  it  is  not; 
and  especially  should  we  expect  it  after  the  performance  of  iridodesis,  an  ope- 
ration in  which  a  portion  of  iris  is  intentionally  strangled  in  the  margin  of  the 
cornea — very  near  to  the  ciliary  region.  It  was  demonstrated  also  that  it  had 
occurred  after  operations  which  had  been  attended  by  no  prolapse  whatever, 
and  in  these  instances  it  was  thought  probable  that  the  section  had  been  car- 
ried too  far  within  the  ciliary  region.  But  there  were  still  other  cases  in  which 
it  was  evident  that  no  fault  could  be  found  with  the  extent  or  with  the  position 
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of  the  section,  and  in  these  it  would  appear  that  the  dragging  upon  the  ciliary 
region,  which  was  caused  and  maintained  by  contraction  of  the  opaque  capsule, 
had  been  sufficient  to  originate  an  inflammation  resulting  in  the  destruction  of 
the  other  eye.  The  president  might  well  say  that  such  an  array  of  facts  tended 
strongly  to  support  the  opinion  of  those,  who  declined  to  operate  for  cataract 
while  the  other  eye  was  yet  unimpaired. — London  Medical  Record,  May  12, 
1875. 

55.  Some  Peculiar  Symptoms  connected  with  Obstructions  of  the  Lachrymal 
Puncta,  Canaliculi,  and  Nasal  Canals. — Dr.  C.  E.  Fitzgerald  drew  the  atten- 
tion of  the  Surgical  Society  of  Ireland  (March  19th)  to  the  desirability  of  care- 
ful examination  of  the  lachrymal  passages  in  the  various  forms  of  ophthalmia. 
This  is  not  at  all  fully  treated  of  in  any  standard  English  work  on  ophthalmo- 
logy, and  he  believes  in  no  foreign  text-book  except  Galezowski's  treatise  on  dis- 
eases of  the  eye.  That  author  states  that  even  slight  obstructions  of  the  lachrymal 
passages  are  frequently  accompanied  by  symptoms  which  may  assume  a  grave 
aspect.  Dr.  Fitzgerald's  experience  confirms  this  assertion,  and  convinces 
him  that  these  symptoms  have  hitherto  been  ascribed  either  to  the  special 
affections  they  simulate  or  to  some  general  constitutional  disturbance,  or  the 
patient  has  been  regarded  as  a  hypochondriac.  According  to  Galezowski  these 
obstructions  may  produce  a  special  form  of  conjunctivitis,  termed  by  him  lachry- 
mal conjunctivitis,  characterized  by  its  gradual  and  insidious  invasion,  and  a 
peculiar  vesicular  eruption  on  the  palpebral  conjunctiva.  Suppurative  keratitis 
and  blepharitis  may  be  a  further  consequence.  The  most  remarkable  conse- 
quence, however,  is  the  appearance  of  a  train  of  symptoms  exactly  resembling 
those  which  mark  the  presence  of  asthenopia,  viz.,  inability  to  use  the  eyes  for 
any  close  work,  such  as  reading  or  needlework,  without  experiencing  intense  un- 
easiness in  and  around  the  eyes,  and  in  aggravated  cases  pain  in  the  eyes  and 
across  the'brows.  If  the  eyes  be  still  applied  to  close  work  the  sight  becomes 
confused  and  clouded.  The  symptoms  are  greatly  aggravated  by  artificial  light. 
Photophobia  is  frequently  added,  and  in  one  case  observed  by  Dr.  Fitzgerald  was 
so  intense  that  the  patient  had  to  use  an  eyeshade  and  sit  with  her  back  to  the 
light.  Lachrymation  is  seldom,  if  at  all,  complained  of,  and  in  the  most  aggra- 
vated cases  it  is  exceptional  to  find  it.  The  obstruction  may  occur  in  the  puncta, 
canaliculi,  or  nasal  canals.  The  puncta  may  be  narrowed,  and  are  sometimes 
so  small  that  it  is  difficult  to  introduce  Bowman's  small  director,  or  the  very 
fine  silver  probe  of  Anel's  syringe.  When  the  obstruction  is  in  the  nasal  canal 
it  is  probably  owing  to  thickening  of  the  mucous  membrane.  Dr.  Fitzgerald 
confessed  his  inability  to  account  for  the  manner  in  which  the  symptoms  are 
produced.  Gelowski  attributes  them  to  the  irritative  action  of  the  tears  lodged 
in  the  cul  de  sac,  and  says  that  they  change  from  neutral  to  a  distinctly  alka- 
line state.  The  treatment  obviously  consists  in  removing  the  obstruction.  Dr. 
Fitzgerald  injects  water  through  the  lower  canaliculus  by  means  of  Anel's 
syringe.  If  there  be  an  obstruction  in  the  nasal  canal  the  water  returns  through 
the  upper  puncture  and  fills  the  conjunctival  cul-de-sac.  The  syringe  not  only 
thus  aids  in  diagnosis,  but  often  overcomes  the  obstruction  in  mild  cases.  It 
may  be  better,  on  the  whole,  to  slit  up  the  canaliculi,  for  then  if  the  symptoms 
persist  the  nasal  canal  can  easily  be  catheterized.  Conjunctival  irritation  may 
be  treated  with  a  mild  astringent  lotion.  Dr.  Fitzgerald  narrated  three  cases 
illustrating  this  peculiar  affection.  In  the  first,  syringing  the  lachrymal  passages 
proved  of  some  benefit;  the  canaliculi  were  slit  up,  and  both  nasal  canals  found 
obstructed;  after  being  some  time  under  treatment  the  patient  was  enabled  to 
work  by  gas  and  lamplight,  and  expressed  himself  surprised  at  the  improve- 
ment. In  the  second  case,  syringing  the  lachrymal  passages  for  some  time 
enabled  the  patient  to  read  with  ease  and  comfort  without  glasses,  which  had 
been  previously  required.  The  third  case  experienced  no  relief  from  the 
syringe.  Photophobia  afterwards  set  in,  and  slitting  up  the  canaliculi  proved 
satisfactory. — Irish  Hospital  Gazette,  April  15,  1875. 


1875.] 


Midwifery  and  Gynaecology. 


267 


MIDWIFERY  AND  GYNAECOLOGY. 

56.  Ovulation  without  Menstruation. — Dr.  James  Young  mentioned  at  the 
Obstetrical  Society  of  Edinburgh  the  following  interesting  case  illustrative  of 
this  :  Mrs.  W.  was  married  on  the  13th  of  June,  1867,  at  the  age  of  25  years. 
She  menstruated  on  the  13th  of  July,  and  her  first  child  was  born  4th  April, 
1868.  The  patient  states  that  she  nursed  the  child  thirteen  months,  and  then 
menstruated  six  times — till  November,  1869.  The  second  child  was  born  on 
15th  of  August,  1870,  nursed  five  months,  when  the  baby  died.  From  Novem- 
ber, 1869,  till  the  present  time,  January,  1875,  the  patient  has  never  menstruated, 
and  during  that  period  a  third  child  was  born  31st  October,  1871,  and  a  fourth 
child  was  born  on  12th  September,  1873,  and  now  a  fifth  pregnancy  is  going  on, 
each  child  having  been  nursed  twelve  months. — Ed.  Med.  Journ.,  March, 
1875. 

57.  The  Physiology  of  the  Menopause. — The  period  of  the  cessation  of  the 
menopause  is  very  variable.  Dr.  Cohnstein,  of  Berlin,  states  that,  according 
to  his  statistics,  the  age  varies  from  25  to  59.  It  occurs  mostly  between  43 
and  49,  the  average  being  46.36.  The  usual  duration  is  28  to  34  years,  or,  on 
the  average,  31  years.  It  stops  suddenly  in  24  per  cent.,  gradually  in  76  per 
cent.  Early  or  late  occurrence  of  menstruation  does  not  seem  to  alter  the  age 
at  which  it  ceases,  so  that  those  who  begin  to  menstruate  early  have  a  longer, 
or  those  who  begin  late  a  shorter  duration.  Certain  other  conditions  seem  to 
affect  the  duration  of  the  menstrual  period.  Those  who  have  menstruated 
early,  who  have  married,  who  have  borne  more  than  three  children,  who  have 
suckled  their  children,  and  who  have  borne  a  child  at  the  age  of  from  38  to  42, 
seem  to  have  the  longest  duration  of  the  menstrual  period. — Glasgow  Med. 
Journ.,  Jan.  1875,  from  Vir chow's  Archiv,  vol.  lxi.  Part  I. 

58.  Novel  Treatment  of  Obstinate  Vomiting  in  Pregnancy. — Dr.  Edward 
Copeman  recommends  {Brit.  Med.  Journ.,  May  15,  1875)  the  dilation  of  the  os 
uteri  in  those  cases  of  intractable  vomiting  of  pregnancy  which  threaten  life, 
and  reports  three  cases  in  which  he  successfully  resorted  to  it,  one  of  these 
we  quote. 

"  I  was  called  some  distance  into  the  country  to  consult  about  another  case 
of  vomiting  during  pregnancy  of  great  urgency,  occurring  about  the  second 
month.  The  surgeon  in  attendance  had  adopted  the  best  acknowledged  medical 
treatment,  and  had  arrived  at  the  conclusion  that  artificial  delivery  would  be 
necessary  to  save  her  life.  With  the  full  recollection  of  the  former  case,  I 
examined  the  uterus,  and  found  some  degree  of  anteversion  and  the  os  patent 
enough  to  admit  the  end  of  my  finger.  I  forthwith  dilated  it  as  much  as  I  could, 
passing  my  finger  all  around,  removing  all  puckering  and  making  a  smooth 
edge.  She  vomited  only  once  slightly  after  this  proceeding,  and  we  left  her 
with  the  understanding  that,  if  the  sickness  continued,  I  should  be  summoned 
again  in  a  few  days  to  bring  on  abortion.  This  summons  never  came;  but  in 
about  a  fortnight  I  had  a  letter  from  the  husband,  stating  that  his  wife  began 
to  get  better  an  hour  or  two  after  I  left,  and  that  the  sickness  had  entirely 
ceased.  I  have  heard  several  times  since  that  the  patient  is  going  on  remarka- 
bly well,  and  I  believe  she  expects  to  be  confined  some  time  this  month." 

59.  Efficacy  of  Blood- Letting  in  the  Obstinate  Vomiting  of  Pregnancy. — 
In  a  letter  addressed  to  Professor  Courty  (Archives  Generates  de  Medecine, 
January,  1875)  Dr.  Dax  calls  attention  to  a  mode  of  treatment  suggested  in  a 
periodical  called  Agenda-Formulaire,  for  1874,  under  the  head  of  vomiting; 
cauterization  of  the  cervix  (?),  induction  of  abortion  (?). 

Because  pregnancy  is  the  cause  of  the  sickness,  its  arrest,  it  is  said,  cures 
the  disease.  In  other  words,  to  save  the  mother  kill  the  child.  As  this 
manual  is  chiefly  consulted  by  young  practitioners,  Dr.  Dax  warns  against  the 
adoption  of  the  precept  by  inexperienced  beginners,  both  on  the  score  of  its 
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criminality  and  its  danger,  and  advises  in  its  stead  bleeding;  and  in  doing  so, 
reviews  the  various  opinions  of  this  mode  of  treatment,  held  by  several  leading 
authorities. 

M.  Dax  gives  a  brief  account  of  the  results  of  five  personal  observations. 

1.  In  1844,  a  lady,  pregnant  for  the  first  time,  at  the  third  month  suffered 
from  continued  vomiting  and  nausea,  which  nothing  relieved.  She  was  bled  to 
about  three  and  a  quarter  ounces,  and  kept  in  a  horizontal  position  for  a 
couple  of  days  and  on  a  spare  fluid  diet.  By  the  third  day  she  was  up  and 
about;  could  eat  well,  and  the  sickness  entirely  disappeared.  She  was  delivered 
at  full  term. 

2.  Madame  P.  (1855),  who  believed  herself  six  weeks  pregnant,  vomited  up 
to  midday ;  less  in  the  evening,  and  sometimes  not  at  all.  Treatment  for  fifteen 
days  with  anodynes,  enemata,  etc.,  made  her  worse  rather  than  better.  She  was 
of  an  exceedingly  nervous  temperament,  and  was  with  difficulty  persuaded  to 
be  bled.  She  was  treated  as  in  the  previous  case.  On  the  fourth  day  she  got 
up,  and  did  not  vomit  again. 

3.  In  October,  1863,  M.  Dax  was  consulted  in  the  case  of  a  primipara  preg- 
nant four  months,  who  had  not  ceased  from  vomiting  since  the  commencement. 
She  was  attenuated,  pale,  thin,  feeble,  and  very  nervous.  M.  Dax  advised 
repose,  pastilles  de  Yichy,  etc.,  with  no  amelioration  at  the  end  of  eight  days. 
Opium  was  ordered  to  be  given,  and  the  same  treatment  continued.  She  was 
no  better,  but  vomited  everything,  and  was  ansemic  to  the  highest  degree. 
She  was  bled  to  between  three  and  four  ounces.  The  same  after-treatment 
was  followed  as  in  No.  1.  By  the  third  day  there  was  slight  retching;  no  food 
was  returned.  From  this  day  she  could  get  up,  and  all  vomiting  ceased.  She 
went  her  full  term. 

4.  Madame  S.  (1872),  a  multipara,  pregnant  three  months,  had  miscarried 
previously  at  seven  months.  When  seen  she  was  very  pale  and  very  thin, 
suffered  in  the  kidneys,  was  continually  sick,  and  had  no  sleep.  She  was 
ordered  to  bed  without  benefit.  She  was  bled  to  the  extent  of  about  three 
ounces  and  a  half,  vomited  no  more,  and  was  able  to  sleep  two  hours.  At  the 
end  of  fifteen  days  she  could  get  up,  walk,  sleep,  and  eat.  She  had  no  return 
of  the  sickness,  and  was  confined  at  full  term. 

5.  In  September  18,  1874,  M.  Dax  saw  Madame  Ch.,  who  suffered  from  the 
kidneys.  She  had  borne  once,  and  was  pregnant  between  three  and  four 
months.  She  was  continually  sick.  He  took  away  about  three  ounces  and  a 
half  of  blood,  and  advised  rest  in  bed  and  a  spare  diet.  No  sickness  returned. 
What  was  most  remarkable  was,  that  the  ascitic  fluid,  which  was  considerable 
in  the  peritoneal  cavity,  entirely  disappeared,  and  the  patient,  he  was  led  to 
believe,  continued  well,  and  gestation  proceeded  normally. 

t       In  Case  3,  the  peril  to  mother  and  child  was  extreme.    The  danger  to  mother 
and  child  by  this  treatment  is  imaginary— it  saves  both. 

In  conclusion,  the  author  remarks  that,  although  he  believes  he  has  conclu- 
sively proved  the  efficacy  of  bleeding,  still  he  advises  the  trial  of  the  ordinary 
remedies — ice,  opium,  effervescing  drinks,  baths,  change  of  air,  exercise  or 
rest,  choice  of  diet,  and  all  the  other  known  hygienic  and  therapeutic  agents  ; 
these  in  many  cases  suffice,  but  in  extreme  instances  no  remedy  is  so  powerful 
as  bleeding. — London  Med.  Record,  March  24,  1875. 

60.  Central  Rupture  of  the  Perineum.— Dr.  Wilson  communicated  to  the 
Obstetrical  Society  of  Edinburgh  the  following  case  of  this  accident: — 

April  3,  1874,  about  10  A.M.,  he  was  called  to  attend  a  lady,  aet.  26,  in  her 
first  confinement.  She  had  had  more  or  less  severe  pains  in  the  abdomen  since 
3  A.  M.,  and,  on  examination  per  vaginam,  he  "  found  the  os  uteri  hardly  ad- 
mitted the  point  of  the  finger,  while  the  vaginal  surface  was  free  from  secretion. 
I  ordered  her  a  dose  of  castor  oil,  and  asked  the  person  in  attendance  to  send 
for  me  when  she  thought  it  necessary.  I  was  sent  for  about  4  P.  M.,  and  on 
my  arrival  found  the  pains  very  constant  and  severe,  the  membranes  ruptured, 
and  the  head  pressing  strongly  against  the  perineum,  with  a  rigid  vulva.  At 
once  I  supported  the  perineum  with  my  hand,  and  for  nearly  an  hour  con- 
tinued to  do  so,  the  vulva  in  the  interval  becoming  greatly  relaxed.    The  head 
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was  now  so  far  protruded,  that  I  expected  its  exit  each  pain,  but  suddenly  the 
perineum  became  thinned,  gave  way,  and  the  head,  receding  from  the  vulva, 
escaped  through  the  laceration,  followed  immediately  by  the  body.  I  separated 
the  child,  passed  the  fingers  through  the  vulva,  and  in  a  short  time  removed 
the  placenta  by  the  natural  way.  On  examining  the  parts,  the  fourchette  and 
sphincter  ani  were  found  entire. 

In  the  evening  I  wrote  Dr.  Matthews  Duncan  asking  his  advice  as  to  what 
should  be  done;  but  after  thinking  over  the  case,  I  resolved  to  bring  the  parts 
into  apposition  by  means  of  the  quilled  suture,  and,  with  the  assistance  of  my 
friend  Dr.  Duncanson,  did  so  next  morning. 

The  ordinary  precautions  in  such  cases  were  taken,  and  everything  seemed 
to  be  going  on  well,  till  the  Tuesday  morning,  when,  to  my  great  disappoint- 
ment, the  wound  was  found  to  be  partly  gaping  ;  the  patient,  having  been  rest- 
less during  the  night,  caused  the  looped  end  of  the  wires  to  slip  from  off  the 
quill. 

The  surface  of  the  lacerated  wound  being  in  a  sloughy  state,  I  ordered  poul- 
tices containing  carbolic  acid  to  be  applied  for  a  few  days;  then  stuffed  the 
wound  daily  with  lint,  soaked  in  carbolic  oil,  and  in  three  weeks  after  the  day 
of  her  confinement  the  wound  was  entirely  healed,  the  perineum  being  very 
slightly  puckered. — Ed.  Med.  Journ.,  April,  1875. 

61.  Cesarean  Operation. — Dr.  Cazin,  of  Boulogne,  communicated  to  the 
French  Academy  of  Medicine  (May  11,  1875)  a  case  of  Cesarean  operation  ren- 
dered necessary  by  a  fibrous  tumour  of  the  uterus  and  which  was  followed  by 
success  for  both  mother  and  infant.  Some  months  afterwards  Dr.  C.  examined 
the  woman  and  found  a  very  notable  diminution  in  the  size  of  the  fibrous 
tumour. —  Gazette  Hebdom.,  14  May,  1875. 

62.  Cliloral  in  Obstetric  Practice. — Dr.  Chiarleoni  narrates  the  results  of 
the  employment  of  chloral  in  the  Obstetrical  Clinic  of  St.  Catherine  Hospital, 
Milan.  He  divides  the  patients  to  whom  it  was  administered  into  four  groups. 
The  first  of  these  consisted  of  pusillanimous,  iudocile,  irritable,  and  nervous 
women,  in  whom  the  course  of  labour  easily  becomes  interrupted  or  suspended. 
By  administering  to  these  subjects  a  substance  which,  while  it  leaves  the  uterine 
irritability  intact,  procures  sleep,  tranquillity,  and  diminution  of  pain,  great 
benefit  results.  Chloral  was  given  to  twenty  such  cases,  most  of  them  being 
primiparse,  whom  the  novelty  of  their  situation  rendered  more  apprehensive 
and  desponding.  In  most  of  the  pluriparse  the  waters  had  been  discharged 
prematurely,  or  their  strength  was  defective.  In  such  persons  the  sound  sleep 
which  is  produced  is  followed  either  by  a  vigorous  uterine  contraction  or  a 
diminution  of  suffering.  Under  the  action  of  the  chloral  the  uterine  contrac- 
tions acquired  greater  strength,  while  the  diminution  of  general  sensibility  was 
not  carried  to  the  point  of  suspending  the  auxiliary  pain  derived  from  voluntary 
effort,  which  the  woman  brought  more  into  action  when  she  suffered  less  pain, 
exemplifying  what  has  been  said  of  chloral :  that  under  its  action  the  process 
of  labour  is  of  shorter  duration. 

A  second  group  of  cases  was  formed  of  women  the  subjects  of  albuminuria, 
verified  either  during  pregnancy  or  shortly  before  labour.  In  these,  chloral 
was  indicated  not  only  on  account  of  the  reasons  prevailing  in  the  other  group, 
but  also  in  relation  to  the  prevention  of  convulsive  action.  There  were  nine 
of  these  patients,  in  four  of  whom  labour  occurred  prematurely.  Chloral  was 
administered  in  five  cases,  and  in  none  of  these  did  any  convulsive  affection 
occur.  In  a  tenth  case  in  which  the  albuminuria  was  not  observed  until 
eclampsia  occurred,  chloral  was  the  only  remedy  employed  :  fourteen  grammes 
were  given  within  the  twenty-four  hours.  The  convulsions  were  definitely 
arrested,  and  labour  took  place  during  the  chloralic  sleep.  In  the  third  group, 
chloral  was  given  in  five  cases  in  order  to  render  operations  that  were  necessary 
more  easy  and  less  painful.  The  fourth  and  most  numerous  group  was  composed 
of  women  to  whom  chloral  was  given  soon  after  the  termination  of  labour,  the 
patients  having  either  been  the  subjects  of  operation  or  suffering  exhaustion 
from  prolonged  or  painful  operations. 
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Administered  during  labour,  chloral  did  not  prevent  its  progress,  nor  did  it 
act  prejudicially  on  the  foetus.  It  always  produced  a  diminution,  and  some- 
times almost  a  complete  suppression  of  pain,  the  sleep  which  resulted  being 
calm  and  reparative — nearly  resembling,  in  fact,  natural  sleep — lasting  from 
one  to  five  or  more  hours,  according  to  the  dose  and  the  individual,  and  disap- 
pearing without  leaving  any  heaviness  of  the  head  or  disturbance  of  the  intel- 
lect. In  some  cases,  however,  there  was  on  waking,  or  even  before  falling  to 
sleep,  some  talkativeness,  or  even  a  state  approaching  alcoholic  intoxication. 
The  formula  generally  adopted  and  always  freshly  prepared,  was — chloral  6 
grammes,  syrup  60,  and  water  100 — a  spoonful  to  be  taken  every  ten  minutes 
until  the  effect  was  produced  ;  but  when  it  was  deemed  necessary  to  administer 
a  larger  quantity  at  once,  four  grammes  of  chloral  were  dissolved  in  sixty  of 
water,  and  administered  as  an  enema  in  two  portions,  with  at  least  an  hour 
interval.  Upon  the  whole,  the  reporter  regards  chloral  as  a  far  preferable 
agent  in  obstetrical  practice  to  chloroform,  being  easy  of  administration, 
efficacious  in  diminishing  suffering,  while  not  arresting  uterine  action,  and  in  no 
wise  dangerous  either  to  the  mother  or  foetus. — Med.  Times  and  Gaz.,  March 
13,  1875,  from  Gazetta  Medica  Italiana-Lombardia,  Feb.  6,  1875. 

63.  Intra-Uterine  Amputation. — Dr.  Macan  communicated  to  the  Dublin 
Obstetrical  Society  a  case  of  spontaneous  amputation  of  the  left  forearm  of  a 
foetus  in  utero,  which  occurred  in  the  Rotundo  Hospital.  The  child,  a  healthy 
boy,  was  delivered  after  an  easy  labour.  At  birth  it  was  at  once  thought  that 
the  left  forearm  was  entirely  wanting.  From  the  appearance  of  the  end  of  the 
stump,  it  was  plain  that  it  was  not  a  case  of  arrest  of  development,  but  of 
spontaneous  amputation  ;  and  though  the  missing  portion  of  the  limb  was  care- 
fully looked  for,  it  could  not  be  found. 

The  woman  had  had  five  children,  who  were  all  strong  and  well  formed  ;  she 
enjoyed  good  health  during  this  pregnancy,  which  differed  in  no  way,  that  she 
could  remember,  from  any  of  her  previous  ones. 

On  examining  the  limb  more  carefully,  it  was  found  that  the  seat  of  the 
amputation  was  not  through  the  elbow-joint,  as  had  at  first  been  supposed,  but 
through  the  forearm,  just  below  the  insertion  of  the  biceps.  On  the  surface  of 
the  stump  there  was  a  semicircular  cicatrix,  about  the  size  of  a  threepenny 
piece,  which  had  evidently  been  a  long  time  healed.  Just  beneath  this,  but 
not  adherent  to  it,  could  be  felt  the  end  of  a  small  bone.  When  this  short 
stump  was  flexed  by  the  action  of  the  biceps,  the  effect  was  as  though  the  arm 
itself  was  suddenly  shortened,  and  its  end  flattened  out.  When  the  arm  was 
flexed,  the  olecranon  process  could  easily  be  made  out  posteriorly. 

Dr.  Kidd  said  he  had  seen  four  cases  of  this  condition.  In  one  of  these,  at 
the  Coombe  Hospital,  the  child  died  soon  after  birth.  In  that  case  he  was 
fortunate  enough  to  find  the  limb.  One  leg  was  amputated  midway  between 
the  ankle  and  the  knee.  I  was  not  present  at  the  birth,  but  when  I  paid  my 
visit  in  the  morning  I  succeeded  in  getting  the  membranes ;  and,  searching 
carefully  in  them,  I  found  the  amputated  extremity.  The  other  leg  was  par- 
tially amputated,  and  there  was  no  evidence  how  the  amputation  had  taken 
place.  In  one  hand  a  tine  band  passed  from  the  top  of  the  index  finger,  partly 
enclosed  the  middle  finger,  and  attached  it  to  the  ring  finger.  It  had  very 
nearly  cut  off  the  top  of  the  middle  finger,  and  some  of  the  fingers  of  the  other 
hand  had  the  same  kind  of  bands  attached  to  them.  We  have  the  preparations 
still  in  the  hospital. — Dublin  Journ.  Med.  Sci.,  Jan.  1875. 

64.  Inoculation  with  the  Septic  Lochia  of  Puerperal  Women. — Dr.  Wm. 
Stewart  relates  [British  Med.  Journ.,  April  17)  two  very  interesting  cases  of 
this. 

The  subject  of  the  first  was  a  delicate  woman,  set.  52,  who  applied  to  Dr.  S. 
for  an  excruciating  pain  in  the  right  forefinger,  which  was  so  agonizing  that 
Dr.  S.  asked  her  whether  she  had  not  scratched  or  injured  it  in  any  manner, 
"  when  she  informed  me  she  had  very  slightly  scratched  that  finger  and  the  one 
next  to  it  a  few  days  previously.  Upon  remarking  further  that  I  was  afraid 
she  had  received  some  poisonous  matter  into  the  scratch,  she  then  remembered 
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having  given  an  injection  to  a  lying-in  woman  on  the  evening  of  the  6th  (about 
thirty-six  hours  before  my  visit),  whose  nurse  was  very  inexperienced,  and  had 
neglected  to  change  the  patient  for  several  days  after  delivery.  I  was  informed 
by  the  medical  gentleman  in  attendance  upon  the  confinement,  that  his  patient 
had  peritonitis  at  the  time.  My  patient  had  wrapped  a  piece  of  adhesive  plas- 
ter round  the  middle  finger,  which  was  therefore  quite  unaffected,  but  unfortu- 
nately had  left  the  scratch  on  the  forefinger  totally  unprotected.  Here,  then, 
was  the  clue  to  the  case,  decomposing  lochial  discharge  applied  to  the  recent 
scratch.  This  case  ran  a  most  acute  and  rapid  course.  Thirty-six  hours  after 
the  application  of  the  septic  matter,  1  saw  the  patient.  The  finger  was  then 
hard  and  indurated,  but  not  much  swollen.  The  back  of  the  hand  was  very  red 
and  much  enlarged.  The  inflamed  lymphatics  in  red  streaks  conld  be  seen 
passing  up  the  forearm;  and  in  twelve  hours  more,  in  spite  of  all  measures 

adopted  to  arrest  the  advancing  disease,  the  finger  had  mortified  The 

gangrene  continuing  to  spread  soon  involved  the  other  fingers,  hand,  and  wrist, 
and  was  followed  by  a  fatal  termination  on  the  10th,  being  ninety  hours  from 
the  application  of  the  poison,  and  about  forty-eight  hours  from  the  time  when 
I  first  saw  the  case.  Throughout  the  short  course  of  her  illness,  the  general 
symptoms  were  those  of  high  fever,  persistent  vomiting,  and,  towards  the  close, 
delirium." 

The  subject  of  the  second  case  was  the  mother  of  Mrs.  L.,  a  primipara. 
Three  days  after  her  delivery  "  symptoms  of  acute  peritonitis  set  in,  preceded 
by  decomposition  of  the  lochia,  and  accompanied  by  profuse  diarrhoea,  and  other 
symptoms  of  blood  poisoning.  Injections  of  Condy's  fluid  into  the  uterus  and 
vagina  were  used  to  disinfect  the  discharge.  These  were  administered  by  her 
mother,  who  two  days  before  her  daughter's  death  had  inflicted  a  slight  wound 
with  a  table  knife  over  the  first  joint  of  her  left  thumb.  The  wound  being 
slight,  she  did  not  consider  it  necessary  to  mention  it,  or  to  apply  any  dressing 
to  the  part,  but  continued  to  administer  the  injections  without  any  protection 
to  the  thumb.  On  the  7th,  I  found  her  suffering  from  most  violent  pain  in  the 
thumb,  which  was  swollen  and  indurated;  the  wound  was  gaping  and  sloughy 
in  appearance,  the  back  of  the  hand  red,  shining,  and  erysipelatous.  A  free 
incision  on  the  thumb  above  the  wound,  followed  in  a  few  days  by  another  on 
the  back  of  the  hand,  gave  exit  to  a  large  quantity  of  pus,  and  relieved,  to  a 
certain  extent,  the  severity  of  the  symptoms ;  but  the  purulent  affection  seemed 
to  travel  along  the  cellular  tissue  of  the  forearm,  which  in  turn  had  to  be 
relieved  by  incision.  The  lymphatics  were  inflamed  as  high  as  the  elbow, 
where  there  was  a  patch  of  erysipelas.  This  case  terminated  favourably  in  six 
weeks,  leaving  only  the  first  joint  of  the  thumb  stiff. 

"These  cases  appear  to  me  to  be  specially  instructive;  first,  because  of  the 
danger  to  which  attendants  are  exposed,  when  it  becomes  necessary  to  give 
vaginal  injections  to  puerperal  patients.  And  I  think  it  becomes  the  duty  of 
the  medical  attendant  to  warn  the  nurses  to  take  precautions  not  to  allow  the 
discharge  to  come  into  contact  with  any  recent  wound  or  abrasion  of  skin. 
Secondly,  they  are  exceedingly  interesting  from  their  tendency  to  throw  light 
upon  the  nature  and  production  of  puerperal  septicemia,  as  they  show  that  the 
application  of  decomposing  lochia  alone  to  a  recent  scratch  or  wound  has  been 
sufficient  of  itself  to  produce  gangrene  of  the  part  and  death  of  the  patient  in 
the  one  case,  and  a  very  severe  attack  of  phlegmonous  erysipelas  in  the  other, 
although  no  puerperal  condition  existed  in  either  of  the  inoculated  subjects. 
I  think  we  may,  therefore,  draw  the  conclusion,  that  the  passage  of  decompos- 
ing lochia  over  any  abraded  surface  in  the  vaginal  passage  is  sufficient  to  pro- 
duce puerperal  septicaemia  without  the  importation  of  any  other  specific  poison. 
In  this  manner,  we  may  account  for  the  disease  attacking  much  more  frequently 
primiparous  cases,  as  the  vagina  and  perineum  are  much  more  likely  to  be 
slightly  lacerated  in  those  than  in  multiparas." 

65.  United  Tivin  Monstrosity. — Dr.  Gr.  P.  Hadlex  records  (British  Medical 
Journal,  April  17)  the  following  case. 

"March  23d,  about  8.45  A.M.,  I  was  called  to  Mrs.  B.,  who  was  in  labour 
with  her  fourth  child.    She  had  been  all  night  in  pain,  and  at  my  arrival  the 
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head  presented  at  the  brim  in  the  first  position.  The  membranes  were  unrup- 
tured, and  the  os  dilatable.  On  rupturing  the  membranes,  the  head  slowly 
descended,  but,  to  my  surprise,  remained  for  about  two  hours  and  a  half  on 
the  perineum,  although  the  pains  were  severe,  and  her  previous  labours  had 
been  very  easy.  As  the  head  seemed  as  though  it  would  never  pass  the  peri- 
neum, I  pushed  it  and  the  soft  parts  of  the  mother  back  over  the  head,  which 
emerged  with  the  face  to  the  sacrum  in  the  usual  way.  The  head  being  thus 
born,  the  fingers  could  be  easily  placed  round  the  neck,  and  any  justifiable 
amount  of  traction  used ;  but  the  body  refused  to  descend  even  in  the  least  degree. 
However,  after  a  time,  the  head  of  itself  rotated  to  the  position  of  the  occiput 
to  the  sacrum:  and  I  found  that,  by  forcing  it  directly  forwards  and  upwards, 
gradually  the  shoulders,  back,  nates,  and  finally  the  feet  were  born.  It  then 
became  evident  that  there  was  a  second  child  attached  to  the  abdomen  of  the 
first,  thus  causing  this  peculiar  mode  of  delivery.  The  second  child  was  born 
first  feet,  then  nates,  and  finally  vertex,  in  a  similar  way  to  an  ordinary  abdo- 
mino-anterior  footling  case.  I  thought  it  well  to  record  the  mode  of  delivery 
in  this  case,  as  it  shows  the  way  in  which,  in  vertex  presentations,  united  twins 
can  be  born;  that  is,  by  the  head  of  the  first  child  passing,  becoming  fixed 
against  the  pubic  arch,  and  the  rest  of  the  body  coming  down  by  a  natural 
process  of  version.  The  children  were  two  perfect  female  infants,  perhaps 
rather  smaller  than  the  average  size,  united  in  the  median  line  by  a  broad  band 
extending  from  the  lower  part  of  the  sternum  to  the  umbilicus,  the  abdomina 
seeming  continuous.    The  umbilicus,  cord,  and  placenta  were  single. 

"  Each  infant  had  the  two  upper  central  incisors  developed.  The  first  breathed 
during  birth,  which  was  necessarily  prolonged  and  difficult ;  the  second  was 
quite  still-born." 

66.  Metroperitonitis  following  the  use  of  the  ordinary  Female  Syringe. — 
Dr.  Thomas  More  Madden  communicated  (Feb.  13,  1875)  to  the  Dublin  Ob- 
stetrical Society  a  case  of  this.  In  the  discussion  to  which  it  gave  rise,  Dr. 
Lombe  Athill  said  he  did  not  think  the  occurrence  of  uterine  colic  following 
the  injection  of  fluids  by  the  syringe,  was  a  very  rare  occurrence,  inasmuch  as 
he  had  seen  three  cases  of  it  in  his  own  practice.  In  one  case  only  a  few 
drops  of  glycerin  were  injected  into  the  cavity  of  the  uterus,  as  recommended 
by  Dr.  Marion  Sims,  and  it  produced  most  intense  colic,  but  no  peritonitis  or 
endo-metritis  followed.  Some  two  years  ago  he  was  called,  late  at  night,  to 
see  a  patient  whom  he  had  directed  to  use  a  weak  solution  of  borax  injected 
into  the  vagina  with  an  ordinary  syringe.  He  found  her  in  a  state  of  collapse, 
suffering  from  pain  referred  to  the  uterus  and  sickness  of  stomach.  Her  symp- 
toms were  speedily  relieved,  and  no  inflammation  followed  ;  while  a  less  severe 
attack  occurred  in  a  patient  who  used  tepid  water  only.  He  thought  these 
cases,  in  which  the  injection  of  a  fluid  into  the  uterus  was  followed  by  colic, 
were  far  from  being  of  very  rare  occurrence,  and  he  advised  that  the  central 
hole  in  the  nozzle  of  the  syringe  be  stopped,  as  a  means  of  preventing  this 
accident.1  He  did  not  think,  however,  that  the  data  given  by  Dr.  Madden  car- 
ried out  his  theory  that  the  fluid  passed  into  the  Fallopian  tubes,  and  thence 
into  the  peritoneum.  The  phenomena  in  Dr.  Madden's  case  might  be  ex- 
plained by  the  occurrence  of  a  severe  attack  of  endo-metritis  in  the  first 
instance,  followed  by  peritonitis.  The  exact  same  train  of  symptoms  which 
Dr.  Madden  had  described — the  prostration,  collapse,  and  vomiting — occurred 
in  a  patient  where  he  (the  President)  had  swabbed  out  the  uterus  with  per- 
chloride  of  iron.  The  patient  was  suffering  from  profuse  hemorrhage,  occur- 
ring some  weeks  after  abortion  ;  the  os  was  patulous,  and  he  had  no  difficulty 
in  passing  a  piedget  of  cotton,  saturated  with  the  styptic,  into  the  uterus  ;  this 


1  [Dr.  J.  S.  Price,  of  Frankfort,  Kentucky,  wrote  us  some  months  since,  that, 
having  met  with  two  cases  of  severe  uterine  colic  following  vaginal  injections, 
he  was  induced  to  have  the  central  hole  in  the  nozzle  of  the  syringe  closed,  since 
which  time  he  has  never  had  another  case  of  this  accident.  It  is  just  to  Dr. 
Price  to  state  that  he  could  hardly  have  known  that  the  same  expedient  was  re- 
sorted to  by  Dr.  Madden. — Ed.  Am.  Journ.  Med.  Sci.~\ 
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was  followed  by  a  train  of  symptoms  exactly  similar  to  those  Dr.  Madden  had 
described,  but  it  was  impossible  that  the  fluid  was  passed  through  the  Fallo- 
pian tubes.  Certainly,  Dr.  Madden  was  quite  right  in  saying  that  vaginal 
injections  were  not  perfectly  free  from  danger.  He  (the  President)  greatly 
preferred  a  douche,  similar  to  that  spoken  of  by  Dr.  Madden,  to  the  use  of  a 
vaginal  syringe,  and  he  had  recently  (acting  on  a  suggestion  of  Dr.  Emmett, 
of  New  York)  carried  out  that  plan  extensively.  Dr.  Emmett  advocated 
strongly  this  vaginal  irrigation  with  water,  varying  from  95°  to  105°  of  tem- 
perature. 

Dr.  McClintock  observed  that  every  one  who  dabbled  in  gynaecology 
thought  he  was  perfectly  safe  in  practising  vaginal  injection.  Dr.  Madden, 
however,  had  given  them  another  instance  of  what  they  were  all  familiar  with, 
that  the  simplest  remedies  and  operations,  apparently  the  safest,  will  in  rare 
and  exceptional  cases  prove  highly  injurious  or  even  dangerous  to  life ;  and 
instances  might  be  given  where  even  a  small  incision  had  been  followed  by 
death.  But  the  occurrence  of  such  rare  instances  ought  not  to  deter  us  from 
the  use  of  any  remedy,  whether  surgical  or  therapeutical.  They  could  not 
speak  positively  as  to  the  cause  of  the  alarming  symptoms  described  by  Dr. 
Madden.  They  never  could  know  whether  any  of  the  fluid  went  into  the  cavity 
of  the  uterus  or  not.  All  they  could  say  was  that  such  was  possible,  and,  in 
Dr.  Madden's  case,  the  circumstances  were  highly  favourable  for  the  entrance 
of  the  fluid  into  the  uterine  cavity,  as  the  lady  had  only  been  three  weeks  con- 
fined, the  os  was  patulous,  and  the  uterus  prolapsed.  Hitherto  he  (Dr. 
McClintock)  had  been  in  the  habit  of  telling  his  patients  that  theyraight  use 
the  syringe  freely,  and  that  it  could  not  do  any  possible  harm  ;  but  now  he 
saw  such  a  direction  would  not  be  always  a  safe  one.  He  had  seen  sharp  pain 
follow  an  injection,  but  no  serious  consequences.  He  could  quite  understand 
that  when  the  injection  was  introduced  cold  it  might  be  injurious,  and  he  had 
generally  told  his  patients  to  use  it  tepid  and  gradually  reduce  the  temperature. 
He  had  an  opportunity  of  seeing  the  case  which  Dr.  Madden  had  brought 
under  their  notice,  and  he  agreed  in  Dr.  Madden's  diagnosis.  There  was  no 
doubt  whatever  but  that  she  had  a  dangerous  attack  of  metro-peritonitis  fol- 
lowing the  use  of  the  injection,  and  evidently  produced  by  it.  The  case  was, 
therefore,  very  striking  and  remarkable,  and  should  be  kept  before  their  recol- 
lection.— Dublin  Journ.  Med.  Science,  March,  1875. 

67.  Fibro-cystic  Tumours  of  the  Uterus. — Dr.  Thomas  Keith,  the  skilful 
Edinburgh  ovariotomist.  records  (Lancet,  May  15,1875)  three  cases  of  suc- 
cessful removal  of  fibro-cystic  tumours  of  the  uterus. 

He  remarks  that  "  in  the  first  of  these  three  cases  there  was  a  mistake  of 
diagnosis  as  to  the  nature  of  the  tumour.  It  is  the  only  one  of  194  operations. 
Hitherto  I  had  the  good  fortune  to  avoid  cases  of  soft  fibrous  and  fibro-cystic 
tumours  of  the  uterus.  But  as  it  has  happened  to  all  who  have  performed  ovari- 
otomy many  times  to  come  down  upon  a  fibro-cystic  tumour  of  the  uterus 
instead  of  an  ovarian  tumour,  I  knew  that  I  could  not  always  escape ;  and  for 
many  years  I  have  never  gone  to  perform  ovariotomy  without  being  at  the  same 
time  prepared  to  remove  the  uterus  if  necessary.  Fortunately  in  this  case  the 
surgical  treatment  required  was  the  same,  for  large  fibro-cystic  tumours  of  the 
uterus  often  kill  as  rapidly  as  do  ovarian  tumours. 

"  These  are  the  only  cases  in  which  I  have  interfered  with  uterine  tumours  by 
abdominal  section.  They  are,  however,  enough  to  satisfy  me  that  the  removal 
of  an  enlarged  uterus  and  ovaries  is  an  operation  not  to  be  lightly  undertaken. 
Without  the  knowledge  that  ovariotomy  has  given  me,  the  results  would  pro- 
bably have  been  different.  Even  as  it  was,  in  the  second  case  the  hemorrhage 
was  so  profuse  that  the  patient  was  pulseless  in  a  few  minutes  after  the  operation 
was  begun.  The  personal  attention  afterwards  necessary  was,  in  each,  greater 
than  in  half  a  dozen  average  cases  of  ovariotomy;  while  the  third  had  such 
profuse  secondary  hemorrhage  seven  days  after  operation,  that  had  I  not,  by 
mere  accident,  been  on  the  spot  almost  immediately  after  the  alarm  was  given, 
the  patient  must  have  died  in  a  few  minutes 

"  During  the  last  twelve  or  fourteen  years,  I  need  hardly  say,  a  large  number 
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of  uterine  tumours  of  all  kinds  have  passed  through  my  hands;  and  the  advice 
hitherto  given  has  been  to  let  them  alone,  either  because  interference  was  un- 
necessary or  because  their  removal  was  too  dangerous.  Of  course  I  do  not 
allude  to  submucous  tumours  that  could  be  reached  by  the  vagina.  I  might 
have  removed  scores  of  pedicellated  fibroids  which,  surgically  speaking,  were 
very  tempting  ;  but  in  these,  nothing  but  almost  absolute  safety  of  operation 
could  have  justified  interference,  and  they  were  all  declined,  though  I  was 
often  pressed  hard  to  operate.  The  melancholy  results  that  have  hitherto 
followed  the  performance  of  this  operation  amongst  us  forbade  interference, 
even  when  necessary,  under  the  most  favourable  circumstances,  far  more  in 
those  dangerous  cases  of  large,  quickly  growing,  soft  fibroids  or  fibro-cysts. 
Though  the  greater  number  of  uterine  tumours — if  not  malignant — give  little 
trouble,  rarely  interfering  with  life,  and  often  not  even  with  the  comfort  of  the 
patient,  yet  in  a  certain  number  they  cause  the  subjects  of  them  to  lead  useless, 
dependent,  miserable  lives,  full  of  suffering,  ending  only  with  life.  I  hope  the 
time  is  not  far  distant  when  many  of  these  unfortunates  will  look  to  surgery  for 
relief  with  as  much  confidence  as  those  afflicted  with  ovarian  disease  now  do." 

68.  Cancer  of  the  Ovary. — Dr.  Foulis  read  a  paper  on  this  subject  before 
the  Medico-Chirurgical  Society  of  Edinburgh,  which  forms  a  valuable  contri- 
bution to  the  diagnosis  of  morbid  growths.  After  noticing  the  researches  of 
Waldeyer  on  the  development  of  the  ova  and  ovary,  he  stated  shortly  his  own 
investigations  on  the  development  of  the  ovary  and  Graafian  follicles. 

In  the  human  foetal  ovary  he  had  been  able  to  trace  that,  by  the  growth  of 
processes  of  stroma  up  between  the  germ  epithelial  corpuscles,  large  and  small 
masses  of  the  latter  become  embedded  in  the  stroma  of  the  ovary  in  the  man- 
ner described  by  Waldeyer.  All  the  embedded  corpuscles  are  potentially  ova, 
though  many  of  them  never  reach  that  stage  of  development.  The  stroma  of 
a  seven  months'  human  foetal  ovary  consists  almost  entirely  of  connective 
tissue  corpuscles.  Little  processes  of  the  stroma  made  up  of  such  corpuscles 
grow  in  between  the  embedded  ovigerms,  and  as  the  latter  become  conspicuous 
by  their  size,  the  processes  thicken  between  them,  and  at  last  each  young  ovum 
is  gradually  shut  up  in  a  separate  mesh  or  Graafian  follicle.  The  epithelium 
of  the  follicles  or  tunica  granulosa  is  produced  in  the  following  way.  As  each 
young  ovum  becomes  inclosed  in  a  mesh  of  the  stroma  in  the  way  just  de- 
scribed, connective  tissue  corpuscles  in  the  walls  of  these  primordial  follicles 
lie  in  close  contact  with  the  protoplasm  or  yelk  substance  which  is  produced 
round  the  germinal  vesicle  of  each  ovum  during  its  development.  The  nuclei 
of  these  connective  tissue  corpuscles  swell  up,  and  by  constant  division  at  last 
produce  a  perfect  capsule  round  the  ovum,  consisting  of  small  cells.  In  all 
parts  of  the  ovary,  wherever  germ  epithelial  cells  are  developing  into  ova, 
connective  tissue  corpuscles  are  found  lying  in  close  contact  with  their  proto- 
plasm or  yelk  substance,  and  the  nuclei  of  these  corpuscles  swell  up,  and  by 
constantly  dividing,  produce  the  small  cells  which  constitute  the  follicular  epi- 
thelium or  tunica  granulosa  of  the  Graafian  follicles.  Dr.  Foulis  thus  shows 
that,  while  all  the  ova  are  derived  from  the  germ  epithelium  corpuscles,  the 
follicular  epithelial  cells  are  part  of  the  stroma,  and  are  derived  from  con- 
nective tissue  corpuscles  in  the  stroma  of  the  ovary.  At  birth  the  human 
ovary  contains  not  less  than  30,000  Graafian  follicles,  and  the  epithelium  cells 
of  these  are  produced  by  the  proliferation  of  connective  tissue  corpuscles  in 
the  stroma  of  the  organ. 

As  the  result  of  many  investigations  which  he  has  made  on  the  development 
of  cystic  tumours  of  the  ovary,  Dr.  Foulis  is  of  the  opinion  that  although,  in 
most  cases,  over-distension  of  Graafian  follicles  is  the  starting  point  of  cystic 
tumours  of  the  ovary,  when  the  disease  has  once  started,  there  is  a  formation 
of  new  cysts  in  the  diseased  organ  which  may  go  on  to  an  unlimited  extent. 
He  has  carefully  traced  the  development  of  small  cysts,  often  found  in  great 
numbers  in  the  walls  of  parent  cysts,  and  he  believes  that  the  epithelium  of 
these  little  cysts  is  produced  by  the  proliferation  of  connective  tissue  corpus- 
cles in  a  manner  very  similar  to  that  which  takes  place  in  the  formation  of  the 
epithelium  of  healthy  Graafian  follicles.    After  stating  that  every  cyst,  how- 
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ever  small,  in  the  diseased  ovary  had  a  distinct  epithelial  lining,  he  read  the 
following  short  notes  of  two  cases  of  cancer  of  the  ovary  to  show  how  impor- 
tant a  part  is  played  by  the  epithelium  of  cysts  in  the  production  of  certain 
forms  of  malignant  disease  of  the  ovary.  The  first  case  was  that  of  an  Irish 
lady  who  consulted  Dr.  Thomas  Keith  early  in  October  about  a  tumour  of  the 
abdomen.  Dr.  Keith,  on  examination,  discovered  a  semi-solid  tumour,  larger 
than  an  adult  head,  surrounded  by  much  ascitic  fluid.  The  belly  was  tapped, 
and  about  two  gallons  of  fluid  tinged  red  were  drawn  off.  The  sediment  from 
this  was  carefully  examined  under  the  microscope.  On  placing  a  drop  of  it  on 
a  glass  slide,  numerous  small  white  bodies,  varying  in  size  from  a  pin's  head  to 
minute  specks,  were  seen  with  the  naked  eye  ;  these  under  the  microsope  were 
found  to  be  little  masses  of  epithelial  cells  and  nuclei,  proliferating  in  an  extra- 
ordinary manner  ;  epithelial  cells  in  all  stages  of  development  were  projecting 
from  the  little  masses.  From  the  close  resemblance  of  these  cells  to  the  cells 
of  epithelium  lining  young  cysts  of  an  ovarian  tumour,  Dr.  Foulis  thought  the 
little  masses  were  fragments  of  epithelium  which  had  escaped  from  small  burst 
cysts,  and,  floating  free  in  the  ascitic  fluid,  were  proliferating.  The  patient 
improved  much  after  the  tapping,  and  ovariotomy  was  performed.  A  fungous 
mass  the  size  of  an  egg  was  found  growing  from  the  wall  of  the  pelvis  on  the 
right  side,  and  the  tumour  itself  was  one  large  malignant  mass.  Some  small 
burst  cysts  were  found  on  the  surface  of  the  tumour,  and  many  small  cysts  un- 
broken, and  filled  with  large  epithelial  cells,  were  found  iu  different  parts  of 
the  tumour.  In  some  of  the  cysts  the  epithelium  was  much  thickened  and 
projected  in  papilliform  growths. 

The  second  case  was  that  of  a  woman  about  thirty  years  of  age,  who  in 
September  consulted  Dr.  Thomas  Keith  about  a  tumour  in  the  abdomen.  Dr. 
Keith  discovered  a  large  cystic  tumour  of  the  ovary,  surrounded  by  a  con- 
siderable quantity  of  ascitic  fluid.  The  patient's  right  pleural  cavity  was  filled 
with  fluid.  Dr.  Keith  first  tapped  the  abdomen,  and  three  days  after  this  drew 
off  from  the  right  chest  127  oz.  of  serum.  A  microscopic  examination  of  the 
ascitic  fluid  showed  a  large  quantity  of  cells  and  free  nuclei  from  the  cysts  ofthe 
ovarian  tumour.  On  the  3d  October,  Dr.  Keith  again  drew  off  from  the  abdomen 
32  lbs.  of  fluid.  The  deposit  from  this  was  carefully  examined.  With  the  naked 
eye  many  small  white  bodies  were  seen,  and  these  under  the  microscope  were 
found  to  be  little  masses  of  proliferating  epithelium,  similar  to  those  found  in 
the  Irish  lady's  case.  On  the  27th  November  the  abdomen  was  again  tapped, 
and  the  fluid  emptied  into  a  large  foot-pan.  In  the  course  of  a  couple  of  hours 
the  deposit  was  an  inch  thick,  and,  without  exaggeration,  half  of  the  deposit 
consisted  of  these  little  masses  of  sprouting  epithelium,  they  had  increased  so 
enormously  in  quantity  !  At  this  time,  patient  was  remarkably  well  in  health, 
and  on  being  asked  as  to  the  state  of  her  health,  always  replied  cheerfully,  "  Oh, 
I  feel  quite  well !"  She  showed  no  signs  externally  of  internal  malignant  dis- 
ease. From  the  experience  we  had  gained  by  the  Irish  lady's  case,  Dr.  Keith 
made  up  his  mind  that  this  was  not  a  case  for  operation.  The  patient  soon 
went  home  to  Perth,  and  on  28th  December  died  suddenly.  Through  the  great 
kindness  of  Dr.  Absolom,  of  Perth,  who  performed  a  most  careful  examination 
of  the  body,  I  received  an  account  of  the  condition  of  the  abdomen,  and  also 
the  whole  tumour.  The  peritoneal  surface  everywhere  was  studded  with  small 
white  nodules  of  a  malignant  nature.  The  tumour  weighed  about  12  lbs.,  and. 
was  of  the  right  ovary.  The  Fallopian  tube  was  drawn  out  to  the  extent  of 
14  inches  along  one  side  of  it.  The  mass  was  made  up  of  a  number  of  cystic 
growths,  varying  in  size  from  a  marble  to  a  foetal  head,  all  fused  together  and 
presenting  various  degrees  of  solidity.  In  all  the  cysts  the  epithelial  lining 
was  enormously  thickened,  in  some  cases  to  the  extent  of  an  inch  and  a  half. 
The  internal  surface  of  each  cyst  was  rough  like  a  cauliflower  growth.  In  the 
centre  of  the  tumour  was  a  semi-solid  malignant  mass  the  size  of  a  child's  head. 
In  every  part  the  tumour  was  found  to  be  of  a  malignant  nature.  In  bringing 
these  two  cases  before  the  Society,  the  object  Dr.  Foulis  had  was  to  direct  at- 
tention to  the  little  masses  of  sprouting  epithelium  found  in  ascitic  fluid  sur- 
rounding a  tumour  in  the  abdomen,  as  a  means  of  diagnosing  malignant  ovarian 
tumour  and  malignant  peritonitis.    Dr.  Foulis  has  no  doubt,  that  the  malignant 
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disease  in  both  these  cases  originated  in  the  ovary,  and  that  the  malignant  con- 
dition of  other  parts  in  the  abdominal  cavity  was  caused  by  the  dissemination 
of  elements  from  the  primary  seat  of  the  disease  upon  neighbouring  parts. 
In  the  second  case,  it  was  not  possible  to  say  from  the  external  signs  that  the 
patient  was  suffering  from  internal  disease  of  so  grave  a  character ;  and  yet 
after  death  at  least  10  lbs.  of  cancerous  material  was  found  in  her  abdomen. 
No  doubt,  a  malignant  ovarian  tumour  may  be  present  in  the  abdomen  without 
the  presence  of  these  little  masses  of  sprouting  epithelium  in  ascitic  fluid,  but 
where  ascitic  fluid  is  present,  and  these  little  bodies  are  found  in  it  floating 
free  and  growing  at  a  rapid  rate,  quite  independently  of  surrounding  struc- 
tures, Dr.  Foulis  considers  them  to  be  a  certain  sign  of  malignant  ovarian 
tumour  and  peritonitis. — Ed.  Med.  Journ.,  March,  1875. 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

69.  Poisoning  by  Chloral. — An  interesting  case  of  poisoning  by  chloral 
hydrate  is  reported  in  the  Centralblatt  f.  d.  Med.  Wissenschaften,  of  3d  April, 
1875,  as  follows  :  A  man  who  had  taken  24  grammes  (about  370  grains)  of 
chloral  hydrate  was  found  half  an  hour  after  in  a  deep  sleep,  no  more  dangerous 
manifestations  of  its  effects  having  yet  developed  themselves.  About  half  an 
hour  later,  however,  he  began  to  suffer  from  interrupted  respiration,  the  heart  re- 
maining normally  active.  Subsequently  the  heart's  impulse  became  danger- 
ously feeble,  so  that  the  pulse  could  only  be  felt  in  the  carotid,  while  the  face 
became  deadly  pale.  The  pupils  were  greatly  contracted,  and  the  temperature 
sank  to  32°.9  (91°. 22  F.).  Artificial  respiration  by  means  of  passive  motion  and 
faradization  being  followed  by  no  improvement,  0.003  grm.  of  strychnia  was 
injected  subcutaneously.  Muscular  spasm  set  in  immediately,  rapidly  followed 
by  trismus,  the  heart's  impulse  became  again  perceptible,  the  pupils  enlarged, 
and  the  temperature  rose  to  33°.3  (91°. 94  F.).  Dangerous  symptoms  manifest- 
ing themselves  again  shortly  after,  a  second  injection  of  0.002  of  strychnia  was 
administered,  the  effects  of  which  displayed  themselves  as  before ;  the  heart 
increased  in  power  and  the  temperature  rose  to  normal.  Respiration,  how- 
ever, had  to  be  excited  for  eight  hours  longer  by  means  of  the  induction  current. 
Thirty-two  hours  after  the  intoxication  he  awoke  fresh  and  free  from  all  effects, 
having  been  easily  wakened  on  several  occasions  from  his  deep  sleep  for  some 
•time  previously.  The  trismus  and  tetanic  contractions  of  the  muscles  of  the 
upper  extremity  persisted  for  fourteen  hours  after  the  second  injection  of 
strychnia.  No  gastritis  followed  this  enormous  dose  of  chloral,  perhaps  because 
it  had  been  taken  on  a  full  stomach. — Irish.  Ho  up.  Gazette,  May  15,  1875. 
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Addendum  to  Prof.  NeilVs  paper  on  Elephantiasis  Arabian. 

The  accompanying  illustration,  from  a  drawing  by  Dr.  E.  0.  Shakes- 
peare, very  faithfully  represents  the  microscopic  appearances  of  the  skin 
of  the  scrotum  in  Prof.  Neill's  case  of  elephantiasis  arabum  described  on 
page  114. 

Owing  to  unavoidable  delay  in  obtaining  this  illustration,  it  was  im- 
possible to  insert  it  in  its  proper  place. 

Fig.  1.  Fig.  2. 


Skin  of  Scrotum  in  'Elephantiasis  Arabum.     X  225  diani. 


Fig.  1  shows  a  section  of  deep  part  of  corium.  a.  Bands  of  dense  fibrous  tissue,  in  the 
meshes  of  which  are  scattered  numerous  free  nuclei,  round  and  spindle-shaped  nucleated 
cells.  Cells  occasionally  with  two  nuclei,  granules  and  connective  tissue  corpuscles,  b. 
Artery-walls  much  thickened  and  infiltrated  with  cells,  c.  Cell  mass.  Complete  atrophy 
of  panniculus  adiposis. 

Fig.  2  shows,  in  vertical  section,  epidermal  and  capillary  layers,  a,  b.  Horny  layer 
of  epiderm  partly  detached,  c.  Rete  mucosas,  d.  Cylindrical  cells  of  which,  much  pig- 
mented, e.  Papillary  layer,  showing  cell  infiltration  and  remains  of  capillaries,  but  no 
trace  of  either  hair  follicles,  sweat  or  sebaceous  glands.  Immediately  below  papillary 
layer  are  enlarged  lymph  spaces.   /,  g,  h,  k.  Bloodvessels  with  thick  fibrous  walls. 
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Chloral  Hydrate  in  Obstetrics.  By  Nat.  Chapman,  M.D.,  of  Gly- 
mount,  Md. 

It  is  the  opinion  of  many  obstetricians  that  the  exhibition  of  chloroform 
in  obstetrical  practice  enhances  the  probabilities  of  post-partum  hemor- 
rhage. To  my  mind  it  has  another  serious  objection,  and  that  is  it  retards 
the  labour,  not  to  mention  the  subsequent  vomiting  and  stupor  ;  this,  too, 
even  when  a  few  inhalations  only  during  paroxysms  of  pain  are  allowed. 
Having  a  patient,  a  multipara,  with  whom  in  her  previous  labours  I  had 
used  chloroform,  but,  warned  by  obstinate  post-partum  hemorrhage,  dared 
not  venture  to  use  it  again,  and  having  read  Prof.  Playfair's  remarks  upon 
the  use  of  chloral  hydrate  in  obstetrics,  I  determined  to  use  it  as  he  directs 
with  this  patient  in  her  next  confinement,  which  I  have  now  done,  and  am 
so  well  pleased  with  the  result  that  I  am  induced  to  give  a  brief  history 
of  the  case. 

Mrs.  C,  aged  31,  mother  of  three  children,  delicate  and  nervous  organi- 
zation, was  taken  in  labour  at  2  P.  M.,  November  9th,  having  had  a  pre- 
vious false  alarm  two  days  before.  The  waters  broke  with  the  first  pain. 
I  was  with  her  in  a  few  moments ;  found  the  pains  regular,  every  five 
minutes  of  a  teasing  ineffectual  character,  coming  on  suddenly,  and  lasting 
but  a  short  while.  Some  writers  profess  to  attach  a  peculiar  indication 
to  the  last  character.  At  3.50  P.  M.,  the  os  being  dilated  and  dilatable, 
and  the  waters  having  been  freely  discharged  in  the  interest  of  both  mother 
and  child,  I  gave  of  fluid  extract  ergot  3j-  The  vertex  could  be  felt  at  the 
superior  strait.  The  ergot  did  not  change  or  improve  the  character  of  the 
pains  in  the  least.  Repeated  the  dose  at  5.10  P.  M.,  without  effect. 
Repeated  the  ergot  in  similar  dose  and  with  like  result  at  5.30  P.  M. 
Having  given  the  ergot  a  fair  trial,  and  having  no  reason  to  question  its 
purity,  I  determined  to  discontinue  it  and  try  chloral,  with  a  view  of  miti- 
gating the  sufferings  of  the  patient,  as  I  felt  certain  she  had  a  tedious 
labour  to  encounter. 

Having,  upon  arrival,  made  a  solution  of  chloral  as  directed  by  Prof. 
Playfair,  chloral  hdr.  5'ss  (90  grs.),  aqua  ^vj,  I  gave  her  f^j  at  5.50  P.  M. 
Repeated  the  dose  at  6.10  P.  M.  In  five  minutes  after  giving  the  second 
dose,  the  patient  ceased  her  complaints  and  loud  expressions  of  suffering. 
The  pains  themselves  changed  from  their  ineffectual  neuralgic  character  to 
expulsive  and  bearing  down.  The  exact  presentation  could  not  be  diag- 
nosed until  some  time  after  the  second  dose. 

Labour  progressed  rapidly  and  pleasantly.  The  patient  began  to  com- 
plain of  her  sufferings,  the  pains  preserving  their  character;  gave  ^ss  at 
6.50  P.  M.  All  complaints  stopped  in  two  minutes.  Repeated  dose  ^ss 
at  7.02  P.M.  The  head  having  descended  to  the  floor  of  the  pelvis 
without  rotating,  thereby  causing  some  delay,  had  to  repeat  the  dose  ^ss 
at  7.20  P.  M.  The  child  delivered  at  7.40  P.  M.  The  third  stage  com- 
pleted without  any  unpleasant  results.  The  patient  immediately  dropped 
off  into  a  child-like  slumber,  and  slept  for  an  hour,  awakened  and  called 
for  some  nourishment,  then  slept  the  whole  night,  and  awakened  in  the 
morning  much  refreshed.  The  patient  was  well  pleased  with  the  effect  of 
the  drug,  and  pronounces  it  far  superior  to  chloroform,  and  equally  as 
effectual,  and  begs  the  boon  may  be  extended  to  her  suffering  sex.  I  must 
confess,  the  effect  of  the  chloral  upon  the  character  of  the  pains  was  some- 
thing I  did  not  expect ;  but  it  was  something  I  could  not  fail  to  observe, 
and  I  am  prepared  to  believe  that  it  was  a  "post  hoc  ergo  propter  hoc." 
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Intra-uterine  Hydrocephalus ;  Breech  Presentation ;  Delivery  with 
the  Forceps.    By  S.  B.  Bibighaus,  M.D.,  of  Middlebury,  Pa. 

I  am  induced  to  report  this  case,  as  similar  ones  are  very  rare.  With 
the  exception  of  the  two  cases  presented  by  Dr.  Corse  to  the  College  of 
Physicians  of  Philadelphia,  and  published  in  the  America?i  Journal  of 
the  Medical  Sciences  for  January,  1861,  and  January,  1863  (delivery  ac- 
complished in  both  cases  by  ovariotomy),  I  know  of.no  others,  and  have 
myself  met  with  no  other  in  a  practice  of  nearly  twenty  years. 

The  above  reasons,  with  the  successful  issue  in  my  case  with  the  forceps, 
induce  me  to  place  it  on  record. 

Mrs.  J.  S.,  aged  about  35  years,  is  the  mother  of  three  children,  all 
living.  The  oldest  daughter  menstruated  at  the  unusual  age  of  six  years, 
rendering  her  delicate.  At  the  time  of  her  birth  the  mother  had  a  severe 
attack  of  convulsions,  which  I  checked  by  large  bleedings. 

On  the  23d  of  August,  1874,  at  noon,  T  was  sent  for,  and  found  Mrs. 
J.  S.  in  labour,  the  os  dilating,  and  pains  gradually  increasing.  About 
3  o'clock  P.  M.  I  made  another  examination,  and  found  the  breech  pre- 
senting. I  told  her  husband  that  on  this  account  her  labour  would  be 
prolonged.  The  body  of  the  infant  was  born  about  4  o'clock  P.  M.,  with 
the  head  resting  on  the  brim  of  the  pelvis  ;  discovered  it  to  be  very  large  ; 
the  fontanelles  were  of  unusual  size,  and  the  space  between  the  sutures 
very  wide,  showing  that  I  had  a  serious  and  rare  case  to  deal  with,  and, 
in  the  language  of  Dr.  Corse,  "complicating  labour  very  much." 

Y  gave  her  small  portions  of  ergot,  and  putting  my  finger  into  the 
child's  mouth,  tried  to  bring  down  the  head,  but  I  was  disappointed. 
Finding  the  woman  becoming  exhausted  by  the  continual  pains  and  irri- 
tation, I  at  once  sent  for  my  forceps,  chloroform,  and  assistance. 

At  5  o'clock  the  messenger  and  Dr.  J.  W.  Rockerfeller  arrived.  I  very 
soon  brought  her  under  the  effects  of  the  chloroform,  when  the  long  for- 
ceps were  applied. 

We  found  great  difficulty  in  adjusting  the  instruments,  and  in  prevent- 
ing them  from  slipping  off;  but  by  persevering  and  powerfully  compressing 
the  head,  we  found,  to  our  great  relief,  that  the  head  was  moving  slowly. 
After  working  hard  for  about  an  hour  the  head  was  born. 

I  am  sorry  that  I  did  not  measure  the  head,  for  it  would  be  more  satis- 
factory ;  yet  I  do  not  believe  it  would  fall  far  short  of  Dr.  Corse's  case. 

The  mother  made  a  good  recovery. 

April  28,  1875. 

Dysentery  treated  by  Posture.  By  C.  B.  Galentine,  M.D.,  of  Cleve- 
land, Ohio. 

The  horizontal  or  an  elevated  position  is  notably  essential  in  the  treat- 
ment of  many  surgical  diseases,  as  well  as  those  of  an  exclusive  medical 
character. 

For  years  past  I  had  occasional  attacks  of  dysentery,  attended  by  that 
unendurable  sense  of  congestive  fulness,  pain,  and  constant  desire  to  sit 
and  strain  which  writers  most  fitly  denominate  tenesmus  and  tormina. 
The  discharge  of  a  little  blood  and  much  mucus  brings  no  relief,  but  rather 
an  increase  of  the  tormina. 

In  the  midst  of  such  suffering  as  only  comes  from  an  attack  of  dysen- 
tery, I  felt  that  in  some  way  the  weight  of  the  superincumbent  bowels  must 
be  removed,  and  the  current  of  the  blood  in  some  way  be  dammed  up  or 
inverted  to  take  off  the  insufferable  pressure  from  the  rectum.  Being 
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slightly  under  the  influence  of  opium,  as  by  its  inspiration,  I  quickly 
changed  uiy  hips  to  the  head  of  the  lounge,  elevating  them  to  an  angle 
of  thirty  or  forty  degrees  above  the  trunk.  Almost  in  an  instant  I  felt 
relief,  which  was  followed  in  a  day  or  two  by  complete  recovery. 

In  subsequent  attacks  it  has  been  equally  efficacious,  and,  as  a  result, 
has  become  with  me  a  standard  item  of  treatment. 

After  two  years  or  more  of  experience  and  observation  of  its  benefits, 
I  can  say  I  regard  it  the  chief  item  of  treatment  in  acute  dysentery,  and 
that,  were  I  limited  to  one  remedy,  that  would  be  the  position  I  have 
indicated. 

It  may  be  thought  that  the  position  itself  would  be  uncomfortable  and 
poorly  borne  by  the  patient.  I  reply,  anything  is  comfortable  and  endur- 
able that  relieves  from  the  torments  of  dysentery — besides  my  experience 
indicates  that  the  position  need  not  be  maintained  any  great  length  of 
time — say  from  one  to  four  hours  as  often  as  the  pressure  or  tenesmus 
returns.  In  experience  during  an  attack  recently  the  posture  was  not 
only  endurable,  but  luxuriously  enjoyable.  Lay  a  book  or  a  small,  hard 
pillow  under  the  head,  leaving  the  hips  and  legs  raised,  and  a  patient 
never  complains. 

In  all  ordinary  attacks,  aided  by  small  anodynes  per  rectum  or  per 
orem,  I  believe  the  treatment  above  indicated  will  be  found  all-sufficient, 
and,  with  me,  in  no  supposable  case  can  it  well  be  ignored. 

Entrance  of  Air  into  Divided  Internal  Jugular  Veins;  Ligation; 
Recovery.    By  A.  B.  Tadlock,  A.M.,  M.D.,  of  Knoxville,  Tenn. 

On  the  1st  of  February,  1875,  I  was  summoned  in  great  haste  to  see  a 
man,  two  squares  distant  from  my  office,  "who  had  his  throat  cut,"  as 
the  informant  excitedly  said.  I  started  to  follow,  but  was  delayed  a  few 
minutes.  The  wounded  man  received  the  injury  over  half  a  square  dis- 
tant, and  had  walked  with  help  to  the  location  where  I  found  him  and  Dr. 
Stewart,  who  had  sent  for  me  in  consultation.  The  patient  is  a  coloured 
man,  aged  30,  weighs  over  two  hundred  pounds,  large  and  fleshy,  a  good 
specimen  of  health,  and  is  a  blacksmith  by  trade.  He  was  sitting  on  steps, 
leaning  forward,  with  head  resting  on  the  right  hand,  and  elbow  supported 
on  the  right  knee  ;  left  shoulder  drawn  up  and  head  bent  towards  it.  Dr. 
S.  had  found  this  position  favourable  to  checking  the  flow,  and  was  ad- 
monishing the  patient  to  "compose  himself  and  be  quiet;"  nevertheless 
the  weakness  of  the  pulse  and  exsanguine  appearance  indicated  great  loss 
of  blood,  besides,  his  shirt  was  saturated,  and  frightful  streams  still  ran 
down  his  neck  and  chest. 

With  a  razor  in  the  hands  of  the  attacking  party  two  transverse  and 
nearly  parallel  incisions  had  been  made  across  the  left  side  of  the  neck,  four 
inches  long  and  about  one  and  a  half  inch  apart.  The  upper  one,  ranging 
with  the  inferior  maxillary,  severed  the  skin,  fascia,  platysma,  and  sterno- 
cleido-mastoid  muscles,  the  external  jugular,  the  posterior  external  jugu- 
lar, and  anterior  jugular  veins,  and  the  superior  thyroid  artery.  The  other 
cut  began  near  the  median  line,  one  inch  or  less  above  the  sterno-clavicular 
articulation,  with  a  deep  thrust,  and  extending  across  and  backwards, 
divided  the  superficial  parts  above  mentioned,  together  with  the  omo-hyoid 
muscle,  and  wounding  the  sterno-thyroid  and  trapezoid  muscles,  also 
severed  the  superficial  cervical  artery,  made  an  opening  into  the  trachea, 
and  cut  about  half  through  the  internal  jugular  vein. 

Having  the  patient  taken  in  immediately  and  placed  on  a  lounge,  I 
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seized  with  forceps  the  external  jugular,  and  while  Dr.  S  ligated  it  I 
pressed  other  bleeding  points  with  my  disengaged  fingers.  The  other 
severed  vessels  above  mentioned,  being  secured  with  ligatures,  the  most 
fearful  bleeding  was  observed  to  issue  from  the  inner  and  deepest  portion 
of  the  lower  cut,  and  on  forcing  open  the  lips  of  the  wound  the  internal 
jugular  was  plainly  seen  spouting  forth  its  contents  at  a  frightful  rate. 
The  extent  of  the  cut  in  the  vein  was  visible,  and  while  I  was  attempting 
to  take  it  up  the  air  unmistakedly  passed  into  the  vein  as  was  manifested 
by  the  peculiar  lapping  sound  attending  it,  by  the  apparent  dilatation  of 
the  slit,  and  by  the  sucking  in  of  the  fluids  around  the  orifice  ;  also  by  the 
respiratory  disturbance,  with  struggling  and  importuning  of  the  patient, 
which  immediately  followed.  This  happened  a  second  time  during  a  sub- 
sequent effort  to  secure  the  vein,  for  my  forceps  proved  to  be  too  narrow 
to  include  the  entire  slit,  and  pain  following  my  second  effort,  indicated 
that  the  pneumogastric  nerve  was  included,  so  that  even  a  third  trial 
was  made  before  I  had  successful  control  of  the  hemorrhage.  Each  time, 
however,  after  the  ingress  of  air  and  the  struggling  efforts  of  the  patient, 
froth  and  bubbles  of  air  were  seen  to  come  from  the  lesion  in  the  vein, 
after  which  the  patient  seemed  relieved,  was  easy  and  quiet,  and  now, 
although  I  had  the  vessel  secure  in  my  forceps,  and  the  bleeding  completely 
under  control,  the  difficulty  of  ligating  in  a  situation  so  narrow  and  deep 
down  in  the  tissues  was  at  once  apparent ;  also  the  question  was  important 
whether  it  would  be  best  to  tie  above  or  below  by  passing  ligatures  beneath 
the  vessel,  or  to  tie  over  the  point  of  the  forceps,  thus  including  a  loop  or 
fold  of  the  vein  ;  but  by  trial  the  latter  proved  to  be  the  most  practicable, 
and  was  adopted.  The  external  wounds  were  closed  up  in  the  usual  man- 
ner, and  the  patient  made  a  good  recovery,  the  ligatures  coming  away  on 
the  ninth  day.  Besides  Dr.  Stewart  I  am  indebted  to  J.  H.  Carriger, 
M.D.,  and  C.  Deaderick,  M.D.,  for  valuable  assistance  in  the  operation. 
At  this  writing  the  patient  is  well  and  has  resumed  work  at  his  trade. 

Case  of  Triplets,  Excess  of  Liquor  Amnii,  and  Remarkable  Disten- 
sion of  the  Abdomen  of  a  Blighted  Foetus,  By  L.  C.  Stephens,  M.D., 
of  Blackville,  South  Carolina. 

March  10,  1874,  I  was  called  to  see  Mrs.  ,  a  healthy,  robust  lady, 

who  had  borne  one  healthy  child,  and  whose  accouchement  was  again 
expected  about  the  middle  of  May.  Found  her  in  labour,  the  head  of  a 
foetus  pressing  against  a  thick  tense  membrane,  which  was  likely  to 
prove  an  insurmountable  barrier  to  the  progress  of  delivery.  As  the 
pains  were  strong  and  regular,  I  decided  to  rupture,  which  was  accom- 
plished in  the  usual  way.  Almost  immediately  a  dead  foetus  of  about 
seven  months  was  expelled,  succeeded  by  a  perfect  rush  of  amniotic  fluid — 
scarcely  less  than  a  gallon.  No  hemorrhage.  After  a  very  brief  interval 
the  feet  of  another  presented,  and,  with  but  little  effort  on  the  part  of  the 
uterus,  was  expelled.  Observing  but  little  subsidence,  comparatively,  in 
the  dimensions  of  the  abdomen,  I  was  induced  to  look  up  the  cause,  and 
my  search  was  rewarded  by  finding  the  hand  of  a  third  presenting  outside 
of  the  vulva.  Attempting  to  make  an  exploratory  movement,  with  the 
view  of  finding,  securing,  and  bringing  down  the  feet,  I  had  my  search 
suddenly  brought  to  a  termination  by  encountering  an  unexpected  obsta- 
cle in  the  shape  of  an  enormous  tumour,  commencing  from  just  below  the 
axilla,  in  common,  apparently  with  the  foetus  and  gradually  enlarging, 
which,  after  a  prolonged  and  perplexing  manipulation,  I  diagnosed  to  be 
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an  unusual  distension  of  the  abdomen  of  the  foetus.  Seeing  no  "  road  out 
of  the  woods,"  I  determined  to  puncture  this  immense  sac,  which,  from 
its  fluctuation,  I  knew  contained  fluid — and  which  was  so  wedged  down  in 
the  upper  strait  by  the  constant  and  energetic  contractions  of  the  uterus,  that 
any  effort  at  podalic  version  would  prove  worse  than  futile.  With  the 
nail  of  the  index-finger  the  nondescript  was  punctured,  and  a  flood  of 
water  gushed  forth  deluging  everything.  Immediately  upon  the  subsidence 
of  the  mass,  a  blighted  foetus  of  about  six  months'  growth,  with  its  flabby 
sac,  shot  out.  The  hemorrhage  in  this  case  was  not  as  much  as  would 
have  been  expected  in  an  ordinary  one,  and  another  thing  worthy  of  atten- 
tion is,  that  those  fceti  had  evidently  been  dead  for  some  time  before  birth 
(the  third  probably  a  month),  and  still  they  were  all  of  firm  tissue,  and — 
to  use  the  expression  of  Dr.  Markham  of  Indiana,  who  reported  a  parallel 
case  in  the  Am.  Journal,  Jan.  No.,  p.  290 — of  "marble  whiteness." 

Double  Urethra  in  the  Female.    By  M.  Lewis,  M.D.,  of  Lenoir,  Tenn. 

Some  months  since  I  encountered  a  case  of  abnormal  anatomy  so  rare, 
that  I  deem  it  my  duty  to  report  it. 

Was  called  on  the  22d  October,  1874,  to  Mrs.  M.  L.,  then  in  confine- 
ment with  her  first  child.  The  second  stage  was  prolonged  beyond  the 
usual  time  by  a  very  resisting  perineum,  so  that  the  external  organs  of 
generation  were  considerably  swollen. 

On  the  following  day,  as  predicted,  she  was  unable  to  pass  her  urine, 
and  I  was  accordingly  summoned.  On  attempting  to  introduce  the  cathe- 
ter, however,  I  completely  failed.  At  this  I  was  not  a  little  astonished,  as  I 
had  frequently  performed  this  slight  operation  under  similar  circumstances 
with  but  little  difficulty. 

In  vain  every  point  of  the  vestibule,  from  clitoris  to  vagina,  was  care- 
fully explored.  At  last,  by  exposing  the  patient,  and  using  a  strong 
light,  two  small  openings  were  discovered,  one  on  either  side  of  the  median 
line  of  the  vestibule,  and  more  than  half  an  inch  apart.  Into  the  right 
orifice,  while  it  easily  admitted  a  probe,  the  catheter  (No.  5)  could  not  be 
introduced.  On  attempting  the  left  meatus,  however,  it  was  readily  passed, 
and  the  urine  drawn  off. 

Her  mother,  who  had  witnessed  the  entire  proceedings,  then  took  me 
aside,  and  volunteered  the  following  statement :  Shortly  after  birth  her 
daughter  was  unable  to  pass  her  urine,  and  consequently  underwent  an 
operation,  by  which  she  was  relieved.  No  further  information,  however, 
could  be  obtained  on  the  subject,  and  the  physician  who  operated  has  long 
been  dead. 


DOMESTIC  SUMMARY. 

Cold  in  the  Head. — Prof.  Henry  J.  Bigrlow  of  Boston  calls  attention 
[Boston  Med.  and  Surgical  Journal,  April  29,  1875)  to  the  fact  that  the 
turbinated  bones  are  imbedded  in  erectile  corpora  carvernosa,  which  affords  a 
simple  and  satisfactory  explanation  of  the  every-day  phenomena  of  a  "  cold  in 
the  head." 

■•  .Many  years  ago,"  he  states.  "  while  examining  for  operation  the  cleft  palate 
of  a  patient  who  happened  to  have  a  catarrh,  1  was  attracted  by  the  excessive 
turgescence  of  the  mucous  membrane  on  and  above  the  inferior  turbinated 
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bone  ;  but  yet  more,  when  it  suddenly  collapsed- like  the  lung1  of  a  small  animal. 
Remarking  then  to  an  assistant  that  this  phenomenon  was  much  more  sugges- 
tive of  the  action  of  erectile  tissue  than  of  merely  vascular  congestion,  I  have 
since  not  unfrequently  ventured  to  tell  some  suffering  doctor  that  he  would  find 
upon  the  inferior  turbinated  bone  an  erectile  tissue  to  elucidate,  if  it  did  not 
alleviate,  his  symptoms.  Having,  during  the  last  year,  examined  the  tissue  in 
question,  I  have  been  able  myself  to  identify  a  remarkable  and  well-formed 
cavernous  structure,  at  least  upon  the  inferior  and  middle  turbinated  bones. 

"The  difference  in  the  size  of  the  distended  and  collapsed  cavernous  bodies 
is  quite  striking,  and  is  best  seen  upon  the  inferior  turbinated  bone.  Collapsed, 
the  outline  and  dimensions  are  nearly  those  of  its  attenuated  bony  framework. 
Distended,  it  becomes  an  angry,  turgid  mass,  of  uneven  surface  and  livid  color, 
completely  closing  the  lower  nostril.  A  pouch-like  process  projects  from  the 
rear  of  the  bone,  increasing  its  length,  and  with  the  aid  of  a  blowpipe  readily 
showing  on  section,  to  the  naked  eye,  the  cavernous  cells.  It  is  this  reticu- 
lated pouch  that  is  seen  with  the  mirror  at  the  back  of  the  nares.  Above  it, 
is  seen  the  middle  turbinated  mass,  similarly  distended  ;  and  if  the  injection  of 
the  whole  membrane  is  considerable,  the  nasal  septum  also  swells  to  the  thick- 
ness of  nearly  one-quarter  of  an  inch,  especially  near  its  posterior  edge.  With 
a  little  mucus  in  the  interstices,  the  nostril  is  thus  completely  obstructed,  the 
opposing  surfaces  doubtless  producing  by  their  firm  contact  the  sense  of  weight 
and  pressure  sometimes  experienced  during  the  progress  of  a  "cold."  A  de- 
pression in  the  bony  septum  sometimes  corresponds  to  a  protuberance  of  the 
cavernous  tissue  as  if  it  had  yielded  to  repeated  pressure." 

Use  of  Pessaries  in  the  early  months  of  Pregnancy. — Dr.  Albert  H.  Smith, 
President  of  the  Obstetrical  Society  of  Philadelphia,  has  published  [American 
Supplement  to  Obstetrical  Journal,  April,  1875)  some  highly  instructive  clini- 
cal observations  on  the  use  of  pessaries  in  the  early  months  of  pregnancy, 
with  a  description  of  a  modification  of  the  Hodge  pessary.  He  thinks  that 
the  influence  of  previously  existing  displacements  upon  the  retaining  capacity 
of  the  uterus  in  the  early  months  have  not  been  in  general  sufficiently  esti- 
mated, and  he  relates  three  cases,  one  proving  the  influence  of  retroversion 
in  causing  abortion,  and  its  prevention  by  the  use  of  the  pessary ;  the  second 
proving,  in  addition,  that  mere  rest  upon  the  back,  though  maintained  abso- 
lutely, failed  to  do  what  the  reposition  of  the  organ  accomplished  easily,  with 
scarcely  any  restriction  upon  the  ordinary  habits  of  life.  The  third  case  shows 
further  what  is  to  be  done  when  impregnation  has  already  occurred  before 
reposition  has  been  effected.  "When  the  condition  is  recognized,"  he  remarks, 
"  and  we  have  reason  to  fear  its  results  if  not  remedied,  or  even,  as  in  the  case 
reported,  if  positive  symptoms  have  developed  of  an  effort  on  the  part  of  the 
uterus  to  rid  itself  of  the  ovum,  why  should  we  hesitate  about  replacing  the 
organ,  and  retaining  it  in  place  by  an  instrument  so  absolutely  innocent  and 
free  from  possible  objection  as  a  properly  constructed  pessary  ?  I  have  raised 
in  two  instances  the  retroverted  uterus  of  four  to  five  months'  gestation,  im- 
pacted in  the  pelvis,  by  gradual  pressure  of  a  colpeurynter,  without  disturbing 
the  relation  of  the  ovum  ;  surely  there  can  be  no  risk  in  gently  raising  a 
uterus  of  three  months  or  less,  moving  as  it  then  does  freely  in  the  pelvis." 

Dr.  S.  describes  the  pessary  which  for  twelve  years  he  has  used  with  much 
satisfaction  in  the  relief  of  retroversions.  The  lever  principle  of  his  old 
teacher,  the  late  Prof.  Hodge,  he  regards  as  clearly  the  correct  and  only  sci- 
entific one,  the  instrument  getting  its  support  from  the  floor  of  the  pelvis, 
allowing  free  natural  movement  to  the  womb,  and  making  no  pressure  upon 
the  cervix,  but  so  far  practically  a  failure  that  very  few  patients  could  tolerate  its 
presence.  "  The  open  end  of  the  horse-shoe  pattern,"  Dr.  Smith  says,  "  ulcer- 
ated the  anterior  wall  of  the  vagina ;  the  closed  lever  with  its  rectangular,  almost 
square,  form  could  not  be  kept  in  place,  working  round  gradually  until  one  of 
the  angles  rested  against  the  neck  of  the  bladder,  the  uterus  hanging  over  the 
concavity  of  the  lateral  portion  ;  if  it  maintained  its  position,  the  straight  bar 
in  front  pressed  against  the  urethra,  causing  vesical  tenesmus  and  strangury 
or  retention.    The  modification  which  I  decided  upon,  and  which  has  given 
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me  entire  satisfaction  since,  consisted  in  the  following  changes :  I  lengthened 
the  closed  lever  so  that  its  length  is  about  twice  its  width  ;  I  changed  the 
rectangular  form  into  an  ovoidal,  with  the  lesser  extremity  in  front;  I  made  a 
curve  from  above  downward  in  the  anterior  bar,  and  curved  upward  somewhat 
the  flat  posterior  bar.  By  these  changes  I  have  the  pessary  easily  retained  in 
place,  its  length  and  ovoidal  form  adapting  it  to  the  shape  of  the  vagina,  which 
is  conoidal,  with  its  base  toward  the  vaginal  cul-de-sac,  while  on  the  contrary 
the  rectangular  or  square  pessary  cannot  be  accommodated  and  retained 
steadily  in  such  a  cavity,  but  easily  and  almost  necessarily  works  out  of  posi- 
tion ;  the  curvature  of  the  posterior  bar  upward  takes  away  the  sharp  angles 
behind,  and  the  centre  of  the  bar  resting  directly  behind  the  lower  portion  of 
the  body  of  the  uterus,  allows  it  to  hang  over  it  suspended  by  its  vaginal  at- 
tachment, without  any  undue  pressure  upon  the  vaginal  tissues,  as  will  result 
from  the  use  of  the  straight  bar.  The  depression  of  the  anterior  bar  gives  a 
rounding  off  to  the  corners  which  rest  against  the  vagina,  and  removes  all 


pressure  from  the  urethra,  a  matter  of  immense  importance,  upon  which  de- 
pends the  ability  of  many  patients  to  tolerate  the  pessary  at  all.  The  accom- 
panying cuts  show  as  well  as  any  diagram  can  the  modification  ;  a  and  b  rep- 
resenting a  lateral  and  oblique  view  of  the  original  Hodge  pessary,  and  A  and 
B  the  corresponding  view  of  my  modification." 

The  merits  which  Dr.  Smith  claims  for  the  lever  pessary  are,  its  general  facility 
of  introduction ;  its  deriving  its  support  from  the  floor  of  the  pelvis,  making 
no  tension  of  the  vaginal  tissues  in  retaining  its  place,  producing  its  effect  as  a 
true  lever,  the  fulcrum  being  upon  the  pelvic  floor,  the  weight  resting  on  the 
short  arm,  being  the  body  of  the  uterus,  and  the  power  acting  on  the  long 
arm,  being  the  elasticity  of  the  anterior  vaginal  wall,  the  weight  of  the  intes- 
tines, and  the  action  of  the  abdominal  muscles;  these  two  latter  forces,  which 
would  operate  upon  the  displaced  uterus  to  keep  it  displaced,  now  being  util- 
ized by  the  presence  of  the  pessary  to  elevate  it ;  preserving  the  natural  mo- 
bility of  the  uterus ;  making  no  pressure  upon  the  neck,  so  generally  the  seat 
of  inflammatory  tenderness  ;  acting  without  consciousness  upon  the  part  of 
the  patient,  and,  so  far  from  interfering  with  the  functions  of  reproduction, 
acting,  as  this  paper  is  written  to  show,  as  an  indispensable  aid  in  many  cases 
to  the  successful  carrying  on  of  that  process. 

"  In  connection  with  the  subject  of  the  use  of  pessaries  in  the  early  months 
of  pregnancy,  I  may  refer  to  a  point  of  clinical  experience  which  has  presented 
itself  too  frequently,  I  think,  to  be  a  mere  coincidence.  When  patients  who 
have  previously  had  children  have  become  pregnant,  while  wearing  pessaries 
they  have  observed  and  called  my  attention  to  the  fact  that  the  symptomatic 
nausea  has  been  greatly  diminished,  and  in  some  cases  I  have  been  especially 
surprised  at  the  vast  difference  in  the  condition  of  the  patient  in  this  respect 
from  that  of  previous  pregnancies." 

Case  of  Tubal  Pregnancy  successfully  treated. — Prof.  T.  (jtaillard 
Thomas  records  {New  York  Med.  Journal,  June,  1875)  a  case  of  tubal  preg- 
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nancy  successfully  treated  by  cutting-  into  the  sac  by  means  of  a  knife  ren- 
dered incandescent  by  a  powerful  current  of  electricity,  and  then  removing 
the  foetus  and  placenta.    Dr.  T.  operated  as  follows  : — 

The  patient,  Mrs.  0.,  of  Elizabeth,  New  Jersey,  having  been  etherized, 
"was  placed  upon  a  table  before  a  window  admitting  a  strong  light,  in  the 
left  lateral  position,  and  Sims's  speculum  introduced.  Through  this  the  cyst 
to  the  left  of  the  uterus  could  be  distinctly  palpated.  Now,  fixing  a  long- 
handled  tenaculum  in  the  cervix  uteri,  and  another  in  the  vagina  near  the 
left  ilium,  this  part  was  put  on  a  stretch  so  as  to  make  of  that  side  of 
the  canal  a  triangle,  the  base  of  which  was  over  the  cyst,  and  the  apex  at 
the  vulva.  Assistants  held  these  tenacula  during  the  operation.  Taking  the 
platinum  knife  of  the  galvano-caustic  battery,  which  was  brought  to  a  white 
heat,  I  now  passed  it  gently  over  the  base  of  the  triangle  described  as  created 
in  the  vagina,  carrying  it  from  one  tenaculum  to  the  other.  By  repeating  this, 
the  vaginal  wall,  over  the  lower  segment  of  the  cyst,  was  slowly  cut  through. 
In  six  minutes  the  cyst  was  opened  by  the  incandescent  knife,  and  a  straw- 
coloured,  slightly-pinkish  fluid  was  thrown  out  with  such  force  as  to  fly  into 
my  face  and  over  my  clothing. 

"  Thus  far  no  blood  whatever  had  been  lost.  I  now  passed  my  index-finger 
into  the  cyst,  and  felt  a  foetus  lying  horizontally  with  the  head  toward  the 
ilium,  and  the  feet  toward  the  uterus.  Passing  in  the  middle  finger  likewise,  I 
caught  the  feet  between  the  two,  and,  turning  the  foetal  body,  drew  them 
through  the  artificial  os  which  I  had  created,  and  delivered  the  child  from  the 
vicarious  uterus  which  it  occupied.  The  steps  of  the  procedure  exactly  resem- 
bled those  adopted  in  ordinary  podalic  version.  The  foetal  body  advanced 
steadily  until  the  arms  reached  the  opening;  then  arrest  occurred  until  they 
were  swept  out.  The  head  was  then  arrested,  and  I  strove  to  liberate  it  by 
manipulation  and  traction.  Failing  in  this,  I  applied  a  pair  of  long-handled 
placental  forceps,  and  at  once  it  was  extracted.  The  cord  was  then  cut,  and  I 
proceeded  to  deliver  the  placenta  by  gentle  traction  and  detachment,  as  is  done 
after  ordinary  labour.    Thus  far  thirteen  minutes  had  been  consumed. 

"  At  this  point,  the  first  difficulty  which  had  attended  the  operation  showed 
itself.  .  .  .  When  I  had  separated  a  little  over  half  of  the  placenta,  a 
very  severe  hemorrhage  took  place,  and  so  much  was  the  patient's  condition 
depreciated  by  it  in  the  two  or  three  minutes  of  its  duration,  that  I  was  un- 
willing to  delay  for  the  removal  of  more.  Tearing  the  detached  portion  off,  I 
passed  a  large  gum-elastic  catheter  into  the  sac,  and  injected  a  solution  of  the 
persulphate  of  iron  into  it.  This  I  was  very  sorry  to  be  forced  to  do,  but  the 
hazard  of  delay  was  too  great  to  allow  of  any  other  course.  The  flow  of  blood 
was  instantly  checked,  but  this  was  attained  at  the  sacrifice  of  perfect  drain- 
age, and  the  leaving  of  the  sac  full  of  coagulated  blood,  and  a  portion  of  the 
placenta.  Instead  of  inserting  a  drainage-tube,  I  was  forced  to  substitute  a 
long  tent  of  carbolized  cotton,  saturated  with  a  solution  of  persulphate  of  iron. 

"  In  twenty-eight  minutes  from  the  commencement  of  the  operation,  the 
patient  was  put  to  bed,  her  head  kept  low,  the  foot  of  the  bedstead  elevated 
about  six  inches,  ten  drops  of  Magendie's  solution  of  morphia  injected  subou- 
taneously,  perfect  quiet  established,  and  a  milk  diet  ordered. 

"  The  foetus  being  examined,  was  found  to  measure  six  and  a  half  inches  ; 
and  the  placenta,  which  resembled  closely  one  developed  in  utero,  looked  like 
one  of  three  or  three  and  a  half  months  of  growth.  As  it  was  not  entire,  it 
was  not  weighed  or  measured. 

"  After  this,  all  went  well  until  the  evening  of  the  fourth  day,  when  I 
withdrew  the  tent  of  cotton,  and  symptoms  of  septicaemia  soon  showed 
themselves.  These  yielded  to  constantly-repeated  injections  into  the  sac  of 
carbolized  water,  at  the  end  of  a  week.  On  the  seventh  day  after  the  opera- 
tion, slight  hemorrhage  took  place  from  the  sac,  but  was  without  difficulty 
controlled  by  the  addition  of  a  small  amount  of  solution  of  persulphate  of  iron 
to  the  carbolized  water. 

"  On  the  fifteenth  day  the  remaining  portion  of  the  placenta  came  away 
spontaneously.  On  the  sixteenth  day  evidences  of  an  embolus  in  an  unimpor- 
tant vessel  of  the  arm  showed  themselves,  which  created  a  small  abscess,  and 
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about  the  same  time  fears  were  entertained  that  phlegmasia  dolens  was  devel- 
oping. These  last,  however,  proved  delusive.  Subsequent  to  this  period,  no 
evil  symptom  showed  itself,  the  patient  suffering  only  from  fecal  impaction, 
probably  the  result  of  interference  with  defecation  by  the  obstruction  exerted 
by  the  tumour,  and  the  interference  with  peristalsis  effected  by  the  large 
amounts  of  morphia  taken. 

"  Six  weeks  after  this  operation  I  examined  by  vaginal  touch,  and  was  sur- 
prised to  find  the  opening  made  by  the  incandescent  knife  so  completely  closed 
that  I  found  difficulty  in  ascertaining  its  exact  location." 

Quinia  as  a  Stimulant  to  the  Pregnant  Uterus. — Dr.  Albert  H.  Smith,  in 
a  very  interesting  paper  read  before  the  College  of  Physicians  of  Philadelphia 
[Am.  Supplement  to  Obstetrical  Journal,  June,  1875),  furnishes  the  results  of 
his  experience  with  sulphate  of  quinia  as  a  promoter  of  normal  labour  derived 
from  trials  with  it  in  forty-three  cases. 

He  says  that  the  sulphate  of  quinia  "increases  the  activity  of  the  normal 
uterine  contractions  ;  the  pains  becoming  more  frequent  and  more  intense,  the 
expulsive  power  being  greater,  while  the  yielding  of  the  circular  fibres  of  the 
os  is  more  prompt ;  the  contractions  maintaining  their  proper  intermittent 
character,  the  relaxation  and  rest  in  the  interval  being  complete ;  showing  in 
this  respect  an  entirely  different  action  from  the  continuous  spasmodic  contrac- 
tion caused  by  ergot.  The  efficiency  of  the  contraction  may  be  judged  of  from 
the  fact,  that,  in  the  thirty-two  cases  having  no  obstruction,  although  many 
were  primiparse,  and  a  larger  than  usual  proportion  occipito-posterior  positions, 
the  average  duration  of  active  labour  after  the  quinia  was  administered  was 
about  one  hour.  In  a  considerable  number  of  the  cases  included,  I  had  in 
several  previous  labours  required  to  use  forceps  to  combat  inertia  in  the  second 
stage. 

"  It  promotes  permanent  tonic  contraction  of  the  uterus,  after  the  expulsion 
of  the  placenta.  Several  of  the  patients  had  had  flooding  under  my  care  pre- 
viously, some  of  them  habitually,  and  some  stated  they  had  always  had  a  pro- 
fuse and  weakening  flow  in  all  their  other  labours.  In  the  whole  forty-two  I  had 
not  one  case  of  flooding,  and  as  a  rule  the  uterus  contracted  firmly  after  the 
second  stage  was  completed,  and  showed  no  tendency  to  relax  afterward. 

"It  diminishes  the  lochial  discharge  to  a  normal  standard;  many  of  the 
patients  expressed  surprise  at  the  small  amount  of  flow  during  the  twenty-four 
hours  following  labour. 

"  Its  use  is  followed  by  less  after-pains  than  usual  in  a  majority  of  cases. 

"  It  reduces  the  frequency  of  the  mother's  pulse,  and  relieves  the  nervous 
demoralization  so  often  seen  in  the  first  stage  of  labour. 

"  Given  during  parturition,  it  never  disturbs  the  brain  or  causes  its  usual  un- 
pleasant effects,  even  in  patients  who  at  other  times  are  very  susceptible  to  its 
influence.  Although  the  dose  has  been  uniformly  fifteen  grains,  in  only  one 
case  was  the  slightest  sensation  of  cinchouism  manifest,  and  that  lasting  only 
a  moment,  in  a  lady  who  knew  what  she  had  taken  and  was  perhaps  quite  pre- 
pared to  feel  it." 

Finally,  he  sums  up  his  conclusions  as  follows  : — 

"  I.  That  quinia  has  no  inherent  property  of  stimulating  the  gravid  uterus  to 
contraction ;  being  inert  as  to  any  effect  upon  the  womb  in  a  quiescent  state, 
and  having  no  decided  action  in  accidental  labours  at  any  period  of  gestation. 

"II.  That  to  its  property  as  a  general  stimulant  and  promotor  of  vital  energy 
and  functional  activity,  and  to  that  alone,  is  due  its  influence  upon  the  uterus 
in  normal  parturition  ;  producing  then  no  action  peculiar  to  itself,  but  merely 
increasing  the  power  of  the  uterus  to  expel  its  contents  by  its  own  natural 
method,  converting  what  is  a  defective  or  even  pathological  action  into  a  simple 
physiological  process. 

"  III.  That  by  availing  ourselves  of  this  power,  we  may,  by  administering  full 
doses  of  the  sulphate  of  quinia  at  the  onset  of  labour,  favour  the  rapid  and  safe 
termination  of  what  might  otherwise  be  a  tedious  and  exhausting  work." 
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Differential  Signs  in  Dislocation  of  the  Shoulder. — Prof.  Frank  H.  Hamil- 
ton adds  [Med.  Record,  March  27)  the  two  following  new  differential  signs 
in  dislocation  of  the  shoulder  to  those  already  given  by  surgical  writers. 

"  First.  While  the  head  of  the  humerus  remains  in  its  socket,  if  a  rule  be 
laid  upon  the  outside  of  the  arm  from  the  shoulder  to  the  elbow,  it  will  not 
touch  the  acromion  process,  but  will  be  distant  from  it  at  least  half  an  inch, 
generally  one  inch  or  more.  On  the  other  hand,  if  the  bone  is  removed  from 
the  socket,  in  whatever  direction  it  may  be  displaced,  whether  forwards,  down- 
wards, or  backwards,  unless  the  shoulder  is  much  swollen,  the  rule,  placed  in 
the  manner  above  stated,  will  touch  the  acromion  process. 

Second.  If,  standing  behind  the  patient  (in  case  of  the  right  shoulder)  the 
thumb  and  forefinger  of  the  left  hand  are  made  to  grasp  the  top  of  the  shoulder 
in  such  a  manner  that  the  interdigital  commissure  shall  rest  upon  the  acro- 
mion process,  just  outside  of  the  acromio-clavicular  articulation  ;  and  if  then 
the  finger  and  thumb  are  dropped  perpendicularly,  the  tip  of  the  finger  will  (in 
case  the  head  of  the  humerus  is  not  dislocated)  rest  upon  the  centre  of  the 
round  upper  extremity  of  the  humerus,  as  it  projects  in  front  of  the  acromion 
process,  while  the  end  of  the  thumb  will  rest  upon  the  head  of  the  humerus 
behind  ;  but  the  head  will  be  felt  indistinctly  by  the  thumb,  for  the  reason  that, 
instead  of  projecting  as  it  does  in  front,  it  actually  recedes  a  little  beneath  the 
acromion  process.  Up  to  this  moment  the  surgeon  may  entertain  some  doubt 
whether  he  is  actually  grasping  with  his  thumb  and  finger  the  head  of  the  bone  ; 
but  if  he  now  moves  the  elbow  of  the  injured  limb  forwards,  so  as  to  carry  the 
head  of  the  humerus  backwards  in  its  socket,  he  will  feel  it  press  strongly 
upon  the  thumb,  and  this  will  be  conclusive.  If  a  dislocation  exists,  the  head 
of  the  bone  cannot  be  felt  in  this  situation,  and  by  the  thumb  thus  placed." 

Both  these  signs  he  says  are  liable  to  one  exception.  "  The  phenomena 
would  be  the  same,  so  far  as  these  two  signs  are  concerned,  whether  there  was 
a  dislocation  of  the  head  of  the  humerus,  or  a  fracture  with  displacement  of  the 
neck  of  the  scapula.  The  latter  accident  must,  therefore,  be  first  excluded  by 
a  careful  application  of  the  rules  of  diagnosis  given  in  our  treatises  upon 
surgery  ;  but  that  upon  which  you  can  most  safely  rely  is  the  relative  infre- 
quency  of  the  two  accidents.  It  is  doubtful,  whether  a  long  and  active  surgical 
practice  will  ever  furnish  you  with  an  example  of  fracture  of  the  neck  of  the 
scapula,  while  you  will  meet  with  a  great  many  cases  of  dislocation  of  the 
shoulder." 

Nitrite  of  Amyl  in  Epilepsy. — Our  excellent  cotemporary,  the  Chicago 
Journal  of  Nervous  and  Mental  Disease,  April,  1875,  contains  some  interest- 
ing experimental  and  clinical  observations  on  nitrite  of  amyl  in  epilepsy,  by  Dr. 
James  H.  McBride,  Asst.  Physician  to  the  Northern  Hospital  for  the  Insane,- 
Oshkosh,  Wisconsin.  Dr.  McB.  considers  the  nitrite  to  be  particularly  ap- 
plicable to  that  form  of  epilepsy  in  which  spasm  of  the  cerebral  arteries  is  the 
proximate  cause  of  the  fit,  and  he  believes  that  much  of  the  future  success  of 
it  in  this  disease  will  depend  upon  the  proper  differentiation  of  this  from  other 
forms  of  epilepsy. 

"  Those  cases  of  epilepsy,"  he  says,  "  in  which  there  is  a  distinct  aura,  are 
the  cases  in  which  the  nitrite  of  amyl  promises  the  most  good.  Epileptics  not 
in  hospital  should  carry  a  small  bottle  of  it  with  them,  and  when  an  aura  is 
felt,  the  amyl  should  be  inhaled,  and  in  this  way  the  convulsions  can  usually 
be  prevented." 

The  dose  of  the  nitrite  is  ten  or  fifteen  drops  placed  on  a  piece  of  cotton  and 
taken  by  inhalation ;  it  should,  however,  be  increased  until  the  desired  effect  is 
obtained. 

Cancroid  or  Epithelioma  of  the  Lower  Lip  ;  Modified  Operation  for  its 
Removal;  Cure.  Dr.  Middleton  Mitchell,  Professor  of  Physiology  and 
Histology  in  the  Medical  College  of  the  State  of  South  Carolina,  Charleston, 
in  an  interesting  article  {Charleston  Med.  Journ.  and  Rev.,  April,  1875)  de- 
scribes the  method  which  he  adopted  in  a  case  in  which  the  growth  involved 
nearly  the  whole  lip,  and  in  which  the  cure  has  proved  perfect. 
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Making  a  semicircular  incision  two  lines  from  the  diseased  part,  and  entirely 
circumscribing  it,  the  whole  growth  was  dissected  away  down  to  the  mucous 
layer,  this  being  preserved  intact,  then  paring  away  the  remains  of  all  suspi- 
cious tissue  with  the  scissors.  Notwithstanding  the  wound  left  by  the  abla- 
tion of  this  tumour,  it  possessed  that  continuity  of  surface  and  tissue  which 
greatly  facilitated,  or  perhaps  rendered  possible,  that  approximation  of  its 
edges,  which,  with  some  tension  of  the  parts,  were  brought  carefully  together 
and  held  united  by  harelip  needles,  secured  by  a  figure-of-eight  suture.  Two 
delicate  silk  sutures  were  then  added,  one  at  the  mucous  border  of  lip,  the  other 
at  the  lower  extremity  of  the  wound,  which  now  presented  a  perfectly  vertical 
line  corresponding  to  the  raphe  of  the  lip.  The  only  dressings  were  compresses 
dipped  frequently  into  cold  water,  during  five  days,  when,  after  scarcely  any 
suppuration,  the  wound  was  almost  entirely  healed.  Though  the  mouth  is 
drawn  smaller,  there  exists  not -the  slightest  deformity. 

Prof.  Michell  calls  attention  to  the  chief  feature  of  the  operation,  which  con- 
sists in  the  preservation  of  the  entire  mucous  membrane,  which,  with  more  or 
less  available  and  useful  integument,  is  completely  sacrificed  for  the  smallest 
tumours  in  the  classic  Y  incision  invariably  practised.  He  says :  "  In  comment- 
ing on  this  preservation  of  the  mucous  layer,  I  wish  to  revive,  if  possible,  a 
modification  of  the  usual  operation,  so  wholly  neglected  that  perhaps  few  if 
any  writers  on  surgery  refer  to  it.  Though  practised  more  than  half  a  century 
ago,  no  one,  if  we  except  Mr.  Syme,  seems  to  have  considered  it,  and  even  his 
endorsement,  completely  substantiating  its  results,  has  not  evidently  met  with 
any  kind  of  notice  even  in  the  most  elaborate  works  before  us." 

"  In  advocating,"  says  Prof.  M.,  "  then,  this  most  useful  advance  in  conser- 
vative surgery,  made  practicable  in  the  simple  retention  and  employment  of  an 
entire  mucous  layer,  I  must  be  understood  as  restricting  this  method  abso- 
lutely to  cancroid  disease  or  epithelioma,  as  Hannover  termed  it,  which  is  dif- 
ferent from  cancer. 

"I  would  not  have  it  understood  that  I  reject  altogether  the  Celsian  Y  incision, 
for  in  limited  growths  or  small  tumours  it  is  the  obvious  duty  of  the  surgeon  to 
give  his  patient  a  clean  cut,  when  he  simply  thereby  converts  the  wound  into 
an  artificial  harelip  of  easy  adjustment;  but  I  advocate  this  mode  of  operat- 
ing as  well  calculated  to  allay  the  embarrassment  and  apprehension  of  those 
who,  in  presence  of  an  epithelioma  invading  half,  or  it  may  be  the  whole  of  the 
lip,  are  necessarily  led  to  contemplate  the  irremediable  gap,  which  nothing  but 
some  cheiloplastic  operation,  as  bold  as  the  formidable  procedure  of  a  Dieffen- 
bach  through  cheek  and  chin  involving  facial  artery  and  nerve  and  possibly 
parotid  duct,  could  fill  ;  or  some  modification  of  a  like  kind  with  its  attendant 
sequelae,  erysipelas — an  alarming  source  of  failure  in  plastic  surgery;  erythe- 
matous inflammation,  oftentimes  troublesome  and  painful;  not  to  speak  of  a 
yet  more  frequent  source  of  disappointment,  after-contractions. 

"  Too  much  importance  cannot  be  given  to  the  retention  of  the  entire  mucous 
membrane  of  the  lip,  since  a  basis  is  furnished  under  all  circumstances  for  an 
outgrowth  of  granulations  from  a  perfectly  healthy  layer  of  subjacent  tissue 
in  a  vast  majority  of  cases,  even  of  the  third  and  worst  variety  of  the  disease." 

Poisoning  by  Aconite  and  Chloroform. — Dr.  J.  E.  Blake,  reports  (New 
York  Med.' Journal,  April,  1875)  an  extremely  interesting  case  of  this.  The 
subject  of  it  was  a  young  lady,  who,  by  mistake,  took  more  than  one  drachm 
of  a  mixture  containing  equal  parts  of  tincture  of  aconite  root  and  chloroform. 
Dr.  B.  saw  her  about  fifteen  minutes  afterwards,  and  before  any  symptoms  of 
poisoning  were  manifest.  Emetics,  and  afterwards  the  stomach-pump,  were 
resorted  to,  without  arresting  the  lethal  effects  of  the  poison,  which  soon 
appeared,  and  were  rapidly  increasing  in  intensity.  Dr.  T.  Gaillard  Thomas  was 
called  in  consultation,  when  galvanism,  artificial  respiration,  and  the  inhalation 
of  oxygen  gas,  warm  applications,  stimulants,  hypodermic  injections  of  atropia 
and  of  cognac,  etc.,  were  most  perseveringly  employed,  though  the  condition 
of  the  patient  seemed  to  denote  the  hopelessness  of  all  efforts  to  save  life,  the 
pulse  having  ceased,  and  nothing  but  a  feeble,  uncertain  flutter  could,  with 
difficulty,  be  made  out  over  the  region  of  the  heart,  so  that  for  nearly  half  a 
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minute  one  of  the  medical  attendants  supposed  the  patient  dead.  The  unflag- 
ging application  of  the  remedies  mentioned,  for  sixteen  hours,  finally  proved 
successful.  The  perseverance  of  the  physicians  under  such  discouraging  cir- 
cumstances is  in  the  highest  degree  creditable  to  them,  and  should  admonish 
us  never  to  despair  in  the  apparently  most  desperate  circumstances. 

Comparative  Mortality  of  the  White  and  Coloured  Populations  of  Rich- 
mond, Va. — The  Virginia  Medical  Monthly,  for  June  last,  contains  some  inte- 
resting remarks  on  this  subject  by  Dr.  L.  S.  Joynes,  Secretary  to  the  Virginia 
Board  of  Health. 

In  longevity  and  reproductive  power,  Dr.  J.  considers  that  we  have  evidence 
that  the  coloured  race,  in  a  congenial  climate,  is  quite  equal  to  that  of  the 
white  races. 

"  With  regard  to  the  mortality  of  our  coloured  population  in  Richmond,"  he 
remarks,  "it  is  worthy  of  note  that  it  is  most  disproportionate  during  the  early 
years  of  life,  when  the  influence  of  causes  tending  to  impair  nutrition  and  de- 
press the  vital  powers  is  most  sensibly  felt.  Thus,  under  the  age  of  5  years, 
while  the  deaths  among  the  whites  amount  to  42.12  per  cent,  of  their  total 
mortality,  among  the  coloured  population  they  amuunt  to  47.08  per  cent,  of 
the  whole.  But  this  excess  continues  during  the  whole  period  of  growth;  for 
no  less  than  56.58  per  cent,  of  the  deaths  among  the  coloured  take  place  under 
20  years  of  age,  against  49.24  per  cent,  among  the  whites.  After  the  age  of 
20,  the  excess  of  mortality,  though  it  does  not  disappear,  becomes  compara- 
tively small." 

The  excess  of  still  births  among  the  coloured  population  he  says  is  "truly 
enormous."  Thus,  "that  while  among  the  whites  there  was  1  child  still-born 
to  every  18  born  alive,  among  the  coloured  there  was  1  to  every  7. 

"  There  are  several  obvious  causes  which  may  be  specified  as  occurring  to 
produce  this  great  disproportion,  and  which  will  suffice  to  account  for  the 
facts,  without  the  need  of  any  questionable  assumption  as  to  the  influence  of 
'  race.' 

"  First.  Among  women  engaged  in  laborious  and  menial  occupations,  a  much 
greater  number  of  abortions  and  still-births  will  be  likely  to  occur  from  acci- 
dental causes — such  as  falls,  blows,  strains  of  the  abdominal  muscles,  etc.,  than 
among  women  leading  easier  and  quieter  lives. 

"  Secondly.  Wherever  the  general  standard  of  health  is  lower,  and  the  death- 
rate  higher,  there  will  be  a  greater  chance  of  the  foetus  dying  in  utero,  as  the 
result  of  disease  in  the  mother  reacting  upon  the  foetus  ;  and  it  is  quite  possible 
that  fatal  disease  may  be  induced  in  the  foetus  by  unwholesome  surroundings  of 
the  mother  (bad  air,  etc.),  even  though  the  latter  escape  any  serious  attack  of 
disease. 

"  Thirdly.  Syphilis  in  one  or  the  other  parent  is  probably  now  a  more  fre- 
quent cause  of  the  death  of  the  foetus  among  negroes  than  among  whites. 

"  Fourthly.  When  girls  commence  the  office  of  child-bearing  prematurely, 
before  the  full  development  of  the  pelvis  and  the  soft  parts  concerned  in  partu- 
rition, a  larger  proportion  of  the  children  of  the  first  labour  will  be  born  dead 
than  when  women  reach  fall  maturity  before  becoming  mothers  ;  and  it  is  well 
known  that  premature  child-bearing  is  far  more  common  among  the  negroes 
than  among  the  whites. 

"  Fifthly.  A  very  decided  influence  upon  the  proportion  of  still-births  results 
from  the  fact  that  the  great  majority  of  negro  women  are  attended  in  labour 
by  incompetent  midwives,  wholly  unskilled  in  the  management  of  the  difficul- 
ties and  complications  of  labour,  and  ignorant  even  of  the  means  of  preventing 
the  loss  of  the  child  from  mere  delay  in  its  expulsion. 

"  Sixthly.  There  is  strong  reason  for  the  belief  that  a  certain,  perhaps  a 
considerable,  proportion  of  the  still-births  reported  are  not  still-births  at  all, 
but  cases  of  infanticide,  whether  by  the  infliction  of  actual  violence,  or  by  the 
omission  of  the  necessary  care  of  the  new-born  child." 
No.  CXXXIX— July  1875.  19 
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Toxicology,  by  Dr.  Henry  Leffmann. 

The  Demonstrator  of  Surgery,  Dr.  J.  Ewing  Mears,  delivers  a  distinct  course  of 
Demonstrations  of  Surgery,  with  illustrations  on  the  Cadaver,  during  the  entire 
session. 

Practical  Chemistry  with  Qualitative  and  Quantitative  Analysis,  the  Examination  of 
Normal  and  Abnormal  Products,  and  Manipulation  by  the  Student  himself,  is 
taught  by  the  Demonstrator  of  Chemistry,  under  the  supervision  of  the  Pro- 
fessor of  Chemistry. 

Practical  Anatomy  and  Morbid  Anatomy.  For  the  study  of  Practical  Anatomy, 
a  full  supply  of  material  is  furnished  free  of  charge.  The  Anatomical  Booms 
are  spacious  and  provided  with  every  convenience,  and  not  only  are  subjects  for 
dissection  to  be  had  without  expense,  but  there  are  no  incidental  or  extra  charges 
of  any  kind. 

Clinical  Instruction  is  given  daily  at  the  College.  The  Surgical  Clinic  is  held 
on  Wednesdays  and  Saturdays,  by  Professors  Gross,  Joseph  Pancoast,  and  W.  H. 
Pancoast.  The  Medical  Clinic,  on  Mondays  and  Thursdays,  by  Profs.  Da  Costa, 
Biddle,  and  Meigs.  The  Clinic  of  Diseases  of  Women  and  Children,  on  Tuesday, 
by  Prof.  Wallace.  The  Clinic  of  Diseases  of  the  Eye  and  Ear,  on  Fridays,  by  Dr. 
Thomson.  The  Pennsylvania  Hospital  is  near  the  College,  and  the  corps  of  lec- 
turers includes  Profs.  DaCosta  and  Meigs.  Prof.  Pancoast  and  Drs.  Maury  and 
Brinton  are  connected  with  the  staff  of  the  Philadelphia  Hospital. 


A  Summer  Course  of  Supplementary  Lectures  is  given,  beginning  27th  March,  1876, 
and  extending  through  the  months  of  April,  May,  and  June.  There  is  no  additional 
charge  for  this  Course  to  Matriculates  of  the  College,  except  a  registration  fee  of 
five  dollars. 

The  Annual  Announcement  will  be  sent  on  application  to 


PROFESSORS. 


Fees: 


For  a  full  Course  .... 
Matriculation  Fee,  (paid  once  only) 
Graduation  Fee  . 


$140 


5 

30 


J.  B,  BIDDLE,  M.D. 
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BELLEVUE  HOSPITAL  MEDICAL  COLLEGE— CITY  OF 
NEW  YORK. 

SESSION  OF  1  875-7  6. 

The  Collegiate  year  in  this  Institution  embraces  a  Preliminary  Autumnal  Term, 
the  regular  Winter  Session,  and  a  Summer  Session. 

The  Preliminary  Autumnal  Term  for  1875-76  will  commence  on  Wednesday,  Sep- 
tember 15, 1875,  and  continue  until  the  opening  of  the  Regular  Session.  During  this 
term,  instruction,  consisting  of  didactic  lectures  on  special  subjects,  and  daily  clinical 
lectures,  will  be  given,  as  heretofore,  by  the  entire  Faculty.  Students  designing 
to  attend  the  Regular  Session  are  strongly  recommended  to  attend  the  Preliminary 
Term,  but  attendance  during  the  latter  is  not  required.  During  the  Preliminary  Term 
Clinical  and  Didactic  Lectures  will  be  given  in  precisely  the  same  number  and  order  as  in 
the  Regular  Session. 

The  Regular  Session  will  commence  on  Wednesday,  September  29,  1875,  and  end 
about  the  1st  of  March,  1876. 

FACULTY. 

Isaac  E.  Taylor,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and 

Children,  and  President  of  the  College. 
James  R.  Wood,  M.D.,  LL.D.,  Emeritus  Professor  of  Surgery. 
Fordyce  Barker,  M.D.,  Professor  of  Clinical  Midwifery  and  Diseases  of  Women. 
Austin  Flint,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical 

Medicine. 

W.  H.  Van  Buren,  M.D.,  Professor  of  Principles  and  Practice  of  Surgery,  with  Diseases 

of  Genito-Urinary  System  and  Clinical  Surgery. 
Lewis  A.  Sayre,  M.D.,  Professor  of  Orthopedic  Surgery,  Fractures  and  Dislocations, 

and  Clinical  Surgery. 
Alexander  B.  Mott,  M.D. ,  Professor  of  Clinical  and  Operative  Surgery. 
William  T.  Lusk,  M.D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 

and  Clinical  Midwifery. 
Edmund  R.  Peaslee,  M.D.,  LL.D.,  Professor  of  Gynaecology. 

Edward  G.  Janeway,  M.D.,  Lecturer  on  Materia  Medicaand  Therapeutics  and  Clinical 
Medicine. 

Austin  Flint,  Jr.,  M.D.,  Professor  of  Physiology  and  Physiological  Anatomy,  and  Sec- 
retary of  the  Faculty. 
Alpheus  B.  Crosby,  M.D.,  Professor  of  Descriptive  and  Surgical  Anatomy. 
R.  Ogden  Doremus,  M.D.,  LL.D.,  Professor  of  Chemistry  and  Toxicology. 

Professors  of  Special  Departments,  etc. 
Henry  D.  Noyes,  M.D.,  Professor  of  Ophthalmology  and  Otology. 

John  P.  Gray,  M.D.,  Professor  of  Psychological  Medicine  and  Medical  Jurisprudence. 
Edward  L.  Keyes,  M.D.,  Professor  of  Dermatology,  and  Adjunct  to  the  Chair  of  Prin- 
ciples of  Surgery,  etc. 

Edward  G.  Janeway,  M.D.,  Professor  of  Pathological  and  Practical  Anatomy.  (De- 
monstrator of  Anatomy.) 

A  distinctive  feature  of  the  method  of  instruction  in  this  College,  is  the  union  of 
clinical  and  didactic  teaching.  All  the  lectures  arc  given  within  the  hospital  grounds. 
During  the  Regular  Winter  Session,  in  addition  to  four  didactic  lectures  on  every 
week  day,  except  Saturday,  two  or  three  hours  are  daily  allotted  to  clinical  instruc- 
tion. The  union  of  clinical  and  didactic  teaching  will  also  be  carried  out  in  the  Sum- 
mer Session ;  nearly  all  of  the  teachers  in  this  Faculty  being  physicians  and  surgeons 
to  the  Bellevue  Hospital. 

The  Summer  Session  will  consist  chiefly  of  Recitations  from  Text-books.  This 
term  continues  from  the  middle  of  March  to  the  end  of  June.  During  this  Ses- 
sion there  will  be  daily  recitations  in  all  the  departments  held  by  a  corps  of  exami- 
ners appointed  by  the  regular  Faculty.    Regular  Clinics  will  also  be  held. 

Fees  for  the  Regular  Session. 
Fees  for  Tickets  to  all  the  Lectures  during  the  Preliminary  and  Eegular  Term,  including 


Clinical  Lectures   $H0  00 

Matriculation  Fee  •   5  00 

Demonstrator's  Ticket  (including  material  for  dissection)   10  00 

Graduation  Fee   30  00 

Fees  for  the  Summer  Session. 

Matriculation  (Ticket  good  for  tlie  following  Winter)   $.5  00 

Recitations,  Clinics,  and  Lectures   .50  00 

Dissecting  (Ticket  good  for  the  following  Winter)   10  00 


For  the  Annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  information, 
address  the  Secretary  of  the  College,  Prof.  Austin  Flint,  Jr.,  Bellevue  Hospital  Medical  College. 
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DETROIT  MEDICAL  COLLEGE. 
Sessions  of  1875-76. 

FACULTY. 

PRELIMINARY  AND  REGULAR  SESSIONS. 

Edward  W.  Jenks,  M.D.,  President,  Professor  of  Medical  and  Surgical  Diseases  of 
Women  and  Obstetrics. 

George  P.  Andrews,  M.D.,  Professor  of  Principles  and  Practice  of  Medicine. 

James  F.  Notes,  M.D.,  Professor  of  Ophthalmology  and  Aural  Surgery. 

Albert  B.  Lyons,  M.D.,  Professor  of  Chemistry  and  Toxicology. 

Theodore  A.  McGraw,  M.D.,  Treasurer,  Professor  of  Principles  and  Practice  of 
Surgery  and  Clinical  Surgery. 

C.  B.  Gilbert,  M.T).,  Professor  of  Materia  Medica,  Therapeutics,  and  Clinical  Dis- 
eases of  Children. 

N.  W.  Webber,  M.D.,  Professor  of  General  and  Descriptive  Anatomy  and  Clinical 
Surgery. 

Leartus  Connor,  M.D.,  Secretary,  Professor  of  Physiology  and  Clinical  Medicine. 

RECITATION  SESSION. 
H.  0.  Walker,  M.D.,  Lecturer  on  Genito-Urinary  System  and  Rectum. 
Daniel  LaFerte,  M.D.,  (Demonstrator  of  Anatomy  and)  Lecturer  on  Orthopaedic 

Surgery  and  Tumours. 
J.  G.  Johnson,  M.D.,  Lecturer  on  Diseases  of  Mind  and  Nervous  System. 
J.  H.  Carstens,  M.D.,  Lecturer  on  Differential  Diagnosis. 

E.  L.  Shurly,  M.D.,  Lecturer  on  Diseases  of  Throat  and  Lungs. 

F.  A.  Spalding,  M.D.,  Lecturer  on  Diseases  of  Skin. 
David  Inglis,  M.D.,  Curator  of  Museum  and  Librarian. 

The  Collegiate  Year  is  divided  into  three  sessions. 

Preliminary  Session  opens  Wednesday,  September  1st,  and  continues  one  month. 
The  Clinics  are  held  and  the  Lectures  delivered  by  the  Professors  of  the  regular 
Faculty,  and  in  the  same  order  and  frequency  as  during  the  Winter  Term.  Oppor- 
tunity is  given  to  dissect  or  work  in  the  Chemical  Laboratory. 

The  Regular  Session  opens  Wednesday,  October  6th,  1875,  and  continues  five 
months.  During  this  term  all  the  branches  of  General  Medicine  and  Surgery,  both 
scientific  and  practical,  are  taught  with  care  and  thoroughness.  All  students  are 
daily  examined  on  the  subjects  of  the  lectures  and  on  their  dissecting  and  laboratory 
work. 

Senior  students  have  daily  practice  in  the  art  of  examining  patients,  in  forming  their 
own  diagnosis,  prognosis,  and  treatment.  As  this  is  done  under  the  direction  of  the 
professor  holding  each  clinic,  and  in  the  presence  of  the  class,  it  constitutes  an  in- 
valuable course  of  training. 

The  Recitation  Session  begins  Wednesday,  March  10th,  1875,  and  continues  four 
months.  Daily  during  this  term  there  will  be  held  a  lecture,  recitation,  and  one  or 
two  clinics.    The  lectures  will  be  upon  special  subjects  of  medical  or  surgical  interest. 

The  recitations  will  embrace  the  general  subjects  of  the  Regular  Session,  viz., 
Anatomy,  Surgery,  Midwifery,  Diseases  of  Women,  Physiology,  Practice  of  Medicine, 
and  Materia  Medica. 

Though  the  Recitation  and  Preliminary  Sessions  are  optional,  it  is  hoped  that  all 
who  can  will  avail  themselves  of  their  manifest  advantages  in  supplementing  the 
regular  winter  course. 

Three  Hospitals— Harper's,  St.  Mary's,  and  St.  Luke's — with  two  large  free  dis- 
pensaries, afford  an  abundance  of  clinical  material  for  illustrative  and  practical 
teaching. 

All  lectures  are  delivered  on  Hospital  grounds.  The  peculiar  feature  of  this  school 
is  the  intimate  union  between  its  clinical  and  didactic  instruction. 

Fees  for  Preliminary  and  Regular  Seesions. 


Matriculation  Fee   $5  00 

Hospital  Fees  (good  for  one  year)   10  00 

Lecture  Fee   40  00 

Graduation  Fee  (to  be  paid  February  1st,  1876)   25  00 

Lecture  Fees  to  Third  Course  Students   25  00 

Fees  for  Recitation  Session. 

Matriculation  (Ticket  good  for  one  year)   5  00 

Eecitation  and  Lecture  Fees   10  00 

Hospital  Ticket  (good  for  one  year)   10  00 


All  fees  payable  in  advance  to  the  Secretary. 

Board  and  Rooms  can  be  obtained  at  low  rates — according  to  accommodations — 
from  $3  to  $5  per  week.  Announcement  and  Catalogue,  or  any  further  information 
which  may  be  desired,  can  be  promptly  obtained  by  addressing 

LEARTUS  CONN  >R,  M.D.,  Secretary, 

94  Cass  St.,  Detroit,  Mich. 
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MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
LOUISIANA— NEW  ORLEANS. 

FACULTY. 

A.  H.  Cenas,  M.D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children. 

T.  G.  Richardson,  M.D.,  Professor  of  General  and  Clinical  Surgery. 
Samuel  M.  Bemiss,  M.D.,  Professor  of  the  Theory  and  Practice  of  Medicine  and 
Clinical  Medicine. 

Stanford  E.  Chaille,  M.D.,  Professor  of  Physiology  and  Pathological  Anatomy. 
Frank  Hawthorn,  M.D.,  Professor  of  General  and  Clinical  Obstetrics  and  Diseases 

of  Women  and  Children. 
Joseph  Jones,  M.D.,  Professor  of  Chemistry  and  Clinical  Medicine. 
Samuel  Logan,  M.D.,  Professor  of  Anatomy  and  Clinical  Surgery. 
Ernest  S.  Lewis,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 
Edmond  Souchon,  M.D.,  Albert  B.  Miles,  Demonstrators  of  Anatomy. 

The  next  annual  course  of  instruction  in  this  Department  (now  in  the  forty-second 
year  of  its  existence)  will  commence  on  Monday,  the  15th  day  of  November,  1875,  and 
terminate  on  Saturday  the  13th  day  of  March,  1876.  Preliminary  Lectures  on  Clini- 
cal Medicine  and  Surgery  will  be  delivered  in  the  amphitheatre  of  the  Charity  Hos- 
pital, beginning  on  the  20th  of  October,  without  any  charge  to  students. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.    Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital  as  a  school  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received,  during  the  last  year, 
nearly  six  thousand  patients.  Its  advantages  for  professional  study  are  unsurpassed 
by  any  similar  institution  in  this  country.  The  Medical,  Surgical,  and  Obstetrical 
Wards  are  visited  by  the  respective  professors  in  charge  daily,  from  eight  to  ten 
o'clock  A.  M.,  at  which  time  all  the  students  are  expected  to  attend  and  familiarize 
themselves,  at  the  bedside  of  the  patients,  with  the  diagnosis  and  treatment  of  all  forms 
of  injury  and  disease. 

The  regular  lectures  at  the  hospital,  on  Clinical  Medicine  by  Professors  Bemiss  and 
Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women  and 
Children  by  Professor  Hawthorn,  and  Special  Pathological  Anatomy  by  Professor 
Chaill^,  will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thursday,  and 
Saturday,  from  10  to  12  o'clock  A.  M. 

The  administrators  of  the  hospital  elect  annually  twelve  resident  students,  who  are 
nominated  by  the  institution. 

TERMS. 

For  the  Tickets  of  all  the  Professors   $140  00 

For  the  Ticket  of  Practical  Anatomy   .       .       .       .       .  10  00 

Matriculation  Fee        ........  5  00 

Graduation  Fee    .   30  00 

Graduates  of  other  recognized  schools  may  attend  all  the  lectures  upon  payment  of 
the  matriculation  fee  ;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma 
of  the  University  except  upon  the  terms  required  of  second  course  students.  All 
fees  are  payable  in  advance. 


For  further  information,  address 


T.  G.  RICHARDSON,  M.D.,  Dean. 
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HARVARD  UNIVERSITY. 

MEDICAL  DEPARTMENT— Boston,  Mass. 


NINETY-SECOND  ANNUAL  ANNOUNCEMENT.  (1875-76.) 
FACULTY  OF  MEDICINE. 


Charles  W.  Eliot,  LL.D.,  President. 
Calvin  Ellis,  M.D.,  Prof,  of  Clinical  Medicine, 
Dean. 

John  B.  S.  Jackson,  M.D.,  Prof,  of  Pathol.  Anat. 

Oliver  W,  Holmes,  M.D.,  Prof,  of  Anatomy. 

Henry  J.  Bigelow,  M.D.,  Professor  of  Surgery. 

John  E.  Tyler,  M.D.,  Prof,  of  Mental  Diseases. 

Charles  E.  Buckingham,  M.D.,  Prof,  of  Obstet- 
rics and  Medical  Jurisprudence. 

Francis  Minot,  M.D.,  Hersey  Professor  of  the 
Theory  and  Practice  of  Medicine. 

John  P.  Reynolds,  M.D.,  Instructor  in  Obstet- 
rics. 

Henry  W.  Williams,  M.D.,  Professor  of  Oph- 
thalmology. 

David  W.  Cheever,  M.D.,  Professor  of  Clinical 
Surgery. 

James  C.  White,  M.D.,  Prof,  of  Dermatology. 


Robert  T.  Edes,  M.D.,  Assistant  Professor  of 
Materia  Medica. 

Henry  P.  Bowditch,  M.D.,  Assistant  Professor 
of  Physiology. 

Charles  B.  Porter,  M.D.,  Demonstrator  of  An- 
atomy, and  Instructor  in  Surgery. 

Frederick  I.  Knight,  M.D.,  Instructor  in  Per- 
cussion, Auscultation,  and  Laryngoscopy. 

J.  Collins  Warren,  M.D.,  Instructor  in  Surgery. 

Reginald  H.  Fitz,  M.D.,  Ass't  Professor  of 
Pathological  Anatomy. 

Thomas  Dwight,  Jr.,  M.D.,  Instructor  in  His- 
tology. 

Edward  S.  Wood,  M.D.,  Ass't  Professor  of  Chem- 
istry. 

Henry  H.  A.  Beach,  M.D.,  Assistant  Demon- 
strator of  Anatomy. 

William  B.  Hills,  M.D.,  Instructor  in  Chemis- 
try. 


OTHER  INSTRUCTORS. 

Francis  B.  Greenough,  M.D.,  and  Edward  Wigglesworth,  Jr.,  M.D.,  Lecturers  on  Syphilis. 
George  F.  H.  Markoe,  Instructor  in  Materia  Medica. 
William  L.  Richardson,  Instructor  in  Obstetrics. 

J.  Orne  Green,  M.D.,  and  Clarence  J.  Blake,  M.D.,  Lecturers  on  Otology. 

James  R.  Chadwick,  M.D.,  Lecturer  on  Diseases  of  Women. 

Charles  P.  Putnam,  M.D.,  Lecturer  on  Diseases  of  Children. 

James  J.  Putnam,  M.D.,  Lecturer  on  Diseases  of  the  Nervous  System. 
The  plan  of  study  was  radically  changed  in  1871.*  Instruction  is  given  by  lectures,  recitations, 
clinical  teaching,  and  practical  exercises,  distributed  throughout  the  academic  year.  This  year 
begins  September  30,  1875,  and  ends  on  the  last  Wednesday  in  June,  1876.  It  is'divided  into' two 
equal  terms,  with  a  recess  of  one  week  between  them.  Either  of  these  two  terms  is  more  than 
equivalent  to  the  former  "Winter  Session,"  as  regards  the  amount  and  character  of  the  instruction. 
The  course  of  instruction  has  been  greatly  enlarged,  so  as  to  extend  over  three  years,  and  has  been 
so  arranged  as  to  carry  the  student  progressively  and  systematically  from  one  subject  to  another 
in  a  just  and  natural  order.  In  the  subjects  of  anatomy,  histology,  chemistry,  and  pathological 
anatomy,  laboratory  work  is  largely  substituted  for,  or  added  to,  the  usual  methods  of  instruction. 

Instead  of  the  customary  oral  examination  for  the  degree  of  Doctor  of  Medicine,  held  at  the  end 
of  the  three  years'  period  of  study,  a  series  of  written  examinations  on  all  the  main  subjects  of 
medical  instruction  has  been  distributed  through  the  whole  three  years;  and  every  candidate  for 
the  degree  must  pass  a  satisfactory  examination  in  every  one  of  the  principal  departments  of 
medical  instruction  during  his  period  of  study. 

DIVISION  OF  STUDIES. 
For  the  First  Year — Anatomy,  Physiology,  and  General  Chemistry. 

For  the  Second  Year — Medical  Chemistry,  Materia  Medica,  Pathological  Anatomy,  Theory  and 
Practice  of  Medicine,  Clinical  Medicine,  Surgery  and  Clinical  Surgery. 

For  the  Third  Year— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
Surgery  and  Clinical  Surgery. 

Students  are  divided  into  three  classes,  according  to  their  time  of  study  and  proficiency.  Students 
who  began  their  professional  studies  elsewhere  may  be  admitted  to  advanced  standing  ;  but  all 
persons  who  apply  for  admission  to  the  second  or  third  year's  class  must  pass  an  examination  in 
the  branches  already  pursued  by  the  class  to  which  they  seek  admission.    Examinations  are  held 
in  the  following  order:  — 
At  the  end  of  the  first  year — Anatomy,  Physiology,  and  General  Chemistry. 
End  of  second  year — Medical  Chemistry,  Materia  Medica,  and  Pathological  Anatomy. 
End  of  third  year — Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical  Medicine, 
and  Surgery. 

Examinations  are  also  held  before  the  opening  of  the  School,  beginning  September  27th. 

Students  who  do  not  intend  to  offer  themselves  for  a  degree  will  also  be  received  at  any  part  of 
the  course,  for  one  term  or  more.  Any  student  may  obtain,  without  an  examination,  a  certificate 
of  his  period  of  connection  with  the  school. 

Requirements  for  a  Degree. — Every  candidate  must  be  twenty-one  years  of  age  ;  must  have 
studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  school,  have 
passed  the  required  examinations,  and  have  presented  a  thesis. 

Course  for  Graduates. — For  the  purpose  of  affording  to  those  already  Graduates  of  Medicine 
additional  facilities  for  pursuing  clinical,  laboratory  and  other  studies,  in  such  subjects  as  may 
specially  interest  them,  the  Faculty  has  established  a  course  which  comprises  the  following 
branches :  Histology  ;  Physiology  ;  Medical.  Chemistry  ;  Pathological  ADatomy  ;  Surgery;  Aus- 
cultation, Percussion  and  Laryngoscopy  ;  Ophthalmology  ;  Dermatology  ;  Syphilis;  Psychological 
Medicine  ;  Otology  ;  Electro-therapeutics  ;  Gynecology  ;  and  Obstetrics. 

Single  branches  may  be  pursued,  and  on  payment  of  the  full  fee  also  the  privilege  of  attending 

For  particulars 


*  In  and  after  September,  1877,  an  examination  on  entrance  will  be  required, 
see  Catalogue. 
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any  of  the  other  exercises  of  the  Medical  School,  the  use  of  the  laboratories  and  library,  and  all 
other  rights  accorded  by  the  University  will  be  granted.  Graduates  of  other  Medical  Schools  who 
may  desire  to  obtain  the  degree  of  M.D.  at  this  University,  will  be  admitted  to  examination  for  this 
degree  after  a  year's  study  in  the  Graduates'  Course. 

Fees.— For  Matriculation,  $5  ;  for  the  Year,  $200  ;  for  one  Term  alone,  $120  ;  for  Graduation,  $80. 
For  Graduates'  Course,  the  fee  for  one  year  is  $200  :  for  one  Term,  $120  ;  and  for  single  courses  such 
fees  as  are  specified  in  the  Catalogue.    Payment  in  advance. 

Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures  and 
recitations  in  any'other  department  without  paying  additional  fees. 

For  further  information,  or  Catalogue,  address 

Dr.  R.  H.  FITZ,  Sec'y,  108  Boylston  St.,  Boston,  Mass. 


BOYLSTON  MEDICAL  PRIZE  QUESTIONS. 

The  Boylston  Medical  Committee,  appointed  by  the  President  and  Fellows  of  Har- 
vard University,  announce  that  the  questions  proposed  for  1876  are — 

1.  Civil  Hospital-Construction  (not  of  Lunatic  Asylums);  Location,  Materials, 
Arrangement,  Warming,  Ventilation,  Drainage,  Lighting;  with  Designs. 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Three  Hundred  Dollars. 

2.  Do  Women  require  mental  and  bodily  rest  during  Menstruation;  and  to  what 
extent  ? 

The  author  of  a  dissertation  on  this  subject,  considered  worthy  of  a  prize,  will  be 
entitled  to  a  premium  of  Two  Hundred  Dollars. 

Dissertations  on  the  above  subjects  must  be  transmitted,  post  paid,  to  J.  B.  S.  Jack- 
son, M.D.,  Boston,  on  or  before  the  first  Wednesday  in  April,  1876. 

The  following  are  the  questions  proposed  for  1877  :  — 

1,  Are  Epidemics,  and  so-called  contagious  diseases,  necessarily  dependent  upon 
material  agencies,  acting  through  the  stomach,  or  otherwise  ? 

2.  Athletic  Sports,  Training,  Violent  Exercise,  etc.,  as  now  practiced  by  young 
men;  their  temporary  or  permanent  influence  on  the  health. 

The  author  of  a  dissertation  considered  worthy  of  a  prize,  on  either  of  the  subjects 
proposed  for  1877,  will  be  entitled  to  a  premium  of  Two  Hundred  and  Fifty  Dollars. 

Dissertations  on  these  subjects  must  be  transmitted  as  above,  on  or  before  the  first 
Wednesday  in  April,  1877. 

For  further  particulars  see  Boston  Medical  and  Surgical  Journal,  of  June  24, 
1875,  or  address 

RICHARD  M.  HODGES,  M.D.,  Sec'y,  Boston,  Mass. 
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THE  OBSTETRICAL  JOURNAL  OF  GREAT  BRITAIN  AND  IRELAND : 

INCLUDING  MIDWIFERY  AND  THE  DISEASES  OF  WOMEN  AND  CHILDREN. 
WITH  AN  AMERICAN  SUPPLEMENT, 
Edited  by  J.  V.  INGHAM,  M.D., 

Obstetrician  to  the  State  Hospital  for  Women  and  Infants,  Philadelphia. 
A  Monthly  Publication  of  about  80  octavo  pages.    Subscription,  Five  Dollars  per  annum. 
Single  members  50  cents  each. 

Subscriptions  can  commence  with  any  number,  but  subscribers  will  find  it  preferable 
to  begin  with  Vol.  III.,  April,  1875. 

Commencing  with  April,  1873  the  "Obstetrical  Journal"  consists  of  Original  Pa- 
pers and  Lectures  by  British  and  Foreign  Contributors  ;  Transactions  of  the  Obstetrical 
Societies  in  Great  Britain  and  abroad;  Reports  of  Hospital  Practice  ;  Reviews  and  Bib- 
liographical Notices  ;  Selections  from  Journals  ;  Correspondence  ;  Editorial  Articles  and 
Notes,  Historical,  Forensic,  and  Miscellaneous.  The  leading  representatives  of  British 
Obstetrics  and  Gynaecology  have  pledged  to  it  their  support,  and  it  numbers  among  its 
contributors  such  men  as  Lombe  Atthill,  J.  H.  Aveling,  Robert  Barnes,  J.  Henry 
Bennet,  Thomas  Chambers,  Fleetwood  Churchill,  Charles  Clay,  John  Clay,  J. 
Matthews  Doncan,  Arthur  Farre,  Robert  Greenhalgh,  W.  M.  Graily  Hewitt, 
J.  Braxton  Hicks,  William  Leishman,  Alfred  Meadows,  Alex.  Simpson,  J.  G. 
S wayne ,  Lawson  Tait,  Edward  J.  Tilt,  T.  Spencer  Wells,  and  many  other  distin- 
guished practitioners  Under  such  auspices  it  has  amply  fulfilled  its  object  of  presenting 
to  the  physician  all  that  is  new  and  interesting  in  the  rapid  development  of  obstetrical 
and  gynaecological  science. 

In  order  to  render  the  "Obstetrical  Journal"  fully  adequate  to  the  wants  of  the 
profession  in  this  country,  each  number  contains  an  "American  Supplement."  This 
portion  is  under  the  charge  of  Dr.  J.  V.  Ingham,  to  whom  all  communications,  Exchanges, 
Books  for  Review,  &c.  may  be  addressed,  to  the  care  of  the  undersigned.  Articles  have 
appeared  in  it  from  Professors  R.  A.  F.  Penrose,  D.  Warren  Brickell,  William  Good- 
ell,  Albert  H.  Smith,  William  F.  Jenks,  and  other  distinguished  American  obstetri- 
cians ;  others  of  equal  eminence  have  also  promised  it  their  support  in  the  future. 

We  cannot  withhold  the  expression  of  the  ad-  gives  us  the  best  obstetrical  literature  from  across 
miration  this  elegant  journal  excites. —  Western  the  water,  while  the  Supplement  supplies  the 
Lancet,  March,  1875.  latest  of  interest  in  this  country.—  Indiana  Jour- 

This  is  certainly  a  very  excellent  journal.    It    nal  of  Medicine,  Nov.  1874. 
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Art.  I. — Progressive  Pernicious  Anaemia,  or  Ansematosis.  By  Wil- 
liam Pepper,  M.D.,  Physician  to  the  Philadelphia  and  to  the  Children's 
Hospital;  Prof,  of  Clinical  Medicine  in  the  University  of  Pennsylvania, 
etc. 

The  following  cases  are  offered  as  a  contribution  to  the  study  of  one  of 
the  most  obscure  and  ill-understood  classes  of  disease.  The  improvements 
in  our  knowledge  of  diagnosis,  aided  by  the  introduction  of  the  use  of 
organic  chemistry  and  of  the  microscope  into  the  study  of  the  physical 
characters  of  the  blood,  have  led  to  much  attention  being  devoted  of  late 
years  to  those  remarkable  affections  which  present  as  one  of  their  chief 
characteristics  a  profound  change  in  the  composition  of  this  fluid.  The 
result  has  been  the  gradual  establishment  of  several  hitherto  unrecognized 
diseases,  and  the  much  more  exact  description  of  other  already  familiar 
conditions.  But,  in  spite  of  this  decided  advance  in  our  knowledge  of  the 
symptoms  and  lesions  of  these  affections,  it  cannot  be  claimed  that  much 
progress  has  yet  been  made  in  our  acquaintance  with  their  true  intimate 
nature  or  mutual  relations.  The  group  of  diseases  to  which  I  refer  may 
be  said  to  include — without  any  pretension  to  fix  positively  its  limits — 
anaemia  in  some  of  its  rarer  forms;  leukaemia;  pseudo-leukaemia,  adenia, 
lymph-adenoma,  or  Hodgkin's  disease ;  and  Addison's  disease. 

They  are  usually  classified  under  some  such  heading  as  General  or  Con- 
stitutional Diseases,  because  the  entire  system  is  evidently  affected.  But 
they  are  clearly  distinguished  from  other  general  diseases,  such  as  the  great 
class  of  fevers,  by  the  fact  that  they  are  not  dependent,  so  far  as  known, 
upon  the  introduction  of  any  specific  morbid  principle  into  the  economy; 
but  are  due  to  an  essential  and  progressive  alteration  of  the  blood,  usually 
if  not  always  associated  with  or  dependent  upon  some  lesion  of  the  solids. 
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In  view  of  the  progressive  mal-nutrition  which  marks  these  affections, 
the  term  Cachexia  (constitutional  dystrophy  of  Jaccoud)  is  correctly 
used  to  describe  them.  There  are  other  features  which  may  be  mentioned 
as  distinguishing  these  Cachexias.  For  the  most  part  they  arise  without 
definite  recognizable  cause;  they  are  not  self-limited,  and  have  no  definite 
duration;  their  tendency  is  to  an  unfavourable  termination,  and  indeed  in 
regard  to  most  of  them  it  may  be  said  that  they  are  invariably  fatal. 

In  placing  anaemia  in  this  list  of  Cachexias,  it  must  be  noted  that  I  have 
limited  myself  to  certain  comparatively  rare  forms  only  of  that  condition. 
Indeed  the  name  anaemia  has  been  so  long  used  in  a  vague  way  to  cover 
all  cases  where  there  are  pallor  of  the  surface  and  the  evidences  of  poverty 
of  the  blood,  that  it  is  necessary  to  define  with  some  care  the  different 
conditions  which  have  thus  been  included. 

In  the  first  place  there  is  the  true  anaemia  which  follows  hemorrhage. 
Although  it  may  be  objected  that  there  cau  never  be  anaemia  or  bloodless- 
ness  in  the  strict  sense  of  the  term,  and  that  consequently  the  term  hypaemia 
should  be  used,  the  important  fact  is  that  there  is  a  simple  reduction  in 
the  mass  or  amount  of  the  blood  without  morbid  change  in  its  elements,  and 
custom  has  so  sanctioned  the  use  of  the  term  "  anaemia"  that  it  seems 
undesirable  to  discard  it. 

Secondly,  we  frequently  observe  that,  when  there  has  been  severe  loss  of 
blood,  or  after  prolonged  suppuration  or  continued  morbid  discharges  of 
any  kind,  there  is  a  diminution  in  the  red  globules,  and  also  a  reduction  in 
the  proportion  of  albuminous  and  saline  elements,  while  the  bulk  of  blood 
remains  normal  in  consequence  of  an  excess  in  the  proportion  of  water. 
To  this  condition  the  term  hydraemia  appears  most  applicable. 

But,  thirdly,  there  are  also  cases  met  with  where,  although  the  mass  of 
the  blood  may  be  diminished,  the  chief  change  is  a  progressive  and  often 
seemingly  causeless  diminution  in  the  proportion  of  the  red  globules.  It  is 
evident  in  such  cases  that  a  profound  alteration  in  the  blood-making  func- 
tion is  present;  and  it  is  most  probable  that  the  chemical  composition  and 
vital  properties  of  the  red  globules  are  also  affected,  and  that  there  is,  at 
the  same  time,  some  alteration  in  the  properties  of  the  white  corpuscles, 
though  their  number  or  appearance  be  not  materially  changed.  Still  the 
diminished  proportion  of  red  globules  is  the  most  striking  feature ;  and 
as  "anaemia"  is  a  particularly  bad  name  for  such  a  condition,  attempts 
have  been  made  to  coin  some  special  term  to  distinguish  it.  Thus  it 
has  been  called  oligocythemia  (oUyo$,  few;  xvtos,  cell;  cu/xa,  blood), 
aglobulia  and  hypoglobulia.  All  of  these,  however,  seem  open  to  objec- 
tion, and  have  failed  to  establish  themselves  in  common  usage.  Jaccoud 
(Path.  Interne,  tome  ii.  p.  820)  clearly  distinguishes  this  essential  globu- 
lar anaemia,  but  is,  it  appears  to  me,  less  acute  and  logical  than  usual  in 
applying  the  term  chlorosis  to  it.  This  name  has  been  for  so  long  a  time 
specially  devoted  to  an  affection  which  presents  anaemia  among  its  syrnp- 
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toms,  it  is  true,  but  which  has  so  many  distinct  peculiarities,  and  is,  on 
the  other  hand,  wanting  in  so  many  of  the  features  of  the  grave  forms  of 
anaemia  we  are  now  referring  to,  that  it  seems  erroneous  and  confusing 
to  endeavour  to  include  them  both  under  this  title.  I  would  therefore 
much  prefer  restricting  the  term  "chlorosis"  to  the  disease  with  which  it 
has  long  been  familiarly  connected. 

If  we  were  to  look  merely  to  the  chief  physical  alteration  in  the  blood, 
I  should  be  disposed  to  suggest  the  name  of  anerythrsemia  (from  a,  priva- 
tive; spvdpos,  red;  oU^a,  blood)  ;  but  it  is  desirable  that  the  term  finally 
adopted  should  express  not  merely  this  one  anatomical  condition,  but 
should  refer  to  the  pathological  nature  of  the  affection.  I  will  postpone, 
therefore,  the  suggestion  of  a  name  which  I  trust  may  meet  with  approval, 
until  the  attempt  has  been  made  to  determine  the  pathological  nature  of 
the  form  of  anaemia  under  discussion.    (See  p.  342.) 

In  a  few  cases  we  are  able  to  clearly  explain  the  production  of  this 
globular  anaemia.  We  know,  for  instance,  that  some  mineral  poisons, 
such  as  phosphorus,  the  mineral  acids,  etc.,  produce  intense  anaemia  when 
their  toxic  effects  are  thoroughly  induced  ;  and  that  it  is  probably  due  to 
a  direct  action  of  the  poison  upon  the  globules.  But  when  we  leave  such 
cases,  we  find  that  an  explanation  of  the  various  forms  of  essential  glo- 
bular anaemia  demands  that  we  should  be  acquainted  with  the  manner  in 
which  and  the  place  where  the  red  globules  are  developed :  and  until  this 
vexed  physiological  question  is  definitely  settled,  it  is  simply  impossible 
to  determine  finally  the  intimate  nature  and  mutual  relations  of  these  inter- 
esting forms  of  disease. 

For  some  time  the  generally  accepted  view  has  been  that  the  lymphatic 
glands  and  spleen  are  specially  concerned  in  the  maintenance  of  the  normal 
composition  of  the  blood.  It  appears  that  from  the  lymphatic  glands, 
and  probably  also  from  the  lymphoid  Malpighian  corpuscles  in  the  spleen, 
the  white  corpuscles  are  developed  and  enter  the  blood.  It  seems  probable 
that  some,  at  least,  of  the  red  globules  result  from  the  gradual  transfor- 
mation of  the  substance  of  the  white  cells.  Less  is  known  as  to  the  mode 
and  place  of  death  of  the  red  globules,  though  there  is  reason  to  believe 
that  the  splenic  pulp  is  specially  concerned  in  this  process,  while  recent 
observations  tend  to  connect  the  liver  also  with  it. 

But  quite  recently  the  brilliant  observations  of  Neumann1  and  Bizzozero2 
have  demonstrated  the  resemblance  between  some  of  the  cellular  elements  of 
the  marrow  of  bones  and  of  the  splenic  pulp,  and  have  rendered  it  probable 
that  the  former  also  is  connected  with  the  processes  of  transformation  which 
the  blood  globules  undergo  either  in  formation  or  destruction.  I  will  now 
merely  state  that  this  discovery  has  been  so  fully  confirmed  by  both  physio- 

i  Centralb.  f.  d.  Med.  Wiss.  1868,  p.  689  ;  Arch.  d.  Heilk.  Bd.  x.  pp.  68  u.220. 
'2  Gazetta  Medica  Lombarda,  1868,  No.  46  ;  1869,  No.  2. 
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logical  and  pathological  observations,  that  it  may  be  stated  that  the 
marrow  of  the  bones  is  to  be  added  to  the  spleen  and  lymphatic  glands  as 
being  intimately  concerned  with  the  maintenance  of  the  normal  morpho- 
logical constitution  of  the  blood. 

Beyond  this  point  physiology  has  not  yet  advanced,  and  one  of  the 
most  interesting  and  important  fields  for  pathological  research  lies  in  the 
direction  of  these  cachexias  and  in  attempting  to  trace  their  intimate 
causes,  nature,  and  mutual  relations. 

My  present  purpose  is  to  offer  a  contribution  to  this  important  study 
by  calling  attention  to  a  peculiar  form  of  anaemia  of  obscure  and  fatal 
character,  which  has  recently  been  redescribed,  as  though  it  were  a  new 
affection,  under  the  name  of  "  Progressive  Pernicious  Anaemia."  I  doubt 
not  that  many  who  read  this  article  will  recall  cases  in  their  own  ex- 
perience where,  without  apparent  cause,  extreme  anaemia  developed  itself 
and  gradually  progressed,  in  spite  of  all  treatment,  to  a  fatal  issue,  and 
where  the  absence  of  any  gross  lesion  which  was  so  puzzling  during  life 
was  corroborated  at  the  autopsy.  Many,  too,  who  are  familiar  with  the 
clinical  writings  of  the  last  thirty  or  forty  years  may  recall  descriptions  of 
just  such  cases,  recorded  under  various  names,  idiopathic,  malignant,  or 
essential  ansemia,  grave  form  of  chlorosis,  etc.,  and  with  a  candid  avowal 
of  the  utter  obscurity  of  their  true  nature.  As  the  present  article  has  no 
pretension  of  being  a  complete  historical  memoir  upon  this  form  of  anaemia, 
I  will  limit  myself  to  alluding  to  the  cases  of  fatal  chlorosis  by  Marshall 
Hall  (Am.  ed.  Practice  of  Medicine,  1839,  p.  36T),  and  especially  to  the 
cases  of  "idiopathic  anaemia,"  to  which  Addison  (Syd.  Soc.  ed.  of  his 
works,  1868,  p.  212)  refers  in  the  following  language  : — 

"  It  makes  its  approach  in  so  slow  and  insidious  a  manner  that  the  patient 
can  hardly  fix  a  date  to  his  earliest  feeling  of  that  languor  which  is  shortly  to 
become  so  extreme.  The  countenance  gets  pale,  the  whites  of  the  eyes  be- 
come pearly,  the  general  frame  flabby  rather  than  wasted  ;  the  pulse,  perhaps, 
large,  but  remarkably  soft  and  compressible,  and  occasionally  with  a  slight 
jerk,  especially  under  the  slightest  excitement;  there  is  an  increasing  indis- 
position to  exertion,  with  an  uncomfortable  feeling  of  faintness  or  breathless- 
ness  on  attempting  it ;  the  heart  is  readily  made  to  palpitate  ;  the  whole  surface 
of  the  body  presents  a  blanched,  smooth,  and  waxy  appearance  ;  the  lips, 
gums,  and  tongue  seem  bloodless  ;  the  flabbiness  of  the  solids  increases  ;  the 
appetite  fails ;  extreme  languor  and  faintness  supervene,  breathlessness  and 
palpitations  being  produced  by  the  most  trifling  exertion  or  emotion  ;  some 
slight  oedema  is  probably  perceived  about  the  ankles  ;  the  debility  becomes 
extreme.  The  patient  can  no  longer  rise  from  his  bed,  the  mind  occasionally 
wanders,  he  falls  into  a  prostrate  and  half-torpid  state,  and  at  length  expires. 
Nevertheless,  to  the  very  last,  and  after  a  sickness  of  perhaps  several  months' 
duration,  the  bulkiness  of  the  general  frame  and  the  obesity  often  present  a 
most  striking  contrast  to  the  failure  and  exhaustion  observable  in  every  other 
respect.  With  perhaps  a  single  exception,  the  disease,  in  my  own  experience, 
resisted  all  remedial  efforts,  and  sooner  or  later  terminated  fatally.  On  ex- 
amining the  bodies  of  such  patients  after  death,  I  have  failed  to  discover  any 
organic  lesion  that  could  properly  or  reasonably  be  assigned  as  an  adequate 
cause  of  such  serious  consequences;  nevertheless,  from  the  disease  having 
uniformly  occurred  in  fat  people,  I  was  naturally  led  to  entertain  a  suspicion 
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that  some  form  of  fatty  degeneration  might  have  a  share,  at  least,  in  its  pro- 
duction ;  and  I  may  observe  that,  in  the  case  last  examined,  the  heart  had 
undergone  such  a  change,  and  that  a  portion  of  the  semilunar  ganglia  and 
solar  plexus,  on  being  subjected  to  microscopic  examination,  was  pronounced 
by  Mr.  Quekett  to  have  passed  into  a  corresponding  condition." 

This  admirable  passage  is  extracted  from  Dr.  Addison's  classical  me- 
moir "  On  the  Constitutional  and  Local  Effects  of  Disease  of  the  Supra- 
renal Capsules,"  published  in  1855;  and  it  gains  interest  from  the  fact 
that  it  was  while  studying  these  cases  of  idiopathic  anaemia  that  he  ob- 
served the  equally  curious  cases  of  anaemia  with  bronzing  of  the  skin, 
which  he  showed  to  be  connected  with  disease  of  the  supra-renal  capsules, 
and  which  are  now  known  the  world  over  by  his  name.  It  also  shows 
very  clearly  that  this  form  of  anaemia  was  well  recognized,  was  occasion- 
ally encountered,  and  was  made  the  subject  of  public  clinical  discussion 
before  1850  (although  not  published  until  1855).  Unfortunately  no 
microscopic  examination  of  the  blood  was  made. 

About  this  time,  however  (1845  to  1850),  Virchow  and  Bennett  called 
attention  to  leucocythaemia  or  leukaemia,  and  since  then,  until  very  re- 
cently, nearly  all  cases  of  progressive  fatal  anaemia  have  been  in  some 
way  connected  with  that  interesting  disease.  It  will  be  remembered  that 
leukaemia  is  characterized  by  an  extreme  increase  in  the  number  of  white 
corpuscles  in  the  blood,  together  with  a  marked  reduction  in  the  number 
of  red  globules  and  the  mass  of  the  blood,  and  that  three  varieties,  splenic, 
lymphatic,  and  medullary  or  myelogenic,  have  been  described,  according 
as  the  chief  seat  of  the  lesions  is  found  in  the  spleen,  the  lymphatic  glands, 
or  the  marrow  of  the  bones  respectively. 

Subsequently  it  has  been  found  that  there  exists  a  form  of  cachectic 
anaemia  with  diffused  enlargement  of  the  lymphatic  glands  (such  as  occurs 
in  lymphatic  leukaemia),  which  was  first  described  by  Dr.  Hodgkin 
(Medico- Chirurgical  Transactions,  vol.  xvii.  p.  68,  1832),  and  which 
may  pass  through  all  its  stages  to  a  fatal  issue  without  any  increase  in  the 
proportion  of  white  corpuscles  in  the  blood.  This  variety  of  anaemia  has 
been  described  by  several  writers  under  the  names  of  Hodgkin 's  disease 
(Wilks)  ;  Lymphatic  Anaemia ;  Adenia  (Trousseau)  ;  Pseudoleukaemia 
(Cohnheim  and  Wunderlich).  Still  further,  it  has  been  found  that  in 
some  rare  instances  this  progressive  anaemia,  without  leukaemic  complica- 
tion, may  be  connected  with  enlargement  of  the  spleen  instead  of  the 
lymphatic  glands,  thus  constituting  a  splenic  anaemia  (Griesinger),  splenal 
cachexia  (Wood),  or  splenic  form  of  pseudoleukaemia. 

Finally,  it  has  been  shown  by  Ponfick1  and  Wood2  that  in  some  cases  of 
pseudoleukaemia  there  may  be  not  only  lesions  of  the  lymphatic  glands 

1  IJ.  d.  Sympathischen  Erkrankungen  des  Knochenmarkes  bei  inneren  Krank- 
heiten.    Virchow's  Archiv.  56,  Bd. 

2  On  the  relations  of  Leucocythaemia  and  Pseudoleukaemia,  Amer.  Journ.  Med. 
Sciences,  Oct.  1871,  p.  373. 
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and  of  the  spleen,  but  also  an  affection  of  the  marrow  of  the  bones  similar 
to  that  which  is  found  in  some  cases  of  leukaemia.  It  appears  thus  that 
there  exist  corresponding  series  of  forms  of  these  two  affections,  as 
follows  : — 


It  is  of  course  understood  that,  in  many  cases,  lesions  of  two  or  even  all 
three  of  these  tissues  are  associated. 

Now  it  will  be  found,  I  believe,  that  the  symptoms  of  these  cases  of 
so-called  pseudoleukemia  differ  from  those  of  "  idiopathic  anaemia"  as 
described  by  Addison,  or  from  the  symptoms  of  the  cases  I  will  relate, 
only  in  the  fact  that  enlargement  of  the  spleen  or  lymphatic  glands  exists 
in  the  former. 

It  becomes  then  extremely  important  to  study  carefully  this  singular 
form  of  anaemia,  the  more  so  as  there  is  reason  to  believe  that  its  nature 
has  been  overlooked  from  Addison's  time  down  to  within  a  few  years. 
I  have  myself  met  with  three  cases  which  are  undoubtedly  of  this  nature. 
And  quite  recently,  moreover,  a  series  of  articles  has  been  published  con- 
taining the  careful  descriptions  of  cases  of  intense  and  fatal  anaemia  with 
fatty  degeneration  of  the  heart  and  other  organs,  which  it  is  easy  to  see  are 
identical  with  the  affection  described  by  Addison.  Among  the  references 
which  I  have  to  such  recent  articles,  the  first  in  order  of  publication  is  the 
following  case  of  "oligaemia,"  by  Dr.  Luigi  Corrazza,1  of  Bologna,  in  1869. 

A  young  woman,  24  years  of  age,  had  never  entirely  regained  her  health 
since  an  attack  of  continued  fever  at  the  age  of  15  years.  Subsequently  she 
bore  four  children  in  five  years,  and  sbout  the  middle  of  her  last  pregnancy 
had  a  severe  attack  of  jaundice,  which  soon  passed  away,  but  left  the  skin  of 
a  dirty-yellowish  colour.  She  was  confined  in  November,  1867,  but  remained 
feeble,  suffering  frequently  with  diarrhoea,  and  when  admitted  to  the  hospital 
in  January,  1868,  presented  the  following  symptoms:  No  emaciation,  surface 
straw-yellow  ;  marked  dyspnoea  and  restlessness,  headache,  giddiness  on  rising, 
palpitation  of  heart,  sense  of  weight  and  distress  in  stomach;  anaemia.  The 
temperature  was  normal;  pulse  and  breathing  accelerated  :  anaimic  murmurs 
in  the  large  vessels  ;  the  liver  somewhat  enlarged;  the  spleen  and  lymphatic 
glands  not  affected,  and  the  extremities  cedematous.  These  symptoms  became 
aggravated,  with  vomiting,  increased  depression  of  circulation,  and  dyspnoea 
and  somnolence,  and  death  ensued  on  January  27th.  At  the  autopsy  there  was 
oedema  of  the  lungs,  and  some  serous  effusion  in  the  pericardium  and  pleural 
and  peritoneal  cavities.  The  blood  was  very  liquid.  The  heart,  liver,  and 
kidneys  were  fatty.    The  spleen  was  slightly  swollen. 

In  the  paper  of  Dr.  Wood  last  referred  to,  which  presents  one  of  the 
most  thoughtful  and  original  contributions  to  the  study  of  this  obscure 

1  Storia  di  un  caso  di  oligaemia  con  riflessioni  su  quest'  affezione,  sulla  clorosi 
e  sulla  degenerazione  grassosa  degli  organi,  Bologna,  18G9.  Quoted  at  length,  in 
Meissner  on  Leukaemia  and  Pseudoleukaemia,  Schmidt's  Jahrb.,  1872,  Bd.  155,  s. 
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class  of  affections,  there  is  one  case  at  least  which  corresponds  to  the 
essential  anaemia  we  are  now  considering. 

Shortly  afterwards,  Gusserow1  published  a  valuable  article  containing 
the  careful  clinical  histories  of  five  fatal  cases  of  intense  progressive 
anaemia,  all  occurring  in  pregnant  women.  In  these  cases  no  jaundice 
was  observed,  while,  on  the  other  hand,  albuminuria  was  detected  in  one 
case,  and  there  was  some  febrile  elevation  of  temperature  in  several  in- 
stances ;  but,  with  these  exceptions,  the  patients  presented  the  same  train 
of  symptoms,  without  any  recognizable  organic  lesion,  which  has  just 
been  quoted  from  Corrazza's  case.  Careful  post-mortem  examination  was 
made  in  every  instance,  and  revealed  the  same  conditions  of  fatty  degene- 
ration of  the  heart  and  sometimes  of  the  liver  and  kidneys,  with  oedema 
of  the  lower  lobes  of  the  lungs  and  small  amounts  of  reddish  serous 
effusion  into  the  various  cavities.  The  blood  was  diminished  in  quantity  ; 
there  was  no  increase  in  the  proportion  of  white  corpuscles,  but  great 
diminution  in  the  red  globules.  The  spleen  was  slightly  enlarged,  but 
with  no  characteristic  change  in  its  pulp;  the  lymphatic  glands  were  not 
affected. 

In  the  following  year,  1872,  Biermer,  of  Zurich,2  published  a  very  able 
memoir,  based  upon  the  study  of  fifteen  cases  of  fatal  anaemia  which  he  had 
met  with  in  five  years.  The  majority  of  his  cases  occurred  in  women,  and, 
as  in  Gusserow's  cases,  child-bearing  seemed  to  predispose  to  the  disease. 
He  also  noticed  that  in  some  instances  the  cause  appeared  to  be  chronic 
follicular  catarrh  of  the  intestines.  He  added  to  the  clinical  history  of 
the  disease  that,  late  in  its  course,  ecchymoses  occasionally  appear  in  the 
retina  or  under  the  skin,  and  sometimes  hemorrhages  may  occur  from  the 
nose  or  kidneys.  But  in  every  essential  particular — the  gradually  and 
inevitably  fatal  progress,  absence  of  emaciation,  extreme  diminution  of  red 
globules  without  increase  in  number  of  white  corpuscles,  absence  of  lesions 
of  spleen  or  lymphatic  glands,  presence  of  intense  anaemic  murmurs,  passive 
dropsy,  and  other  signs  of  alteration  of  the  blood  and  failure  of  heart-power, 
and  finally,  in  the  detection  of  fatty  degeneration  of  the  heart  and  of  various 
organs,  as  the  only  organic  lesion  of  the  solids  after  death — in  every  par- 
ticular the  cases  of  Biermer  agree  with  those  above  quoted.  With  the  idea 
that  the  affection  was  a  new  one,  Biermer  applied  the  name  "Progressive 
Pernicious  Anaemia"  to  it.  But  when  the  close  resemblance  between  these 
recent  reports  and  the  older  but  equally  clear  description  by  Addison  of 
"idiopathic  anaemia"  is  carefully  considered,  the  conclusion  seems  to  me 
unavoidable  that  they  are  one  and  the  same  affection.  It  is  not  a  little 
melancholy,  if  this  conclusion  be  correct,  to  find  that,  in  the  native  land 

1  U.  hochgradigste  An'aruie  Schwangerer,  Arch.  f.  Gynsekologie,  1871 ;  Hft.  2, 
p.  218. 

2  Correspondenzblatt  fiir  Schweizerische  Aerzte,  Jahrgang  2,  1872,  No.  1. 
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of  that  great  clinical  master,  one  of  the  leading  journals1  accepts  "  pro- 
gressive pernicious  anaemia"  as  a  disease  sui  generis,  and  observes  that  no 
case  has  as  yet  been  reported  in  Great  Britain. 

Still  more  recently,  Immermann,3  of  Basle,  has  published  two  cases  of 
identical  character;  and  Zenker3  furnishes  one  more  with  complete  and 
minute  post-mortem  examination.4  In  an  article  published  recently  (Bos- 
ton Med.  and  Surg.  Journ.,  Jan.  14,  1875,  p.  33),  Dr.  James  R.  Chad- 
wick,  of  Boston,  reports  a  case  of  fatal  anaemia,  apparently  due  to  repeated 
hemorrhages  following  delivery,  the  symptoms  and  course  of  which,  as 
well  as  the  results  of  post-mortem  examination,  show  it  to  have  been  iden- 
tical in  nature  with  the  cases  hereafter  reported.  In  the  Practitioner  for 
January  of  the  present  year  (p.  22),  Dr.  Broadbent,  in  a  paper  on  the  "  The- 
rapeutic Uses  of  Phosphorus,"  describes  two  similar  cases,  one  of  which  was 
studied  until  its  fatal  termination,  and  the  diagnosis  verified  by  the  absence 
of  any  organic  disease  to  explain  the  anaemia.  In  neither  this  case  nor  the 
one  reported  by  Dr.  Chadwick  was  the  marrow  of  the  bones  examined.  I 
should  also  add  that  in  a  remarkable  memoir,  Ponfick5  has  described,  from 
a  purely  anatomical  point  of  view,  at  least  one  or  two  cases  of  this  form 
of  anaemia,  under  the  name  of  "The  Anaemic  Form  of  Fatty  Degenera- 
tion of  the  Heart." 

Having  now  given  a  hasty  sketch  of  this  peculiar  affection,  and  a 
sufficient  number  of  references  to  recorded  cases  to  show  its  comparative 
frequency,  I  propose  to  present  the  histories  of  three  cases  which  have 
recently  come  under  my  observation,  and  then  to  consider  more  in  detail 
its  symptoms  and  pathology. 

Case  I.  Intense  anaemia  [of  malarial  origin?)-,  irregular  fever,  uncon- 
trolled by  quinia  ;  oedema,  gastric  disturbance,  'palpitation,  hcemic  murmurs, 
hemorrhages,  somnolence,  coma,  and  death ;  no  enlargement  of  spleen  or 
lymphatic  glands.  No  autopsy. — The  following  history  is  chiefly  based  upon 
notes  kindly  furnished  me  by  my  friend  Dr.  R.  G-.  Curtin,  under  whose  care  the 
case  was,  and  with  whom  I  visited  the  patient  in  consultation. 

Eliza  Farrell,  aged  twenty-six  years,  single,  a  dressmaker  by  occupation, 
and  a  tall,  stout,  hardworking  woman,  with  a  good  family  history.  She  lived  on 
the  outskirts  of  Philadelphia,  in  a  somewhat  malarious  neighbourhood.  Her 
father,  who  lived  in  the  same  house,  had  malarial  neuralgia  in  1872.  In 
October,  1872,  she  applied  at  the  Hospital  of  the  University  of  Pennsylvania 
with  a  severe  attack  of  bronchial  catarrh,  with  some  loss  of  flesh  ;  there  had 
been  no  haemoptysis,  the  expectoration  being  copious,  white,  and  frothy.  There 
were  very  marked  bronchitic  rales  over  both  lungs.  The  attack  proved  obsti- 
nate, but  in  the  course  of  five  months  she  seemed  to  have  regained  her  health. 

In  September,  1873,  she  came  again,  complaining  of  great  weakness,  which 
had  been  increasing  for  some  time.    She  had  also  anorexia  and  irregular  fever 


1  Medical  Times  and  Gazette,  Nov.  21,  1874,  p.  582. 

2  Deutsche*  Archie,  f.  Klin.  Med.,  13ten  BJ.,  3tes  Hft.,  1874,  s.  209. 

3  According  to  the  Medical  Times  and  Grazette,  a  similar  case,  without  autopsy, 
has  been  published  by  Grfrorer  of  Heilbronu,  but  I  have  not  been  able  to  discover 
the  original  record.  4  Id.  Op.,  p.  348. 

6  Ueber  Fettherz,  Berlin  Klin.  Wocheiischrift,  1873,  No.  192. 
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in  the  afternoons,  and  was  decidedly  anaemic.  She  was  ordered  arsenic,  iron, 
and  quinia. 

A  week  later,  September  27,  she  returned,  stating  that  she  felt  much 
weaker,  and  that  she  now  had  slight  chills  in  the  afternoon,  followed  by  more 
fever.  Her  feet  and  face  were  puffy,  and  there  was  a  soft  systolic  cardiac 
murmur.  The  urine  was  free  from  albumen.  The  quinia  was  increased  to 
sixteen  grains  daily. 

October  11,  she  seemed  better,  and  was  free  from  fever.  Her  appetite  was 
better  and  her  feet  less  swollen,  but  she  was  still  as  weak  and  anaemic  as 
before.    She  was  ordered  liq.  ferri  acetatis. 

After  this  she  grew  steadily  worse  again,  and  was  soon  obliged  to  keep  to 
her  bed.  She  had  several  hemorrhages  from  the  gums,  and  when  she  men- 
struated the  flow  was  excessive.  Her  appetite  and  power  of  taking  food 
diminished,  and  the  oedema  increased  decidedly. 

On  November  4,  her  condition  was  as  follows  :  The  skin  and  mucous  mem- 
branes seemed  literally  bloodless  ;  the  face  and  feet  were  very  oedematous  ;  the 
urine  was  free  from  the  least  trace  of  albumen ;  she  had  recently  had  a  hemor- 
rhage from  the  gums  ;  she  could  take  but  very  little  food  without  inducing 
vomiting  ;  the  tongue  was  covered  with  a  white,  pasty  fur ;  the  bowels  had  been 
quiet  throughout,  though  easily  moved ;  there  was  no  enlargement  of  the  spleen  ; 
the  mind  was  clear  but  sluggish,  and  there  was  extreme  prostration  ;  there 
was  still  irregular  febrile  action  in  the  latter  part  of  the  day,  disappearing  and 
reappearing  at  irregular  intervals. 

November  14,  she  was  first  seen  by  me  in  consultation  with  Dr.  R.  G.  Curtin. 
She  had  been  steadily  growing  worse,  and  was  now  confined  to  bed,  and  any  exer- 
tion caused  faintness,  and  occasionally  nausea  and  vomiting  were  caused  merely 
by  rising  in  bed.  If  possible,  she  was  even  more  anaemic  than  before,  and  the 
bloodless  condition  of  the  cutaneous  and  mucous  surfaces  was  truly  remark- 
able. There  was  but  little  emaciation.  There  had  been  more  hemorrhages 
from  the  gums.  She  vomited  frequently,  and  could  take  but  little  nourish- 
ment; oedema  of  feet  and  face  marked  ;  no  enlargement  of  spleen  or  lymphatic 
glands,  or  evidence  of  organic  disease  of  any  organ;  no  albuminuria;  there 
were  no  petechiae  or  ecchymoses  ;  the  action  of  the  heart  was  rapid  and  very 
feeble  ;  the  pulse  small  and  gaseous.  There  was  a  very  loud  anaemic  murmur 
over  heart,  and  remarkably  strong  venous  hum  was  heard  over  the  large  veins, 
as  the  jugulars  and  subclavians.  There  was  also  a  continuous,  quite  distinct, 
humming  roar  audible  over  the  whole  skull  during  arrest  of  breathing  as  well 
as  during  respiration  ;  this  was  especially  strong  over  the  longitudinal  and 
lateral  sinuses.  The  patient  was  conscious  of  this  and  described  it,  saying  that 
the  constant  roaring  was  very  unpleasant. 

The  mind  was  clear,  but  could  be  fixed  only  for  a  short  time  on  any  subject. 
The  patient  lay  for  the  most  part  in  a  heavy  sleep.  Microscopic  examination 
showed  absence  of  any  increase  in  white  corpuscles,  but  great  diminution  in 
the  red  globules. 

November  28.  Increasing  weakness  and  hebetude  of  mind ;  condition  other- 
wise much  the  same  ;  no  albuminuria  or  enlargement  of  spleen.  Has  con- 
tinued to  take  large  doses  of  quinia  and  iron,  and  utmost  care  has  been  used  to 
administer  nourishment  both  by  the  mouth  and  rectum. 

December  4,  there  was  a  sudden  increase  in  the  swelling  of  the  body, 
followed  by  coma,  which  persisted  until  her  death  occurred  the  following  day. 

Unfortunately  no  post-mortem  examination  was  permitted,  but  still  it  is 
difficult  to  doubt  the  nature  of  the  affection.  Although  the  place  of  her 
residence  was  somewhat  malarious,  and  it  may  be  that  malaria  may  have 
originally  had  somewhat  to  do  with  breaking  down  her  nutrition,  the 
course  of  the  case,  the  utter  inefficiency  of  quinia,  iron,  and  arsenic,  and 
the  absence  of  enlargement  of  the  spleen,  made  it  clear  that  at  least  the 
later  period  of  her  illness  was  not  merely  malarious  in  character. 
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Case  IT.  Vague  symptomsof  failing  health  ;  slight  sunstroke ;  jaundice  ; 
followed  by  more  rapid  failure  in  strength  and  progressive  ansemia  ; 
dyspnoea;  palpitation  ;  nausea  ;  vomiting;  slight  oedema;  faintness  and 
giddiness  on  rising;  hsemic  murmurs ;  very  slight  fever  ;  no  leukaemia, 
but  extreme  anaemia;  very  slight  emaciation;  delirium;  death.  No  af- 
fection of  lymphatic  glands;  slight  enlargement  of  spleen;  fatty  degene- 
ration of  heart,  liver,  and  kidneys. — W.  G  ,  aet.  57  at  time  of  his  death, 
June  12,  1872.  He  was  a  native  of  England,  but  came  to  America  at  the 
age  of  14  years.  He  was  a  short,  heavily  built  man  of  rather  sanguine  or 
plethoric  constitution.  He  enjoyed  unusually  vigorous  health,  having  had 
no  sickness  excepting  an  attack  of  measles  in  childhood  ;  and  since  then 
having  never  had  occasion  to  consult  a  physician  until  his  last  illness.  He 
lived  continuously  in  Philadelphia,  and  both  his  residence  and  place  of 
business  were  in  healthy  localities.  He  was  not  exposed  to  malaria  or  to  any 
metallic  poison ;  being  engaged  at  the  head  of  a  large  wholesale  crockery 
business.  He  was  a  very  hard  worker,  frequently  being  at  his  store  from 
8  A  M.  to  10  or  12  P.M.  He  was  very  successful  and  made  a  great  deal 
of  money;  though  he  lost  much  by  endorsing.  He  was  never  rendered 
anxious  or  overstrained  ;  but  was  always  amiable  and  took  the  world  very 
easily.  He  was  very  domestic  in  his  habits  ;  was  married,  and  had  nine 
children,  who  all  survived  him,  though  subsequently  the  youngest  son  died 
of  acute  caseous  pneumonia.  There  is  not  the  slightest  suspicion  of  his 
ever  having  had  syphilis.  He  was  temperate  in  his  habits,  eating  heartily 
of  simple  food,  and  drinking  ale  moderately.  He  had  never  suffered  from 
chronic  diarrhoea. 

For  two  years  previously  his  sons  had  assumed  chief  charge  of  the  busi- 
ness, and  in  consequence  he  was  much  less  occupied  than  it  was  his  habit 
and  wish  to  be ;  and  this  enforced  idleness  after  a  life  of  great  activity 
was  irksome  to  him.  In  July,  1871,  while  sitting  in  a  chair  in  the  hot 
sun  overseeing  some  repairs  to  his  store,  he  had  a  slight  sunstroke  or 
syncopal  attack.  He  grew  faint  and  almost  fell  from  the  chair,  but  re- 
covered in  a  few  hours  and  did  not  seem  to  suffer  from  it  afterwards. 
His  wife  states,  however,  that  even  for  some  months  before  the  above 
attack,  she  remembers  that  he  would  occasionally  strike  himself  over  the 
breast,  and  cough,  saying  that  there  was  something  there  which  would 
eventually  cause  his  death.  It  is  probable  that  during  this  time  there  was 
a  slow  and  gradual  failure  in  vigour,  although  he  never  alluded  to  any 
symptom  of  ill  health.  In  the  following  March  (1872),  he  began  to  be 
jaundiced.  The  yellowness  came  on  without  apparent  cause,  with  no 
pain  or  symptom  of  calculus.  The  urine  was  high-coloured,  but  the  feces 
were  not  pale.  He  was  constipated,  his  appetite  began  to  fail,  and,  though 
he  continued  to  attend  to  business,  he  lost  strength  rapidly  and  his  flesh 
failed  and  grew  flabby  and  soft.  After  about  a  month,  the  yellowness 
gradually  diminished  ;  but  left  the  surface  of  a  deathly  pale  color,  with  a 
tinge  of  sallowness,  strikingly  like  the  colour  of  a  corpse.  His  weakness 
increased,  but  he  still  continued  to  attend  to  business  until  towards  the 
middle  of  April,  when  he  fainted  in  his  store  and  had  to  be  carried  home. 
He  then  only  left  his  house  to  drive  in  the  afternoon,  but  soon  after  fainted 
while  in  his  carriage,  and  thenceforward  did  not  leave  his  house.  His 
weakness  increased  so  much  that  during  the  first  week  in  May  he  was 
compelled  to  go  up  stairs  on  his  hands  and  knees,  as  walking  up  exhausted 
him  so  greatly.  He  now  noticed  that  any  exertion  produced  great  nausea, 
with  retching  and  vomiting ;  and  indeed,  for  a  couple  of  weeks  after  the 
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development  of  the  peculiar  corpse-like  appearance,  his  appetite  was  lost 
entirely  so  that  he  loathed  food  and  frequently  vomited  after  having 
forced  himself  to  eat.    Greasy  food  was  especially  repugnant  to  him. 

I  saw  him  first  on  May  10th.  He  was  then  confined  to  his  bed. 
He  made  no  complaints  of  pain  in  head  or  elsewhere,  nor  indeed  of  any- 
thing but  constant  sense  of  great  weakness.  Every  exertion,  even  that  of 
rising  in  bed,  caused  great  faintness.  The  entire  surface  was  deathly  pale, 
with  a  faint  sallow,  cadaveric  hue.  The  conjunctivae  were  pearly  white; 
the  mucous  membrane  of  the  mouth  entirely  bloodless.  There  were  no 
ecchymoses  or  petechias  on  any  part  of  the  surface.  Vision  was  not  dis- 
turbed, but  no  ophthalmoscopic  examination  was  made.  There  was  a 
distinct  puffiness  of  cellular  tissue  under  eyes,  but  no  oedema  in  any  other 
part.  The  tongue  was  intensely  pale,  moist,  and  clean.  There  was  no 
appetite;  and  food  was  ill  borne,  great  care  being  needed  to  avoid  exciting 
vomiting.  The  abdomen  was  rather  large  and  distended  with  flatus,  and 
was  free  from  any  serous  effusion.  The  bowels  were  quiet  and  rather 
costive,  but  were  readily  moved  by  enemata.  The  movements  were  small 
but  apparently  normal,  containing  no  excess  of  free  fat,  and  not  pale  in 
colour.  There  never  was  any  hemorrhage  from  the  bowels.  The  urine 
was  no  longer  dark-coloured,  but  was  of  normal  character  and  entirely 
free  from  albumen.  There  was  no  pain  complained  of  in  abdomen.  The 
liver  and  spleen  were  not  enlarged  or  sensitive. 

Respirations  were  quiet,  though  easily  disturbed  by  any  exertion  ;  no 
cough  ;  physical  examination  showed  that  the  lungs  were  entirely  healthy. 
The  heart's  action  was  somewhat  frequent,  when  the  circulation  was  quiet; 
the  pulse  was  about  90,  but  exertion  readily  disturbed  it.  The  area  of 
duluess  was  normal  or  very  slightly  increased  ;  the  apex  beat  very  feeble  ; 
on  auscultation  no  valvular  murmur  was  detected ;  the  first  sound  was 
weak  and  poorly  developed  ;  over  the  base  a  soft  haemic  murmur  was 
audible,  which  could  be  traced  along  the  pulmonary  artery ;  no  venous 
hum  could  be  detected  in  the  neck.  Microscopic  examination  of  the  blood 
showed  no  absolute  increase  in  number  of  white  corpuscles,  but  very  ad- 
vanced decrease  in  the  red  corpuscles.  The  fluid  was  thin  and  dirty-red 
in  colour.  The  record  of  the  temperature  has  been  lost,  but  it  was  but 
slightly  above  normal. 

The  treatment  ordered  consisted  of  careful  alimentation  by  stomach  and 
rectum  ;  carbonated  water,  bismuth,  soda  and  creasote  mixture  at  dif- 
ferent times  to  relieve  nausea,  which  was  held  in  check  so  that  vomiting 
was  comparatively  rare  towards  close  of  life.  The  following  was  also 
administered:  R.  Quiniae  sulph.  gr.  ij ;  strychniae  sulph.  gr.  ¥L ;  tinct.  ferri 
chloridi,  gtt.  viij ;  acid,  muriatic,  dilut.  gtt.  v;  syr.  zingiberis,  f'5i;  aquae, 
f3iij.  Ft.  sol.  S.  thrice  daily  in  water.  This  was  well  borne  for  a  while  ; 
subsequently  various  changes  were  made  in  the  form  of  iron  and  quinia, 
but  these  were  the  drugs  chiefly  relied  on.  Transfusion  was  not  performed. 
The  case  was  regarded  as  one  of  idiopathic  anaemia  with  advanced  fatty 
degeneration  of  the  heart.  The  jaundice  was  regarded  as  having  beeu  of 
haemic  origin. 

From  this  time  until  death,  June  12,  1872,  rather  more  than  four  weeks 
later,  no  marked  change  occurred  in  his  symptoms.  The  vomiting  was 
checked,  but  no  appetite  returned.  The  anaemia  grew  more  and  more  pro- 
found. No  hemorrhage  took  place,  but  examination  of  the  blood  showed 
increasing  alteration,  but  without  any  increase  in  the  proportion  of  white 
corpuscles.    There  was  no  improvement  in  his  strength.    Towards  the 
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close  the  feet  grew  cedematous  and  a  small  amount  of  ascites  supervened. 
Death  finally  occurred  from  sheer  asthenia,  with  mild  wandering  delirium. 
The  degree  of  loss  of  flesh  remained  moderate  until  the  end. 

Autopsy. — Intense  anaemia  as  above  described.  There  was  very  little 
blood  in  the  vessels,  and  this  was  thin  and  watery,  of  light  dirty-red  colour, 
almost  without  coagula,  even  in  right  side  of  heart.  Microscopic  exami- 
nation gave  same  results  as  before. 

There  was  still  a  considerable  amount  of  adipose  tissue  in  omentum, 
abdominal  walls,  and  other  parts  of  subcutaneous  tissue. 

Head. — Brain  very  pale  and  bloodless;  increase  of  subarachnoid  effusion. 

Thorax. — Lungs  healthy,  very  pale  and  anaemic,  excepting  posterior 
part  of  lower  lobes,  which  were  cedematous  and  congested  ;  no  pleural  effu- 
sion ;  a  small  amount  of  clear  serum  was  found  in  the  pericardial  cavity ; 
and  the  surface  of  the  heart  presented  a  number  of  small  ecchymoses. 
The  heart  was  slightly  enlarged  ;  presented  a  considerable  amount  of  fatty 
accumulation  on  its  outer  surface,  and  on  being  removed  from  the  chest  was 
found  so  flabby  and  relaxed  as  not  to  retain  shape  at  all  when  laid  on  a  flat 
surface.  Its  cavities  were  slightly  dilated,  and  contained  some  thin 
watery  blood  with  a  few  soft  small  clots.  The  muscular  tissue  was  very 
soft,  tore  readily,  was  of  a  pale  yellowish-red  colour,  and  on  microscopic 
examination  presented  an  extreme  degree  of  fatty  degeneration.  The 
aorta  and  large  veins  were  healthy. 

The  liver  was  of  full  size,  soft,  friable,  pale  and  yellowish  in  patches. 
Examination  showed  extreme  general  fatty  degeneration  of  the  tissue. 
The  gall-bladder  contained  thin  pale  bile,  no  calculi.  The  kidneys  were 
rather  large,  pale,  and  very  far  advanced  in  fatty  degeneration. 

The  supra-renal  capsules  were  of  full  size,  apparently  healthy,  pre- 
senting no  characteristic  cheesy  degeneration. 

The  spleen  was  somewhat  enlarged  (half  more  than  natural),  its  pulp 
was  dark  and  much  softened ;  no  leukaemic  lesions  present. 

The  lymphatic  glands  were  nowhere  involved.  The  marrow  of  the 
bones  was  unfortunately  not  examined. 

The  characters  of  this  case  are  so  well  marked  as  to  need  no  comment. 
At  the  time  that  both  this  and  the  previous  case  occurred,  no  report  of  the 
recently  observed  cases  of  Gusserow  and  Biermer  had  reached  my  notice, 
and  I  find  that  I  have  simply  headed  the  latter  record  with  the  title  " per- 
nicious ansemia,with  fatty  degeneration."  During  life,  the  diagnosis  was 
very  obscure,  except  so  far  as  the  cardiac  and  haemic  lesions  were  concerned, 
and  so  far  as  an  utter  absence  of  the  symptoms  of  organic  disease  of  any 
other  part.  The  case  was  regarded  as  one  of  acute  fatty  degeneration, 
dependent  upon  primary  intense  anaemia,  and  I  was  inclined  to  refer  the 
occurrence  of  jaundice,  without  apparent  cause  and  followed  by  such  rapid 
and  intense  destruction  of  red  globules,  to  a  haemic  origin.  The  slight 
sunstroke  or  syncopal  attack  cannot,  it  seems  to  me,  be  regarded  as  in  any 
way  the  cause  of  the  subsequent  cachexia,  but  as  merely  a  sign  of  insidious 
failure  in  strength  and  vigour  and  power  of  resistance  which  had  previously 
been  6lowly  progressing.  Unfortunately  it  was  impossible  to  make  any 
special  examination  of  the  marrow  of  the  bones.  The  entire  absence  of 
any  increase  in  the  number  of  white  corpuscles  was  repeatedly  determined. 
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In  the  following  case,  of  recent  occurrence,  a  more  minute  study  of 
the  symptoms  and  lesions  was  made;  and  it  will,  I  trust,  prove  of  interest 
as  showing  for  the  first  time,  so  far  as  I  know,  the  important  fact  that 
this  peculiar  form  of  progressive  anaemia  may  be  associated  with  changes 
in  the  marrow  of  the  bones  such  as  has  been  shown  to  exist  in  certain 
cases  of  leukaemia. 

Case  III.  Chronic  follicular  catarrh;  attacks  of  hepatic  colic; 
mental  and  bodily  overstrain;  apparently  causeless  anaemia  and  debility; 
tendency  to  syncope;  transient  oedema;  heemic  murmurs;  dyspnoea; 
irregular  fever;  somnolence ;  transfusion,  with  temporary  relief;  in- 
creasing debility ;  ecchymoses;  wandering  delirium ;  second  transfusion ; 
death  in  twelve  hours.  Calculus  retained  in  gall-bladder,  with  chronic 
suppuration  of  the  sac;  enlargement  of  solitary  follicles  of  intestines; 
intense  anaemia;  fatty  degeneration  of  heart,  liver,  and  kidneys;  slight 
swelling  of  spleen;  no  affection  of  lymphatic  glands;  marked  affection 
of  medulla  of  bones. — E.  C,  aet.  50,  engaged  in  iron  founding.  He  and 
his  brother  have  worked  intensely  hard,  elaborating  patents  aud  carrying 
heavy  business  cares.  He  always  discharged  the  financial  part  of  the  busi- 
ness. A  man  of  rather  spare  frame,  never  weighing  over  130,  lithe  and 
active  in  body  and  mind.  Never  enjoyed  what  could  be  called  vigor- 
ous health.  At  age  of  twenty-five  years  he  had  a  very  severe  attack, 
attended  with  vomiting,  pain  in  right  hypochondrium,  but  with  no  jaun- 
dice. Since  then  he  has  never  been  so  well  as  previously,  but  every  year 
or  two  has  had  a  similar  but  less  severe  attack.  In  no  case  did  jaundice 
follow.  There  has  been,  besides,  a  weak  condition  of  the  bowels  ever  since, 
the  stools  being  habitually  undigested  and  thin,  though  rarely  amounting 
to  more  than  one  a  day.  No  distinct  account  can  be  had  of  any  hemor- 
rhage from  the  bowel  having  occurred.  He  suffered  for  many  years  (twelve 
to  fifteen)  from  an  obstinate  form  of  psoriasis,  chiefly  affecting  legs,  and  to 
a  less  extent  the  arms  and  trunk.  These  affections  did  not  diminish  his 
energy  and  activity.  He  lost  nearly  all  of  his  upper  teeth  twelve  to  fifteen 
years  ago,  and  could  not  be  induced  to  wear  false  ones,  so  that  this  must 
have  aided  in  interfering  with  his  nutrition  by  preventing  complete  masti- 
cation. He  was  married,  and  had  a  healthy  family.  He  was  strictly 
temperate  in  every  respect,  and  resided  in  a  healthy  suburb  of  Philadelphia. 

He  seemed  in  his  usual  health  till  the  early  part  of  February,  1875, 
although  subjected  to  unusually  severe  strain  during  the  past  two  years  of 
business  depression.  About  the  tenth  of  that  month  he  did  an  unusually 
hard  day's  work,  and  noticed  next  morning  that  he  was  feeling  poorly  and 
weak.  He  consulted  his  sister,  Dr.  Hannah  T.  Croasdale,  who  prescribed 
rest  and  tonics.  However  he  continued  as  usual  at  his  business  until  early 
in  April,  when  his  debility  had  become  so  extreme  that  he  was  compelled 
to  remain  in  his  chamber.  For  some  short  time  before  this,  he  noticed 
shortness  of  breath  on  exertion  ;  and  on  April  10,  there  was  a  rather  ab- 
rupt appearance  of  oedema  of  face  and  extremities.  There  had  been  no 
diarrhoea  or  hemorrhage,  or  exhausting  influence  of  any  kind  to  produce 
this  steady  increase  in  prostration.  At  the  same  time,  an  alarming  state  of 
pallor  of  surface  developed  itself,  the  skin  becoming  excessively  pale,  with 
a  faint  sallow  tinge.  After  the  occurrence  of  the  oedema  he  remained 
for  the  most  part  in  bed  until  his  death.  The  swelling  rapidly  disap- 
peared, and  there  was  no  return  of  it  subsequently.  He  continued  able  to 
take  nourishment  naturally;  was  free  from  suffering,  and  took  interest  in 
everything,  retaining  his  faculties  perfectly. 
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During  this  time  he  took  iron  in  various  forms  and  in  quite  large  doses, 
but  it  did  not  seem  to  agree  with  him  ;  his  stools  being  very  black  and  his 
appetite  failing.  The  heart's  action  was  feeble,  with  occasional  intermis- 
sions ;  and  a  strong  haemic  murmur  was  heard  over  the  base.  The  pulse  was 
weak — not  much  accelerated.  No  record  of  bodily  temperature  was  made; 
it  is  probable  that  he  had  slight  irregular  fever.  There  was  no  vomiting. 
He  also  had  two  short  attacks  of  pain  in  right  hypochondrium,  with  nausea. 
His  ability  to  take  food  steadily  declined,  and  latterly  he  was  obliged  to  be 
nourished  in  great  part  by  enemata  of  beef  extract. 

I  first  saw  the  patient  April  30,  18*75,  in  consultation  with  Dr.  Charles 
H.  Thomas  and  the  patient's  sister,  Dr.  H.  T.  Croasdale,  at  12  o'clock 
noon.  A  few  hours  previously  he  had  been  subjected  to  some  exertion — 
having  his  clothes  carefully  changed  and  being  gently  carried  from  one 
room  to  the  next.  This  was  followed  by  dangerous  syncope — entire 
unconsciousness  lasting  for  a  moment.  Brandy  was  given  in  small  quan- 
tities every  20  or  30  minutes,  and  he  gradually  rallied  to  a  slight  degree. 
He  was  found  lying  in  bed  with  his  head  slightly  lowered.  His  facies 
was  strictly  corpse-like — deathly  pale,  with  a  trace  of  sallowness — but 
without  a  vestige  of  healthy  colour.  Conjunctivae  pearly  white;  lips 
blanched;  gums  bloodless;  tongue  dry,  very  pale,  coated  on  dorsum.  No 
coolness  of  surface.  Lies  with  eyes  closed,  and  dozes  constantly  ;  can  be 
readily  aroused,  and  opens  eyes,  looks  intelligently,  understands,  and 
answers  clearly.  Has  sense  of  intense  weakness  ;  and  this  is  so  much 
aggravated  after  sleep  that  he  is  afraid  to  sleep  more  than  a  few  minutes, 
and  is  accordingly  awakened  every  30  minutes. 

Respirations  are  regular,  quiet,  with  healthy  vesicular  murmur ;  pulmo- 
nary resonance  unusually  marked.  Pulse  weak,  quick,  compressible,  96 
to  102  in  minute,  somewhat  irregular,  with  occasional  intermissions  (1  to 
3  in  every  minute).  Heart's  action  similar;  soft,  musical,  haemic  murmur 
at  base,  heard  along  pulmonary  artery  and  less  strongly  over  aorta  ;  no 
venous  hum  in  neck  ;  no  murmur  heard  on  auscultating  head.  No  emaci- 
ation, the  degree  of  flesh  being  very  little  less  than  when  in  ordinary  health. 

There  is  no  oedema  of  any  part.    No  petechiae  or  ecchymoses. 

Abdomen  normal ;  no  ascites  ;  liver  not  enlarged,  nor  sensitive;  spleen 
slightly  enlarged.  Nausea  and  vomiting  provoked  by  any  exertion.  Fre- 
quent administration  of  small  quantities  of  brandy  was  directed,  together 
with  beef  extract  by  enema. 

Transfusion  was  recommended  without  delay,  and  at  6.30  P.M.,  same 
day,  was  performed  by  Drs.  T.  G.  Morton  and  C.  T.  Hunter. 

At  6.25,  just  before  operation.  Pulse  98,  2  intermissions  in  minute  ; 
temperature  in  right  axilla  101°  F.  Microscopic  examination  of  blood 
showed  no  real  excess  of  white  corpuscles,  but  some  relative  excess  in  con- 
sequence of  extreme  reduction  in  number  of  red  globules;  there  was  but 
little  formation  of  rouleaux  ;  the  individual  corpuscles  seemed  pale,  and 
less  biconcave  than  normal;  no  abnormal  elements  were  seen.  The  power 
used  was  a  Tolles'  one-fourth  inch. 

His  brother  furnished  the  blood,  which  was. carefully  defibrinated,  and 
f^ivss  slowly  injected  into  right  median  basilic  vein.  The  operation  was 
effected  without  the  least  inconvenience.  During  entrance  of  blood  there 
was  at  first  some  increased  frequency  of  pulse  to  108,  but  it  then  fell  to  90, 
becoming  stronger  and  fuller,  and  losing  the  intermissions.  He  expe- 
rienced some  sense  of  increased  strength  ;  but  no  change  occurred  in  his 
appearance 

At  7.30  P.  M.,  one  hour  afterwards,  he  complained  of  chilly  sensations 
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("creeps")  along  spine — succeeded  at  7.45  by  free  vomiting  and  copious 
and  repeated  involuntary  evacuations  of  the  bowels,  with  abdominal  pain. 
The  pulse  rapidly  increased  in  frequency  to  120,  becoming  much  weaker 
and  markedly  irregular,  and  the  surface  grew  much  hotter.  Sp.  ammonise 
aromat.  and  brandy  were  given,  and  hot-water  bottles  placed  around  him, 
with  but  slight  effect.  At  8.30  a  suppository  containing  morphiae  sulph. 
gr.  \  was  given. 

At  9  P.  M.,  abdominal  pain  relieved;  necessary  to  keep  windows  wide 
open  to  furnish  air;  temperature  in  right  axilla  104j°  F.  ;  pulse  128, 
weak  and  compressible,  and  intermittent;  skin  moist. 

By  11.30  P.  M.,  the  pulse  had  fallen  to  100,  still  weak  and  intermittent. 

May  1,  1875.  At  1  A.  M.,  pulse  104;  respiration  20;  temperature 
101°. 

At  2.30  A.  M.,  pulse  92,  2  intermissions. 

At  5  A.  M.,  pulse  90,  full  and  regular — no  intermission  ;  temperature 
100°.  Daring  night  he  slept,  being  awakened  every  half  hour  to  avoid 
excessive  depression.  At  4  A.  M  ,  he  said  he  felt  undoubtedly  better.  He 
took  brandy  and  water  every  half  hour,  and  a  small  amount  of  beef  extract 
by  mouth.  No  enemata  were  given.  The  pulse  lost  somewhat  in  volume 
in  early  morning,  and  one  or  two  intermissions  were  noted  in  each  minute. 

The  first  urine  voided  after  the  transfusion  was  unavoidably  lost;  and  it 
was  not  examined  until  early  on  morning  of  2d,  when  it  was  found  clear 
and  amber-coloured,  sp.  gr.  1018,  free  from  albumen. 

During  the  remainder  of  the  day,  there  was  steady  and  decided  im- 
provement, as  may  be  seen  by  following  record  : — 

Pulse.  Kesph-atioti.  Temp. 

At  11.30  A.M.     .    .    .    96,  2  intermissions,       18  101° 

3  P.  M  98,  no  intermissions,      18  , 

6  P.M.  ..  ..  88,  no  intermissions,  18  101° 
During  this  day,  he  was  nourished  by  the  whites  of  uncooked  eggs  (of 
which  five  were  taken)  stirred  with  brandy  and  water,  to  which  occasion- 
ally a  little  cream  was  added;  and  enemata  of  beef-tea  with  a  few  drops  of 
laudanum.  The  entire  amount  of  brandy  taken  in  last  twenty-four  hours 
was  f 3 i i j .  Elix.  bismuth,  pepsin,  and  strychnia  in  f5j  doses  was  given  five 
times  a  day. 

2d.  Had  passed  a  good  night,  sleepiug  nearly  two  hours  at  a  time. 
His  pulse  was  of  fair  volume,  without  intermissions,  and  varied  from  93 
to  97  ;  respirations  were  regular,  and  continued  at  20  in  the  minute  ;  tem- 
perature at  midnight  was  lOOf  °  ;  at  6  A.  M.,'  99°  ;  at  3  P.  M.,  99J°. 
He  urinated  quite  freely ;  the  secretion  was  clear  and  free  from  albumen, 
but  was  not  examined  microscopically.  His  intellect  was  clear,  and  he  ex- 
pressed himself  as  feeling  stronger.  There  was  still  extreme  desire  for 
fresh  cold  air,  so  that  all  the  windows  in  his  room  were  kept  open  day  and 
night.  He  complained  of  no  pain.  No  petechias  or  hemorrhages.  He 
took  food  as  on  previous  day,  and  without  nausea  or  vomiting.  Bowels 
quiet;  rectum  retentive  ;  enemata  of  beef  juice  f^ij,  tr.  opii.  gtt.  vi,  quiniag 
sulph.  gr.  iv,  given  three  or  four  times  in  twenty-four  hours. 

3c?.  General  condition  seemed  slightly  more  favourable.  He  slept  better 
and  with  less  exhaustion.  Bowels  opened  spontaneously  and  naturally. 
Took  nourishment  more  willingly  ;  and  also  retained  the  enemata  of  beef- 
tea.  Pulse  continued  about  96,  without  intermission  ;  temperature  varied 
from  98|°  to  100°.    No  positive  diminution  in  degree  of  anaemia. 

4th.  Did  not  seem  quite  so  well.  Had  passed  a  fair  night,  but  was 
rather  weak  and  chilly  this  morning ;  still  craved  fresh  air  and  felt  faint  if 
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the  windows  were  closed  at  all.  Pulse  varied  from  95  to  100,  and  again 
presented  one  intermission  in  each  minute;  temperature  99°.  Less  relish 
for  food.  Tongue  more  thickly  coated,  and  brownish  and  dry  on  centre  of 
dorsum;  anaemia  intense.  Same  nourishment  was  continued;  with  ene- 
mata  as  before.  He  was  now  ordered  tr.  ferri  chloridi,  gtt.  iij,  liq.  pepsin, 
f5j,  t.  d.  after  meals,  in  place  of  the  elixir  he  had  been  using. 

bth.  A  marked  change  in  weather  had  occurred,  and  it  was  thought 
he  had  taken  cold  in  consequence.  He  seemed  decidedly  less  well,  and  had 
greater  sense  of  prostration.  Pulse  had  risen  to  106  or  108,  was  less 
full,  and  extremely  feeble ;  respirations  had  risen  to  25  ;  temperature  rose 
from  101|°  at  8  A.  M.,  to  103f  at  8  P.  M.  He  urinated  more  frequently 
— about  every  two  hours — but  none  was  secured  for  examination  ;  bowels 
quiet.  The  same  nourishment  (raw  eggs,  cream,  and  brandy  ;  milk  and 
lime  water;  beef-juice)  was  continued,  but  the  amount  of  brandy  was 
increased  by  adding  half  fluidounce  to  each  enema  ;  the  amount  of  quinia 
by  enema  was  increased  to  gr.  xvi  daily,  and  tr.  digitalis  gtt.  viij  every 
four  hours  was  substituted  for  the  iron.  There  was  no  cough  or  sign  of 
pulmonary  trouble.  The  anaemic  heart-murmur  was  distinct.  The  tongue 
continued  brownish  and  dry.  He  was  also  ordered  a  suppository  of  mor- 
phia gr.  one-eighth  at  night. 

Qth.  The  febrile  exacerbation  seems  to  have  diminished,  the  pulse  still 
somewhat  accelerated,  100  to  102.  Has  had  a  very  comfortable  night, 
and  feels  refreshed.  General  condition  much  the  same.  Tongue  has  quite 
thick  brownish  coating  in  centre.  No  appetite,  but  no  nausea  or  vomit- 
ing. Loathes  alcohol.  Has  had  natural,  spontaneous  movement  of  the 
bowels.  A  slight  livid  appearance  was  noted  this  morning  in  face.  It 
was  decided  to  repeat  the  transfusion,  and  at  12.40,  f^vss  defibrinated 
blood  was  injected  by  Drs.  T.  G.  Morton  and  C.  T.  Hunter  into  lef  t  median 
basilic  vein  at  bend  of  elbow.  Dr.  S.  Weir  Mitchell  was  also  present,  and 
kindly  assisted  in  making  the  observations  on  the  pulse  during  the  opera- 
tion. Just  before  operation  temperature  was  101A°  ;  pulse  had  risen  from 
excitement  from  108  to  120,  not  intermittent. 

During  injection  of  first  syringeful,  pulse  remained  120,  but  grew  inter- 
mittent, losing  three  or  four  beats  in  minute. 

During  injection  of  second  syringeful,  pulse  rose  during  first  quarter 
of  minute  to  33  ;  and  during  second  quarter  to  35. 

After  the  injection  of  three  syringefuls  a  pause  was  made  for  about  two 
or  three  minutes,  during  which  pulse  rapidly  fell  to  108  per  minute. 

The  third  syringeful  was  injected  very  slowly,  occupying  just  one  minute; 
during  this  the  pulse  was  in  the  successive  quarters,  28,  27,  28,  28  ;  and 
during  injection  of  fourth  syringeful,  29,  29,  27,  27. 

The  operation  was  accomplished  without  pain  or  discomfort  to  the  pa- 
tient. As  soon  as  it  was  over  he  said  he  was  glad  it  had  been  done,  and 
that  he  felt  a  little  stronger.  No  perceptible  change  in  appearance. 
Pulse  continued  to  fall  to  100,  and  then  in  course  of  thirty  minutes  was 
104,  with  one  or  two  intermissions. 

At  1.30,  very  soon  after  the  operation,  nausea  began,  and  he  soon 
vomited;  at  same  time  there  was  rumbling  in  bowels,  with  involuntary  dis- 
charge of  fluid  feces.  These  symptoms  at  first  seemed  much  less  severe  than 
after  the  first  transfusion.  But  in  a  short  time  the  pulse  and  temperature 
began  to  rise  (see  table) ;  his  color  grew  livid,  with  great  restlessness  and 
complaints  of  pain  in  the  head.  This  restlessness  increased,  and  was  very 
distressing  from  two  until  six  o'clock,  with  constant  tossing  of  hands 
about,  although  prostration  was  evidently  steadily  increasing.  Later  he 
grew  more  quiet,  and  at  9.30  he  was  unconscious. 
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Date. 

Hour. 

Pulse. 

Eh 

Remarks. 

1875. 

— .  

 — 

( 

Apr.  30 

12  noon 

96-102,  intermittent 

20 

6  P.  M. 

98,  intermittent 

101° 

Transfused  f^ivss  at6.25P.M. 

9  P.  M. 

128,  interui't  &  feeble 

104^ 

Probably  higher  about  8  P.M., 

but  not  observed. 

11.30  P.  M. 

100,  intermittent 

20 

Temperature  falling. 

May  1 

1  A.  M. 

104,  intermittent 

20 

101 

2.30  A.  M. 

92  intermittent 

5  A.  M. 

90,  regular,  more  full 

100 

11.30  A.M. 

96,  intermittent 

18 

101 

3  P.  M. 

98,  regular 

18 

101 

6  P.  M. 

88,  regular 

.1  a 

101 

12  midnight 

94,  regular 

20 

100  i 

May  2 



6  A.  M. 

96,  regular 

20 

99 

3  P.  M. 

96 

99 1 

rinnrHtinn  pnmfnrtfl Vilp 

12  midnight 

96,  intermittent 

20 

98f 

May  3 



9  A.  M. 

90,  intermittent 

18 

99 

6  P.  M. 

96,  regular 

20 

100 

Condition  very  satisfactory. 

12  midnight 

96,  regular 

May  4 

3  A.  M. 

100,  feeble 

20 

6  A.M. 

98 

20 

99| 

12  noon 

94,  intermittent 

18 

99 

6  P.  M. 

100,  regular,  weak 

20 

11  P.  M. 

Feels  chilly. 

Mav  5 

1  A.  M. 

iui,  vtiiy  meuie 

4  A.M. 

107,  extremely  weak 

8  A.  M. 

106,  a  little  stronger 

24 

101  f 

Increased  febrile  action  ;  or- 

dered  digitalis,  and  in- 

creased amount  of  quinia. 

8  P.  M. 

108, regular 

103 1 

May  6 

5  A.  M. 

100,  regular 

18 

100 

10  A.  M. 

102 

101 

12.50 

129 

101 1 

Atl2.50  transfused  f§  vss  bl'd. 

2.15  P.M. 

120 

104 

Vomiting   and   purging  at 

1.30  P.  M.  ;  lividity. 

3  P.  M. 

150,  intermittent 

24 

Complains  of  pain  in  head. 

4.15  P.  M. 

124 

103f 

Very  restless  from  2  until  6, 

tossing  arms  about,  etc.  ; 

after  that  unconscious. 

K  QA  P  M 

1  98 

1044 

6.45  P.  M. 

119 

104° 

8.30  P.  M. 

120 

16 

103f 

9.30  P.  M. 

180 

18 

105 

10.30  P.  M. 

120 

15 

105 

12  midnight 

i  on 

"  Q 

— -  O 

1  Oft 

May  7 

1  A.  M. 

124 

13 

2  A.M. 

140 

11 

3  A.  M. 

Expired. 

A  suppository  of  morphia  gr.  one-eighth  was  ordered  just  before  the 
operation  ;  but  by  accident  suppositories  containing  gr.  one-fourth  had 
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been  substituted  for  them,  and  one  was  administered  at  12.20,  1.45,  and  3 
o'clock.  No  further  evacuations  occurred.  At  3  A.  M.,  May  7th,  he 
quietly  expired. 

In  morning  of  this  day,  May  6th,  some  hours  before  transfusion  was 
performed,  the  minute  petechias  described  in  post-mortem  account  made 
their  appearance;  but  the  nurse  did  not  call  attention  to  them. 

It  is  doubtful  if  the  morphia  had  any  influence  upon  the  results  of  this 
second  transfusion  The  amount  taken  was  not  large  (only  1  grain  in 
all),  and  the  symptoms,  excepting  the  relative  slowness  of  breathing,  were 
such  as  are  frequently  observed  before  death  after  transfusion. 

Post-mortem  Examination. — The  body  did  not  present  the  slightest  evi- 
dences externally  of  decomposition,  nor  was  there  any  odour  to  indicate  it. 
The  surface  was  intensely  pale.  Over  the  shoulders  and  the  front  of  the 
chest  and  trunk,  there  were  numerous  minute  petechias ;  a  few  very  small 
ones  were  also  seen  on  humeral  regions  and  thighs.  There  was  no  oedema 
of  any  part  of  the  body  ;  over  the  legs,  and  to  a  less  extent  on  the  arms 
there  were  still  to  be  found  traces  of  an  old  eruption,  in  oval  or  reddish 
patches  of  various  sizes  where  the  skin  is  dry,  irregularly  thickened  and 
covered  with  shining  scales  (psoriasis).  There  was  a  fair  amount  of  fat  in 
the  subcutaneous  tissues  as  well  as.  on  the  omentum,  the  pericardium,  and 
diaphragm. 

Thorax. — The  costal  cartilages  were  very  firmly  ossified.  The  cartilage 
cells  exhibited  no  disposition  to  proliferation,  but  many  of  them  contained 
more  than  the  usual  amount  of  oil  in  small  and  large  drops.  There  were 
about  four  fluidounces  of  reddish  serum,  like  claret  and  water,  in  the  left 
pleural  sac,  and  about  two  ounces  on  the  right  side.  There  were  a  few 
slight  adhesions  over  apices  of  lungs.  The  anterior  parts  of  the  lungs 
were  anaemic  and  pale,  while  the  posterior  portions  were  dark,  congested, 
and  oedematous.    No  ecchymoses  or  spots  of  infarction  were  found. 

The  pericardium  was  apparently  healthy,  and  not  stained  by  imbibition  ; 
it  contained  one  fluidounce  of  bloody  serum,  which  showed  under  micro- 
scope a  few  epithelial  cells  from  the  serous  membrane,  and  a  very  few 
red  globules,  very  faintly  visible.  On  cutting  the  vessels  of  the  heart, 
soft,  dark  clots  escaped  from  the  aorta,  pulmonary  artery,  right  auricle, 
and  vena  cava.  The  lining  membrane  of  heart  and  great  vessels  was 
deeply  stained.  The  right  ventricle  contained  a  moderate  amount  of 
dark,  partly  fluid  blood,  which  was  beginning  to  decompose  and  contained 
minute  bubbles  of  gas;  the  left  ventricle  was  almost  entirely  empty.  The 
heart  was  so  flabby  that  it  did  not  retain  its  shape  in  the  slightest  degree 
when  placed  on  a  flat  surface.  The  muscular  structure  was  very  soft, 
friable,  and  pale.  The  walls  of  the  right  ventricle  were  thinned,  and  espe- 
cially soft  and  pale.  There  was  no  valvular  lesion.  The  aorta  showed  a 
few  small  patches  of  atheroma.  Fragments  from  wall  of  right  ventricle 
showed  under  microscope,  not  much  free  interstitial  oil,  but  almost  entire 
loss  of  striation  ;  only  in  a  very  few  fibres  could  a  trace  be  detected,  while 
the  vast  majority  were  in  a  state  of  advanced  granular  and  fatty  change. 
The  fibres  were  very  friable,  and  were  broken  in  very  small  fragments  in 
teasing  them  out. 

Fragments  from  wall  of  left  ventricle,  from  small  trabeculae,  and  from 
septum  ventriculorum,  all  showed  same  extreme  degree  of  degeneration. 

Blood. —  Clot  from  right  auricle:  fibrin  well  clotted,  but,  at  first  sight, 
apparent  absence  of  red  corpuscles  ;  almost  normal  number  of  white  cor- 
puscles were  seen,  revealing  normal  nuclei  on  treatment  with  acetic  acid. 
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On  very  careful  focussing  with  quite  high  power  (one-tenth)  it  was  seen 
that  the  red  globules  were  indistinctly  visible,  appearing  as  faint  shadows, 
as  though  almost  entirely  dissolved  in  the  serum.  Not  a  single  red  cor- 
puscle could  be  found  which  was  distinct. 

From  Portal  Vein:  about  f3ij  drawn  directly  into  clean  silver  spoon  and 
placed  directly  in  small  bottle.  Eleven  hours  later  no  clot  had  formed. 
On  looking  at  drop  under  glass,  a  moderate  number  of  white  corpuscles 
and  a  few  filaments  of  fibrin  were  visible,  but  at  first  no  red  globules.  A 
misty  appearance  was  observed  all  over  field,  which  was  cleared  away  by 
acetic  acid,  and  by  careful  focussing  with  a  one-tenth  Tolles'  could  be  re- 
solved into  very  faint,  almost  indistinguishable  red  globules. 

The  liver  was  of  normal  size  ;  its  surface  was  quite  pale,  except  where 
stained  from  contact  with  the  colon,  and  also  presented  irregular  patches 
of  very  light  yellowish  colour.  Its  veins  contained  a  fair  amount  of  dark 
fluid  blood.  The  liver  substance  was  fatty  to  a  considerable  degree. 
There  was  a  good  deal  of  free  oil  in  small  and  large  globules.  A  good  many 
cells  were  stuffed  with  oil  globules,  but  in  many  others  the  contents  were 
merely  strongly  granular  and  the  nucleus  could  be  seen.  No  appearance 
of  disintegration  of  cells.  Some  small  dark  masses,  like  aggregations  of 
pigment  granules,  were  seen. 

The  gall-bladder  was  much  contracted,  not  having  capacity  of  more  than 
f'3ij  or  f  5iij ;  its  walls  thickened  and  fibrous.  The  mucous  membrane  pre- 
sented a  few  small  ecchymoses,  but  was  smooth  and  not  ulcerated.  It  con- 
tained a  rounded  blackish  calculus,  over  one-half  inch  in  diameter,  and  about 
two  fluidrachms  of  thick  puriform  fluid,  which  presented  none  of  the  micro- 
scopic elements  of  bile,  but  abundant  cylindrical  epithelium,  and  very 
numerous  pus  corpuscles  (granular  nucleated  leucocytes)  closely  resembling 
the  medium-sized  cells  found  in  the  marrow.  The  bile-ducts  throughout 
the  liver  contained  pale,  but  apparently  healthy  bile.  There  was  no  ob- 
struction of  the  cystic  or  common  duct. 

The  stomach  was  of  ordinary  size,  the  mucous  membrane  pale,  and 
showing  a  few  small  ecchymoses,  but  otherwise  healthy. 

The  spleen  was  slightly  enlarged  ;  the  corpuscles  healthy  ;  on  handling 
it,  distinct  crepitation  was  perceived,  owing  to  decomposition  of  its  tissues, 
despite  the  general  good  preservation  of  the  corpse.  The  splenic  pulp 
was  softened  and  purplish,  without  any  leukaemic  patches  or  enlarged 
Malpighian  corpuscles.  Under  the  microscope  the  field  was  crowded  with 
small  round  cells  (smaller  than  the  majority  of  the  cells  in  the  marrow), 
spindle-shaped  cells,  and  very  pale  red  blood  globules. 

The  Supra-renal  capsules  presented  no  special  change ;  the  central 
cavities  seemed  somewhat  too  large. 

Kidneys. — Capsules  healthy  ;  tissue  intensely  pale  and  softened  ;  cortex 
not  diminished  ;  tissue  opaque  and  cloudy ;  epithelium  very  fatty  and 
granular  ;  many  tubules  choked  with  fatty  epithelial  cells  or  granulo-fatty 
detritus ;  no  increase  of  interstitial  tissue. 

Urine — No  blood  globules ;  numerous  large  crystals  of  uric  acid,  and 
quite  numerous  hyaline  casts  with  a  few  epithelial  elements  contained ;  in 
some  cases,  also,  granular  collections  in  the  casts.  In  one  instance  a  tube 
cast  composed  entirely  of  fatty  epithelial  cells  was  seen.  Urine  highly 
albuminous.    It  was  the  first  urine  passed  after  the  second  transfusion. 

The  pancreas  was  of  normal  size,  extremely  pale,  but  apparently  healthy. 
Its  tissue  showed  under  the  microscope  quite  abundant  free  oil,  with  a  gran- 
ular condition  of  the  cells,  but  without  any  excess  of  connective  tissue. 
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Small  Intestines. — The  walls  were  thin,  pale,  and  softened  ;  the  mu- 
cous membrane  was  pale  and  especially  thin.  There  was  no  enlargement 
of  Peyer's  patches,  but  the  solitary  glands  throughout  the  small  intestine, 
and  especially  in  the  ileum,  were  enlarged  and  prominent,  showing  chronic 
follicular  irritation.  There  was  no  disease  of  the  large  intestine.  The 
mesenteric  glands  were  not  materially  enlarged. 

The  general  muscular  system  was  fairly  developed,  and  was  of  natural 
colour  and  consistence.  Microscopic  examination  of  fibres  from  muscles 
of  forearm  showed  a  healthy  condition. 

There  was  a  most  singular  absence  of  blood  in  all  parts  of  the  body 
(excepting  posterior  parts  of  lungs,  right  side  of  heart,  and  veins  of  liver), 
so  that  the  remainder  of  examination  was  almost  unattended  with  any 
escape  of  blood,  even  after  the  abdominal  vessels  were  freely  opened. 

The  brain  was  large,  with  some  excess  of  subarachnoid  effusion.  The 
gray  substance  was  very  pale  :  the  medulla  entirely  anaemic.  The  Pacchi- 
onian bodies  were  large. 

Marrow  from  canal  of  radius  appeared  decidedly  paler  than  in  health  ; 
examined  in  fresh  condition  it  was  found  to  be  made  up  almost  entirely  of 
granular  cells,  round  or  nearly  so,  but  varying  in  size  from  a  diameter  of 
Woo  to  tnat  °f  2W  °f  an  incn-  Many  of  the  larger  of  these  cells  ex- 
hibited a  single  distinct  spherical  nucleus  without  the  aid  of  reagents.  The 
smaller  cells  often  failed  to  exhibit  such  nucleus  before  addition  of  acetic 
acid,  after  which,  however,  as  a  rule,  it  was  distinctly  displayed.  A  few  of 
these  cells  also  were  granular  to  a  marked  degree,  and  a  smaller  number 
contained  a  single  drop  of  fat.  There  was  also  a  very  moderate  amount 
of  free  oil  in  large  drops. 

Marrow  from  sternum  quite  red ;  very  little  oil ;  made  up  of  crowded 
cells,  roundish  and  granular ;  on  treatment  with  acetic  acid,  showing  in 
most  cases  a  single  round  faintly  granular  nucleus  ;  the  cells  varying  in 
size  from  less  than  a  white  blood  cell  to  twice  that  size,  the  smaller  ones 
preponderating. 

It  is  evident,  on  reading  these  cases,  two  of  which  were  observed  without 
any  knowledge  of  the  reports  of  similar  cases,  and  on  comparing  them 
with  these  reports,  that  we  have  to  do  with  a  very  definite  and  well-marked 
condition  of  disease — not  at  all  new,  because  it  was  clearly  recognized  by 
Addison  under  the  name  of  "  idiopathic  anaemia,"  and  because  it  is  cer- 
tain that  isolated  cases  have  been  observed  by  different  authors ;  but  more 
distinctly  and  minutely  described  of  late  in  consequence  of  our,  greater 
knowledge  of  diagnosis,  and  particularly  of  the  distinctive  features  of  the 
various  cachexias. 

Like  all  analogous  diseases,  this  peculiar  form  of  anaemia  is  not  limited 
to  either  sex  or  to  any  age.  The  recent  German  observers  found  it  more 
frequent  in  women,  but  two  of  the  cases  which  I  have  observed  were  in 
men.  Addison  speaks  of  it  as  occurring  generally,  but  not  exclusively, 
beyond  the  middle  period  of  life.  Biermer's  cases  ranged  between  18  and 
52  years  of  age;  Immerman's  were  18  and  31  years  old  respectively; 
Gusserow's  five  patients  were  from  24  to  36  years  old  ;  and  in  my  own 
cases,  the  age  was  respectively  26,  50,  and  57  years.  If  age  has  any  in- 
fluence upon  the  production  of  this  affection,  which  seems  to  me  doubtful, 
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it  may  be  that,  excepting  in  cases  developed  in  connection  with  pregnancy, 
it  is  more  apt  to  occur  about  the  middle  period  of  life. 

As  so  many  cases  were  observed  in  the  course  of  a  few  years  at  Basle 
and  Zurich,  Immerman  (loc.  cit.)  suggested  that  there  might  be  some 
local  cause  to  explain  this  rare  form  of  anaemia ;  but  this  idea  is  clearly 
disproved  by  the  occurrence  of  similar  cases  at  Dresden,  Bologna,  in  this 
country,  and  elsewhere. 

Pregnancy  would  certainly  seem  to  act  as  a  predisposing  cause.  Gusse- 
row  described  his  cases  under  the  title  of  "very  intense  anaemia  of  preg- 
nant women."  Although  it  is  met  with  in  men  and  non-parturient  women, 
a  large  proportion  of  cases  so  far  observed  have  been  in  connection  with 
pregnancy,  and  especially  when  there  have  been  frequently  repeated  pre- 
vious pregnancies.  Thus  in  Corrazza's  case  there  had  been  four  pregnan- 
cies in  five  years  ;  Biermer  noted  that  child-bearing  appeared  to  have  acted 
as  a  predisposing  cause ;  in  one  of  Gusserow's  cases  there  had  been  six 
children  born  in  nine  years  ;  in  another  case,  seven  children  in  twelve  years; 
in  another,  the  patient,  twenty-nine  years  old,  was  in  her  sixth  pregnancy; 
in  another,  the  patient,  twenty-nine  years  old,  was  in  her  tenth  pregnancy, 
having  given  birth  to  nine  healthy  children  in  nine  years.  In  but  one  of 
his  cases  was  the  patient  a  primipara,  and  in  that  instance  there  were 
extreme  over-fatigue,  anxiety,  and  privation  in  addition.  Long  ago 
Cazeaux1  contended  for  the  existence  of  a  marked  tendency  to  anaemia 
during  pregnancy ;  and  when  we  consider  the  profound  nutritive  changes 
which  attend  that  state,  and  the  heavy  demand  which  is  made  upon  the 
maternal  system,  it  is  not  difficult  to  understand  that  when  repeated  with 
excessive  frequency  and  rapidity,  or  if  accompanied  by  depressing  influ- 
ences, a  grave  and  even  fatal  disturbance  of  the  blood-making  function 
might  result.  It  is,  in  this  way,  that  it  is  not  uncommon  to  observe  not 
only  the  form  of  anaemia  we  are  considering,  but  all  of  the  cachexias 
originating  in  connection  with  pregnancy. 

Another  influence  which  I  am  disposed  to  recognize  as  an  occasional 
predisposing  cause  is  that  of  a  long-continued  local  irritation,  especially  if 
associated  with  mucous  or  purulent  discharge.  It  will  be  remembered  that 
Trousseau  {Clinical  Medicine,  Syd.  Soc.  Ed.,  vol.  v.  p.  206)  endeavours 
to  connect  the  closely-analogous  condition  of  adenia  or  lymphatic  anaemia 
with  some  previous  local  irritation.  In  a  considerable  number  of  the  cases 
of  so-called  progressive  pernicious  anaemia,  chronic  diarrhoea,  dependent 
on  follicular  irritation  of  the  intestines,  is  reported  to  "have  existed  before 
the  development  of  the  disease.  In  the  first  case  here  reported,  an  obsti- 
nate bronchial  catarrh  of  five  months'  duration  preceded  the  appearance  of 
the  characteristic  symptoms.  In  the  third  case,  chronic  suppuration  of 
the  gall-bladder,  with  chronic  follicular  catarrh  of  the  intestines,  had  ex- 


1  Revue  Medicate,  1851,  p.  553,  et  al. 


334  Pepper,  Progressive  Pernicious  Anaemia.  [Oct. 


isted  for  many  years.  It  is  evident  that  this  latter  cause  might  operate 
by  interfering  with  the  proper  absorption  of  alimentary  matters,  and  thus 
gradually  undermining  nutrition  until  some  grave  lesion  of  a  part  of  the 
blood-making  apparatus  was  superinduced.  There  are,  however,  other 
cases  where  no  such  cause  can  be  assigned,  and  where  the  only  influence 
that  can  be  suggested  as  a  possible  cause  is  either  overstrain  of  mind  and 
body,  or  unfavourable  hygienic  conditions. 

It  seems,  too,  that  in  some  instances  chronic  syphilis,  and  possibly 
chronic  malaria  also,  may  so  profoundly  affect  the  blood-making  tissues  as 
to  develop  fatal  progressive  anaemia. 

And  finally,  cases  have  been  met  with  where  no  cause  whatever  could  be 
assigned,  and  the  disease  would  appear  to  have  originated  idiopathically. 

The  course  of  the  disease  has  been  unusually  similar  in  the  majority  of 
recorded  cases,  and  in  most  respects  the  graphic  description  of  Addison 
(p.  316)  might  still  serve.  Sometimes  there  is  an  indefinite  period  of 
slight  failing  in  health  before  any  change  in  appearance  is  observed  ;  in 
other  cases  the  patient  complains  of  a  gradual  and  increasing  pallor,  with 
loss  of  strength.  More  rarely  the  patient  can  refer  to  some  particular 
week  or  day  as  marking  a  more  abrupt  beginning  of  his  sickness. 

The  appearance  of  the  patient  soon  becomes  characteristic  of  extreme 
anaemia.  In  a  small  proportion  of  cases,  jaundice  of  quite  marked  inten- 
sity may  occur  (Corrazza's  Case,  and  Case  II.,  here  reported),  and  then  sub- 
sequently the  skin  may  retain  a  faint  straw-coloured  tint.  But  generally 
the  surface  is  deathly  pale,  with  or  without  a  faint  tinge  of  sallowness, 
the  conjunctivae  pearly  white,  and,  towards  the  latter  stage  of  the  disease, 
the  bloodless  pallor  of  the  skin  and  mucous  membranes  is  greater  than 
I  have  ever  seen  it  in  other  conditions,  and  the  appearance  of  the  patient 
becomes  frightfully  corpse-like.    No  abnormal  pigmentation  occurs. 

Dropsy  is  a  very  frequent  symptom,  both  as  oedema  and  in  the  form 
of  internal  serous  effusions.  The  oedema  may  be  slight  and  transient,  as 
in  Case  II.  and  III.,  or  it  may  be  persistent ;  in  the  latter  form  it 
usually  comes  on  late  in  the  case.  In  Case  I.,  after  having  been  limited 
to  the  face  and  ankles,  it  rapidly  increased  and  spread  over  the  whole  body 
shortly  before  death.  In  Case  II.  it  was  limited  to  puffiness  under  the 
eyes,  such  as  is  so  often  seen  in  latent  renal  disease.  It  is  evidently  due 
to  the  watery  condition  of  the  blood,  aided  by  the  feeble  state  of  the  circula- 
tion. Internal  effusions  are  frequent,  but  occur  late,  and  are  rarely  of 
sufficient  extent  to  attract  notice  by  any  special  symptoms  during  life. 

Emaciation  does  not  occur  to  any  marked  extent.  Addison  laid  espe- 
cial stress  upon  the  maintenance  of  the  bulk  of  the  frame,  despite  the 
utter  exhaustion  ;  and  although  in  many  cases  a  moderate  amount  of  loss 
of  flesh  occurs,  it  is  not  to  be  compared  with  the  emaciation  which  attends 
many  exhausting  diseases. 

The  nervous  symptoms  which  are  present  are  to  be  attributed  chiefly  to 
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the  deficiency  of  blood  and  the  weakness  of  the  circulation.  At  first  there 
is  merely  a  sense  of  languor  and  indisposition  to  exertion ;  later  the  patient 
complains  of  giddiness  and  faintness,  even  upon  sitting  up;  the  mind 
grows  dull,  or  can  be  fixed  upon  any  subject  but  for  a  short  time ;  somno- 
lence increases  with  or  without  occasional  wandering  delirium,  and  as 
death  approaches  there  may  be  deepening  coma,  or  delirium  may  still  persist. 
The  patient  also  complains  of  the  most  intense  feeling  of  muscular  weak- 
ness, and  this  is  frequently  the  only  symptom  that  will  be  referred  to  by 
him.  In  my  own  last  case  this  sense  of  prostration  was  so  profound  that 
the  patient  continually  believed  that  he  was  about  to  die ;  and  so  terrible 
was  it  on  awakening  from  sound  sleep,  that  he  insisted  upon  being  dis- 
turbed every  half  hour.  This  is  clearly  suggestive  of  the  anaemic  state  of 
the  nerve-centres.  Biermer  noticed  in  some  of  his  cases  that  transient 
paralysis  occurred,  which  he  attributed,  with  apparent  reason,  to  small 
hemorrhages  into  the  brain-substance. 

The  circulatory  disturbances,  intimately  connected  as  they  are  with  the 
state  of  the  blood,  are  very  interesting.  The  pulse  is  accelerated,  and  is 
very  readily  affected  by  trifling  effort  or  excitement.  Early  in  the  disease 
it  may  retain  a  fair  volume,  but  later  grows  small ;  it  is  always  weak, 
compressible,  or  even  gaseous.  In  addition  it  may,  as  in  Case  III.,  be  in- 
termittent. The  patient  is  subject,  from  an  early  period  of  the  case,  to 
spells  of  palpitation,  which  may  occur  without  apparent  cause,  but  are 
usually  the  result  of  slight  excitement  or  of  some  exertion,  such  as  going 
up  stairs,  or  even  rising  in  bed.  A  marked  tendency  to  attacks  of  syncope 
is  a  nearly  constant  symptom,  and  so  dangerous  may  these  be,  as  in  Case 
III.,  that  it  is  evident  that  any  considerable  effort  should  be  avoided  lest 
sudden  death  may  occur. 

The  heart's  action  is  feeble,  the  impulse  very  weak,  and  the  sounds,  es- 
pecially the  first,  are  poorly  developed.  When  to  these  characters  are 
joined  the  acceleration  of  action,  the  tendency  to  palpitation,  the  occa- 
sional irregularity  or  intermission,  and  the  character  of  the  pulse,  it 
will  be  seen  that  the  physical  signs  of  marked  fatty  degeneration  are 
distinctly  present.  Added  to  these  are  unusually  strong  haemic  blowing 
murmurs.  In  some  cases  these  are  limited  to  the  region  of  the  heart, 
aorta,  and  pulmonary  artery,  where  they  may  be  soft,  or  so  loud  and  strong 
as  to  raise  suspicion  of  the  presence  of  organic  disease.  In  other  cases, 
as  in  Case  L,  there  is  associated  with  the  haemic  cardiac  murmurs,  a  well- 
marked  anaemic  hum  {bruit  du  diable)  in  the  large  veins,  especially  the 
jugulars.  I  would  allude  particularly  to  the  subjective  roaring  heard  by 
the  patient  herself  in  that  case,  and  to  the  fact  that  a  distinct  continuous 
humming  murmur,  uninfluenced  by  respiration,  was  audible  on  ausculta- 
tion over  the  whole  skull,  and  especially  over  the  course  of  the  lateral 
and  longitudinal  sinuses.  In  one  of  Gusserow's  cases  venous  pulsation  in 
the  neck  was  observed. 
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The  tendency  to  hemorrhage  varies  much  in  different  cases.  Thus  in 
Case  II.  no  hemorrhage  occurred  during  life,  and  at  the  autopsy  ecchymoses 
were  found  only  on  the  visceral  layer  of  pericardium.  In  Case  III.,  the  only 
hemorrhage  noticed  during  life  were  numerous  small  petechias  on  the  last 
day,  and  subsequently  ecchymoses  were  found  only  under  the  mucous  mem- 
brane of  the  stomach.  In  Case  I.,  on  the  other  hand,  there  was  repeated 
hemorrhage  from  the  gums,  and  menstruation  was  excessive.  In  many  of 
the  cases  recorded  abroad,  petechias  occurred — under  the  skin  or  in  the 
retina — and  occasionally  hemorrhage  took  place  from  the  nose  or  kidneys, 
or  into  the  brain.  No  ophthalmoscopic  examination  was  made  in  any  of 
the  cases  here  reported.  It  is  possible  that  the  coma  which  appeared  be- 
fore death  in  Case  I.  may  have  been  due  to  cerebral  hemorrhage.  On  the 
whole,  hemorrhage  in  some  form 'is  a  frequent  and  characteristic,  though 
by  no  means  constant,  symptom  ;  it  occurs  in  many  different  forms,  usually 
towards  the  close  of  the  case,  and  in  connection  with  internal  organs  is 
very  frequently  found  among  the  post-mortem  lesions. 

In  no  case  which  presents  the  above  symptoms,  should  we  omit  to  make 
a  most  careful  examination  of  the  state  of  the  blood.  It  is  evident  from 
a  glance  at  the  patient  that  the  mass  of  the  blood  is  diminished  to  an 
extraordinary  degree,  and  this  is  confirmed  by  post-mortem  examination. 
(See  pages  324  and  332).  A  drop  of  blood  drawn  by  pricking  the  finger 
seems  thin  and  of  a  light  dirty-red  colour.  Microscopic  examination 
shows  that  the  white  corpuscles  have  undergone  no  increase  whatever, 
though  owing  to  the  great  diminution  in  the  red  globules,  their  relative 
proportion  may  seem  somewhat  increased.  No  peculiar  change  in  the 
white  corpuscles  has  yet  been  observed.  The  most  striking  change,  how- 
ever, is  in  the  red  globules.  I  do  not  know  of  any  careful  analysis 
to  show  how  far  their  proportion  is  reduced,  but  it  seemed  to  me  I  had 
never  looked  at  a  microscopic  field  of  blood  where  the  diminution  in  red 
globules  even  approached  what  was  observed  in  Case  III.  No  rouleaux 
were  found,  and  the  globules  seemed  paler  and  less  biconcave  than  normal. 

The  respiration  is  naturally  much  disturbed,  although  no  pulmonary 
lesion  is  present.  With  the  attacks  of  palpitation  above  described,  there 
is  paroxysmal  dyspnoea,  and  after  the  disease  is  fully  established  the 
breathing  is  very  readily  disturbed  by  slight  exertion.  Still  later,  when 
the  anaemia  is  far  advanced,  I  have  noticed  a  peculiar  persistent  sense  of 
insufficient  aeration,  which  was  so  intense  in  Case  III.  that  the  patient 
insisted  upon  all  the  doors  and  windows  of  his  bed-chamber  being  open, 
though  the  draft  which  was  caused  was  so  cold  and  strong  that  his  nurses 
had  to  wrap  themselves  in  fur  robes  during  the  night-watches.  There  is 
usually  no  cough,  though  in  the  latter  stage  of  the  affection,  owing  to 
the  development  of  oedema  and  congestion  of  the  lower  lobes  of  the  lungs, 
the  breathing  is  apt  to  be  quickened,  and  dry  cough  may  appear.  Phy- 
sical examination  in  no  case  revealed  any  abnormal  sign,  excepting  ex- 
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aggerated  pulmonary  resonance,  owing  to  excessive  anaemia  of  the  lung 
tissue;  until  towards  the  close  of  the  case,  when  congestion  of  the  lower 
lobes  appeared,  with  feeble  vesicular  murmur  and  subcrepitant  rale. 

The  digestive  system  affords  symptoms  which  are  quite  constant  though 
not  characteristic.  I  have  already  alluded  to  the  fact  that  in  a  consider- 
able proportion  of  cases  the  patient  has  previously  suffered  from  chronic 
diarrhoea ;  but  whether  this  has  been  so  or  not,  there  is  apt  to  be  occa- 
sional diarrhoea  during  the  course  of  the  disease,  and  especially  towards 
its  close.  In  some  cases,  on  the  other  hand,  the  bowels  are  quiet  through- 
out. I  am  not  aware  that  hemorrhage  from  the  bowels  has  yet  been 
observed,  though  it  may  be  expected  to  occur  in  some  cases.  The  tongue 
is  extremely  pale ;  it  may  remain  clear  and  moist,  or,  again,  may  present, 
as  in  Case  III.,  a  heavy  whitish  or  yellowish  fur.  The  appetite  fails, 
and  there  may  be  entire  anorexia  ;  in  some  cases  there  is  actual  loathing 
for  certain  kinds  of  food,  as  greasy  substances.  There  is  usually  a  feel- 
ing of  weight  or  pressure  at  the  epigastrium,  which  is  increased  by  food. 
Nausea  is  easily  excited;  in  my  own  cases  slight  exertion  was  sufficient 
to  produce  it,  and  even  to  cause  retching  and  vomiting.  The  abdomen 
is  entirely  indolent,  is  apt  to  be  rather  large  and  distended  from  the  pre- 
sence of  flatus,  and  towards  the  close  of  the  case  often  presents  a  mode- 
rate amount  of  peritoneal  effusion  (ascites). 

The  liver  does  not  appear  to  be  specially  affected.  In  Case  III.  there 
had  been  attacks  of  hepatic  colic  for  years  previously,  but  the  symptoms 
of  the  intense  anaemia  which  developed  itself  later  were  not  modified  by 
hepatic  disturbance.  The  jaundice  which  occasionally  occurs,  as  in  Case 
II.,  is  transient  and  does  not  seem  to  depend  upon  any  organic  change 
in  the  liver,  but  to  be  due  either  to  catarrhal  inflammation  of  the  ducts, 
or,  as  appears  more  probable  to  me,  to  the  acute  alteration  of  the  blood. 
It  will  be  noticed  that  both  in  Corrazza's  case  and  my  own  the  jaundice 
occurred  early  in  the  case,  and  upon  its  subsidence  the  evidences  of  in- 
tense anaemia  were  manifest.  Throughout  the  disease  (even  in  Case  II., 
where  the  jaundice  was  most  marked)  the  stools  were  well  coloured. 

The  spleen  is  almost  always  enlarged,  though  but  so  moderately  that  it 
is  frequently  impossible  to  demonstrate  the  fact  by  percussion  or  palpation 
during  life.  The  characters  of  the  organ  will  be  described  further  on, 
when  speaking  of  the  morbid  anatomy  of  the  disease. 

The  lymphatic  glands  are  not  at  all  enlarged. 

The  urine  is,  as  a  rule,  normal  in  quantity  and  quality.  In  a  few  cases 
a  small  amount  of  albumen  has  been  detected,  though  without  the  presence 
of  tube-casts.  In  none  of  the  three  cases  I  have  reported  was  albuminuria 
present,  with  the  exception  of  the  urine  passed  in  Case  III.,  soon 
after  the  second  transfusion,  which  contained  a  large  amount  of  albumen 
with  hyaline  and  granular  epithelial  tube-casts.  Although  there  was 
marked  fatty  degeneration  of  the  kidneys,  however,  it  is  evident  that  this 
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was  to  be  attributed  to  the  effects  of  the  transfusion,  as  the  urine  had 
been  repeatedly  examined  previously  without  detecting  any  albumen.  In 
a  few  of  the  cases  reported  abroad,  hemorrhage  from  the  kidneys  is  stated 
to  have  occurred. 

There  is  no  reason  to  suspect  the  pancreas  of  being  implicated.  In 
two  of  my  cases  careful  examination  of  the  stools  failed  to  show  any 
excess  of  free  oil. 

It  remains  only  to  notice  the  fact  that  throughout  the  course  of  this 
affection  there  is  a  tendency  to  febrile  action  of  irregular  type.  In  some 
cases  this  occurs  in  rather  a  paroxysmal  way,  the  temperature  being 
almost  normal  for  a  time,  and  then  quite  decided  febrile  exacerbation 
manifesting  itself,  and  again  subsiding  after  a  few  days.  In  other  cases 
there  is  more  continuous  though  still  very  irregular  febrile  movement. 
The  elevation  of  temperature  usually  shows  itself  towards  evening,  as  in 
hectic  fever ;  and  at  times,  as  in  Case  I.,  the  periodicity  is  so  well 
marked  as  to  arouse  suspicions  of  the  malarial  nature  of  the  case.  The 
usual  range  of  temperature  is  from  the  normal  point  to  101°  or  102°  ; 
but  it  is  recorded  in  some  cases  as  high  as  103°  and  104°.  In  the  table 
appended  to  Case  III.,  it  will  be  seen  that  the  temperature,  which,  before 
the  first  transfusion,  was  slightly  elevated,  101°,  immediately  afterwards 
rose  to  104J°,  then  rapidly  fell  again,  and  remained  about  normal  for  a 
few  days,  when  a  fresh  rise  began,  the  temperature  reaching  103§ °,  and 
falling  again  during  the  night.  Even  before  the  second  transfusion  it 
was  again  rising,  but  under  the  effects  of  that  operation  it  rose  with 
frightful  rapidity  in  twelve  hours  to  106°,  when  death  occurred.  Although 
this  tendency  to  irregular  febrile  action  is  an  important  symptom,  it  can- 
not be  spoken  of  as  constant,  and  in  some  cases  it  is  probable  that  the  dis- 
ease may  run  its  entire  course  without  any  positive  elevation  of  temperature. 

Having  thus  alluded  to  the  most  important  symptoms,  a  brief  allusion 
must  be  made  to  the  morbid  anatomy. 

The  most  remarkable  changes  are  those  connected  with  the  blood.  In  the 
first  place,  the  entire  mass  of  the  circulatory  fluid  is  reduced  to  a  greater 
degree  than  I  have  ever  before  witnessed,  so  that  not  only  are  all  the  tis- 
sues remarkably  bloodless,  but  even  the  veins  appear  almost  empty.  In  both 
of  the  examinations  I  have  made,  it  is  no  exaggeration  to  state  that  after 
the  escape  of  a  small  amount  of  blood  from  the  portal  vein,  the  remaining 
abdominal  veins  were  literally  empty.  The  characters  of  the  blood  have 
greatly  changed.  There  are  soft,  dark  coagula  in  the  cavities  of  the 
heart,  but  elsewhere  the  blood  shows  little  tendency  to  coagulate.  Its 
colour  is  a  dingy,  dirty  red  (like  thin  coffee — Gusserow)  ;  it  is  very  thin 
and  watery,  and  is  prone  to  undergo  decomposition.  I  have  already 
alluded  to  the  microscopic  appearances,  and  will  merely  add  that  in  Case 
III.,  although  it  is  probable  that  these  appearances  were  in  part  due 
to  the  fatal  effects  of  the  second  transfusion,  the  blood  presented  a  truly 
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remarkable  condition  of  the  red  globules,  which  were  so  pale  and  indistinct, 
as  if  from  solution  in  the  serum,  that  it  was  only  by  delicate  focussing  and 
the  use  of  high  powers  (y1^  objective,  Tolles)  that  they  could  even  be 
detected  as  faint,  shadowy  outlines. 

Nervous  System. — The  only  constant  appearance  here  is  that  of  extreme 
anaemia  of  the  membranes  and  substance  of  the  brain.  There  may  also 
be  the  traces  of  minute  hemorrhages  into  the  cerebral  tissue.  Frequently 
there  is  a  rather  unusual  amount  of  clear  serous  effusion  at  the  base.  I 
am  not  aware  that  any  microscopic  examination  has  been  made,  excepting 
that  by  Mr.  Quekett  of  the  sympathetic  ganglia,  which  are  reported  by 
Addison  to  have  been  fatty. 

Circulatory  System. — Next  to  the  changes  in  the  blood,  the  most  con- 
stant lesion  hitherto  found  is  fatty  degeneration  of  the  muscular  tissue 
of  the  heart.  This  may  involve  the  entire  substance  of  the  heart,  leading 
to  loss  of  striation  of  the  muscular  fibres,  and  accumulation  of  fatty 
granules  and  minute  oil-drops  within  the  myolemma ;  or,  as  in  many  of 
Biermer's  cases,  it  may  be  only  partial  and  localized,  affecting  especially 
the  papillary  muscles.  In  both  cases  where  I  have  had  the  opportunity 
of  examining  the  heart,  the  fatty  degeneration  was  general  and  far 
advanced.  There  can  be  no  doubt  in  referring  this  lesion  to  the  effect  of  the 
primary  blood  change.  The  valves  of  the  heart  are  healthy.  There  are 
perhaps  a  few  small  spots  of  atheroma  of  the  aorta,  but  there  is  no  organic 
change  to  explain  the  fatty  degeneration  of  the  heart,  which  must  be  a 
part  of  the  general  malnutrition,  as  most  clearly  pointed  out  by  Ponfick, 
in  his  memoir  on  the  "Anaemic  form  of  Fatty  Degeneration  of  the 
Heart,"  already  referred  to.  This  is  further  confirmed  by  the  experiments 
of  Perl,  which  show  that  anaemia,  caused  by  repeated  large  losses  of 
blood,  induces  fatty  degeneration  of  the  heart. 

The  whole  organ  is  flabby  and  relaxed,  so  that  it  does  not  retain  its 
shape  when  thrown  on  a  flat  surface.  Its  size  is  not  specially  affected. 
The  cavities,  especially  the  auricles,  contain  soft  dark  clots.  The  lining 
membrane  is  in  some  cases  stained  by  imbibition.  Occasionally  small  ecchy- 
moses  are  observed  under  the  pericardium,  and  usually  there  is  a  small 
amount  of  serous  effusion  in  the  pericardial  sac.  In  Case  III.  this  effusion 
was  of  the  colour  of  claret  and  water,  and  contained  a  few  red  globules, 
though  its  colour  was  chiefly  derived  from  the  dissolved  haemoglobulin. 

In  some  cases,  fatty  degeneration  of  the  small  vessels  in  various  organs 
has  been  found. 

The  lungs  are  extremely  anaemic,  pale,  and  crepitant,  excepting  at  the 
postero-inferior  portions,  where  there  is  nearly  always  marked  cedematous 
congestion.  There  may  be  small  ecchymoses  on  the  pleural  surface,  and 
usually  there  is  a  moderate  amount  of  serous  effusion  (f^iv  to  f,lx), 
yellowish  or  more  frequently  reddish  in  colour. 

The  mucous  membrane  of  the  stomach  may  present  small  ecchymotic 
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patches,  but  is  otherwise  normal.  Ponfick  has  observed  fatty  degenera- 
tion of  the  epithelium  of  the  secreting  glands.  The  intestines  more  fre- 
quently present  lesions,  especially  in  those  cases  in  which  there  has  pre- 
viously been  diarrhoea,  when  there  is  found  marked  enlargement  of  the 
solitary  follicles  of  the  small  intestines,  with  or  without  thinning  and  soft- 
ening of  the  mucous  membrane.  Even  in  such  cases,  the  mesenteric  glands 
appear  to  be  but  slightly,  if  at  all,  enlarged.  In  cases  where  no  diarrhoea 
has  been  present,  the  intestines  are  healthy,  excepting  extreme  anaemia  of 
their  walls. 

The  liver  is  not  enlarged ;  its  tissue  is  highly  anaemic,  and  usually 
presents  fatty  degeneration.  This  may  either  affect  the  glandular  cells 
uniformly  throughout  the  organ,  when  the  entire  surface  of  a  section  is  not 
only  anaemic  and  pale,  but  decidedly  yellowish;  or,  as  in  Cases  II.  and 
III.,  it  may  appear  chiefly  in  irregular  patches  ;  or  finally,  as  described  by 
Gusserow,  it  may  be  observed  as  minute  pale  yellowish  specks  in  the  tissue. 
As  would  naturally  be  expected,  where  a  lesion  is  of  a  purely  secondary 
character  and  is  determined  by  the  general  anaemia,  its  degree  varies  greatly 
in  different  cases. 

The  spleen  is  almost  always  slightly  enlarged.  In  the  descriptions  of 
this  disease  will  be  found  the  statement  repeatedly  that  enlargement  of 
the  spleen  is  not  present.  In  reality,  however,  although  there  is  no 
characteristic  lesion,  such  as  leukaemic  changes  or  enlargement  of  the  Mal- 
pighian  corpuscles,  there  is  in  nearly  every  instance  a  slight  but  positive 
degree  of  enlargement  of  the  spleen,  which  in  different  cases  varies  from  \ 
to  i  the  original  size.  In  addition  to  this  the  pulp  has  evidently  under- 
gone greater  change  than  the  other  solid  organs :  it  is  softened  and 
changed  in  colour,  being  purplish  or  dark  brownish-red.  It  somewhat 
resembles  the  swelling  of  the  spleen  which  follows  section  of  the  splenic 
nerves.  And  certainly,  in  an  affection  such  as  the  one  we  are  discussing, 
the  smallest  changes  in  any  of  the  tissues  undoubtedly  connected  with 
the  elaboration  of  the  blood  are  highly  important. 

The  kidneys  frequently  present  fatty  degeneration  of  their  epithelium. 
This  was  detected  in  marked  degree  in  both  my  own  examinations,  asso- 
ciated in  Case  III.  with  obstruction  of  many  tubules  with  fatty  epithelial 
cells  or  granular  matter.  The  capsules  of  the  glands  are  healthy ;  the 
tissue  intensely  anaemic ;  there  is  no  increase  in  connective  tissue  found; 
and  everything  points  here,  as  elsewhere,  to  the  entire  dependence  of  the 
fatty  degeneration  upon  the  primary  alteration  of  the  blood. 

The  supra-renal  capsules  present  no  special  lesion.  There  is  no  affec- 
tion whatever  of  the  lymphatic  glands. 

The  peritoneal  cavity  frequently  contains  a  small  quantity  of  effusion, 
which  may  be  so  great  as  to  attract  attention  during  life. 

I  am  not  aware  that  the  marrow  of  the  bones  has  been  carefully  exam- 
ned  in  any  case  of  this  peculiar  form  of  anaemia,  until  the  very  thorough 
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study  which  was  made  by  Prof.  Tyson  and  myself  of  the  specimens  from 
Case  III.  In  one  case,  graphically  described  by  Ponfick,1  which  seems  to 
have  been  of  this  nature,  the  general  character  of  the  marrow  is  described 
as  "pale,  clear  grayish-red,  quite  soft,  and  of  uniform  appearance;"  but 
no  allusion  is  made  to  any  more  minute  examination.  I  will  not  waste 
space  by  repeating  the  results  given  in  connection  with  the  case  (p.  332), 
but  will  merely  recall  the  fact  that  there  existed  extreme  hyperplasia  of 
the  marrow,  with  production  of  lymphoid  cells,  constituting  a  change 
similar  to  that  described  by  Neumann,  Ponfick,  M osier,  and  others,  as  found 
in  some  cases  of  leukaemia.  It  is  needless  to  say  that  it  would  be  prema- 
ture to  advance  any  theory  upon  the  conditions  found  in  a  single  case,  but 
if  it  be  shown  that  in  "idiopathic"  or  "  progressive  pernicious  anaemia"  the 
lesion  of  the  medulla  be  a  constant  one,  it  will  establish  the  truth  of  the 
view  I  now  hold,  that  it  is  merely  the  simple  medullary  form  of  pseudo- 
leukaemia. 

Diagnosis.  Relations  to  Pseudo-leukaemia. — The  recent  authors  who 
have  described  this  form  of  anaemia,  assert  that  it  is  to  be  distinguished 
from  pseudo-leukaemia  by  the  absence  of  enlargement  of  the  glands  or  of 
the  spleen  ;  but  it  seems  to  me  more  rational  first  to  briefly  consider  the 
points  of  resemblance  between  the  two  affections,  and  then  to  note  the 
diagnostic  symptoms,  if  any,  that  may  exist.  It  is  not  necessary  to  do  more 
than  allude  to  the  following  features  which  both  possess  in  common  : — 

The  insidious  and  apparently  causeless  development  of  languor,  debility, 
and  pallor  of  the  surface. 

The  tendency  to  palpitation  of  the  heart,  to  attacks  of  dyspnoea,  to  gid- 
diness, tinnitus,  and  later  to  dangerous  and  even  fatal  syncope. 

The  failure  of  appetite,  sense  of  pressure  at  the  epigastrium,  and  liability 
to  nausea  or  vomiting  on  exertion  or  from  indigestion. 

The  tendency  to  oedema  and  passive  internal  effusions. 

The  existence  of  strong  anaemic  murmurs  over  the  heart  and  great  vessels. 

The  occurrence  of  hemorrhages,  as  petechiae  under  the  skin  or  in  the 
retinae  ;  or  from  the  nose,  gums,  etc. 

The  occasional  occurrence  of  albuminuria. 

The  progressive  reduction  of  the  mass  of  the  blood,  and  especially  of  the 
proportion  of  red  globules. 

The  occurrence  of  irregular  febrile  action  in  many  cases. 
The  absence  of  emaciation  in  any  marked  degree. 

The  steady  progress  of  debility  ;  the  occurrence  of  wandering  delirium, 
or  increasing  coma,  and  finally  death,  despite  all  modes  of  treatment. 

The  frequent  existence  of  fatty  degeneration  of  the  heart,  kidneys,  and 
liver,  without  other  organic  disease. 

If  to  these  important  symptoms  there  be  superadded  progressive  enlarge- 
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ment  either  of  the  lymphatic  glands  or  of  the  spleen,  or  of  both,  I  think 
it  will  be  admitted  that  we  have  presented  the  full  clinical  picture  of 
pseudo-leukaemia.  In  such  cases  there  may  be  some  additional  symptoms 
depending  upon  the  special  orgau  affected.  Thus  in  cases  marked  by 
great  enlargement  of  the  glands,  we  may  have  pressure  upon  the  trachea, 
causing  dyspnoea  and  aphonia;  upon  the  intra-thoracic  vessels,  causing 
large  hydrothorax ;  upon  the  nerves  of  the  lumbar  or  sacral  plexus,  caus- 
ing paroxysmal  radiating  pains ;  or  upon  the  great  vessels  of  the  abdo- 
men, leading  to  unusually  great  oedema  of  the  limbs  or  ascites.  So,  too, 
in  cases  where  the  spleen  is  especially  implicated,  special  symptoms,  such 
as  ascites,  hemorrhage  from  the  stomach  or  bowels,  may  be  prominent. 
But  it  would  seem  clear  that  such  accidental  symptoms  cannot  affect  the 
fundamental  and  essential  similarity  between  what  I  believe  to  be  merely 
different  forms  of  pseudo-leukaemia,  as  shown  above. 

If  this  be  true  then,  and  we  have  an  affection  characterized  by  a  profound 
alteration  in  haematosis  or  the  blood-producing  function,  depending  upon 
lesions  in  the  spleen,  lymphatic  glands,  or  marrow  of  the  bones,  and  leading 
to  the  changes  in  the  blood  and  the  peculiar  general  symptoms  we  have 
dwelt  upon,  it  is  but  right  that  it  should  be  recognized  as  a  special  disease, 
and  receive  a  name  descriptive  of  its  real  character.  The  name  of  pseudo- 
leukaemia  must  certainly  be  abandoned  as  unmeaning  and  confusing.  The 
word  cachexia  is  not  sufficiently  definite,  even  when  joined  with  the  term 
"splenic,"  "lymphatic,"  or  "medullary,"  according  to  the  tissue  chiefly 
affected.  I  would,  therefore,  suggest  that,  as  the  essential  feature  of  this 
whole  class  of  affections  is  the  defective  elaboration  of  blood,  the  term 
Anaematosis  (a,  privative,  and  aifiatoais,  formation  of  blood)  be  adopted  as 
a  generic  name,  as  distinguished  from  anaemia,  where,  without  lesions  of 
the  blood-making  tissues,  the  mass  of  the  blood  or  its  solid  ingredients  are 
diminished. 

Relations  to  Leuksemia  or  Lencocythsemia. — It  is  impossible  at  present 
to  enter  upon  a  discussion  of  the  clinical  symptoms  presented  by  leukaemia, 
and  I  must  limit  myself  to  the  assertion,  which  can  be  supported,  that  the 
only  symptom  by  which  cases  of  the  so-called  pseudo-leukaemia  can  be 
distinguished  from  the  corresponding  forms  of  leukaemia  is  the  increased 
proportion  of  white  corpuscles  found  in  the  blood  in  the  latter  affection. 
In  every  other  respect,  as  already  recognized  by  Wood,  Immermann,  and 
others,  their  symptoms  are  indistinguishable.  It  is  clear,  also,  that  in 
leukaemia  the  characteristic  symptoms  and  the  fatal  results  are  not  de- 
pendent upon  the  excess  of  white  corpuscles,  but  rather  upon  the  profound 
impairment  of  the  vital  properties  of  the  blood  and  the  diminution  in  the 
red  globules  which  coexist.  Indeed,  while  these  latter  changes  are  constant 
and  progressive,the  increase  in  the  white  corpuscles  appears  at  irregular  and 
variable  periods  in  the  development  of  the  disease,  and  varies  immensely  in 
its  degree  in  different  cases.  At  present  it  is  impossible  to  decide  upon  the 
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exact  lesion  which  determines  this  increase.  We  now  know  that  hyper- 
plasia of  the  marrow,  of  the  spleen,  or  of  the  lymphatic  glands,  even  with 
the  development  of  lymphoid  tissue  in  the  liver,  may  occur  and  induce  pro- 
found anasmatosis,  but  without  any  leukaemia.  It  would  seem,  then,  that 
the  changes  in  the  splenic  pulp  and  in  the  marrow  are  probably  connected 
with  the  increased  destruction  of  the  red  globules.  But  our  knowledge  of 
physiology  is  not  yet  sufficiently  accurate  to  enable  us  to  determine  why, 
in  certain  cases,  there  is  also  an  increase  in  the  number  of  white  corpuscles : 
whether  there  is,  in  such  instances,  an  increased  formation  of  them  connected 
with  hyperplasia  of  the  Malpighian  bodies  of  the  spleen,  or  whether  there 
is  some  peculiarity  in  the  properties  of  the  white  corpuscles  in  those  cases 
which  prevents  their  conversion  into  red  globules,  and  thus  causes  them 
to  accumulate.  It  is  not  desirable  to  speculate  about  this  point,  which 
will  probably  be  soon  settled ;  but  the  very  important  conclusion  is  that 
a  condition  so  inconstant  and  irregular,  as  the  increase  in  the  proportion  of 
white  corpuscles,  should  not  be  made  a  ground  of  distinction  between 
groups  of  cases  identical  in  all  other  respects.  It  would  certainly  be  more 
reasonable  to  regard  all  such  cases  as  forming  one  great  class,  and  to  accept 
such  conditions  as  increase  in  the  white  corpuscles  as  indicating  some  pecu- 
liarity in  certain  individual  cases  of  the  class.  Thus,  instead  of  adopting 
leukaemia  as  the  type,  and  speaking  of  pseudo- leukaemia,  I  would  propose 
to  group  all  of  these  cases,  distinguished  by  progressive  deterioration  of 
the  blood  connected  with  lesion  of  some  part  of  the  blood-making  appa- 
ratus, under  the  name  above  suggested  of  anaematosis,  and,  if  it  be  deemed 
necessary,  to  distinguish  those  cases  which  present  increase  of  white  cor- 
puscles in  addition  to  the  other  symptoms  by  the  prefix  "leucocytic." 

Albuminuria. — There  is  no  doubt  that  some  cases  of  albuminuria  bear 
a  close  resemblance  to  the  form  of  anaematosis  we  have  been  considering. 
But  when  the  small  and  inconstant  amount  of  albumen  in  the  latter  affec- 
tion is  remembered,  as  well  as  the  absence  of  tube-casts,  the  presence  of 
anaemic  murmurs  without  any  hypertrophy  of  the  heart,  and  the  more 
intense  degree  of  the  blood  alteration,  it  will  not  be  difficult  to  avoid  the 
error  of  confounding  them. 

Addison's  Disease. — This  rare  form  of  anaemia,  with  bronzing  of 
the  skin,  which  Addison  first  pointed  out  as  connected  with  a  peculiar 
form  of  disease  (chronic  scrofulous  inflammation)  of  the  supra-renal  cap- 
sules, can  scarcely  be  distinguished  from  the  other  forms  of  anaematosis 
until  distinct  bronzing  of  the  surface  makes  its  appearance.  In  fact  it  is 
difficult  to  avoid  the  conviction  that  there  is  more  than  a  mere  superficial 
resemblance  between  the  two  affections,  and  that  an  analogous  disturbance 
of  haematosis  (possibly  connected  with  lesion  of  the  marrow  of  the  bones) 
is  the  essential  feature  in  Addison's  disease. 

Prognosis. — Unfortunately  there  is  but  little  to  be  said  upon  this  point, 
since  in  every  case  where  the  specific  characters  of  the  disease  have  been 
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well  established,  the  symptoms  have  steadily  progressed  to  a  fatal  result. 
In  the  cases  of  the  purely  medullary  form — where  neither  spleen  nor  lym- 
phatic glands  are  enlarged — it  is  manifestly  difficult  to  fix  the  moment 
when  the  case  is  recognized  as  differing  from  ordinary  severe  anaemia. 
When,  however,  such  an  anaemia  has  appeared  causelessly,  and  progresses 
despite  the  use  of  full  doses  of  iron,  suitable  food,  and  favourable  hygienic 
influences,  with  the  peculiar  group  of  general  symptoms,  and  especially  with 
those  indicative  of  fatty  degeneration  of  the  heart,  there  is  grave  reason 
for  fearing  that  we  have  to  do  with  an  organic  anaematosis,  and  that 
death  will  result. 

Treatment. — From  what  has  been  already  said,  it  will  be  understood 
that  treatment  offers  little  ground  for  hope  in  this  affection. 

In  the  early  stages,  rest  and  change  of  residence  should  be  recommended. 
Bearing  in  mind  that  not  rarely  fatty  degeneration  of  the  liver  and  glands 
of  the  stomach  is  present,  and  that  consequently  digestion  is  much  im- 
paired, the  nutrition  should  be  most  carefully  attended  to,  and  food  admin- 
istered in  the  most  digestible  forms. 

Owing  to  the  failure  of  the  appetite  and  the  muscular  debility,  there  would 
seem  to  be  an  indication  for  the  use  of  tonics,  such  as  vegetable  bitters  or 
the  mineral  acids.  But  there  is  no  evidence  to  show  that  they  are  produc- 
tive even  of  temporary — certainly  not  of  permanent  benefit.  The  same  must 
be  said  of  quinia,  which  is  apt  to  fail  to  arrest  the  irregular  febrile  movement 
or  to  modify  the  progress  of  the  case,  even  if  the  condition  of  the  stomach 
will  permit  its  continued  use  in  full  doses.  Notwithstanding  this,  how- 
ever, I  should  certainly  recommend  the  persistent  use  of  quinia  for  its 
general  tonic  action,  associated  with  digitalis,  on  account  of  the  feebleness 
of  the  heart. 

Iron  would  naturally  suggest  itself  as  the  most  appropriate  remedy  in 
view  of  the  intense  and  progressive  anaemia.  It  is  found,  however,  that 
in  some  cases  it  is  not  well  borne,  and  that,  even  when  given  in  large  doses, 
it  exercises  no  curative  effect.  The  entire  failure  of  the  preparations  of 
iron  must  be  regarded  as  one  of  the  marked  features  of  difference  between 
this  form  of  anaemia  and  chlorosis.  It  is  not  difficult  to  explain  their 
want  of  action,  however,  when  we  reflect  that  the  cause  of  anaemia  here  is 
an  organic  lesion  of  some  of  the  tissues  concerned  in  the  elaboration  or 
in  the  disintegration  of  the  corpuscular  elements  of  the  blood. 

In  view  of  the  changes  which  seem  to  lie  at  the  bottom  of  these  ob- 
scure diseases,  it  would  appear  that  the  same  powerful  alterative  medicines 
which  we  employ  in  other  cachectic  conditions  should  be  relied  upon  here, 
and  that  cod-liver  oil,  iodine,  and  arsenic,  or  some  of  their  preparations, 
should  form  a  part  of  our  treatment.  In  the  paper  of  Mr.  Broadbent 
{Practitioner,  January,  1875),  already  referred  to,  the  use  of  phosphorus 
is  recommended,  on  account  of  its  well-known  power  of  influencing  pro- 
foundly the  processes  of  haematosis  and  nutrition. 
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Transfusion.— There  is,  however,  one  important  remedial  measure 
which  would  undoubtedly  suggest  itself  to  every  mind.  In  view  of  the 
great  reduction  in  the  mass  of  the  blood,  and  especially  in  the  proportion 
of  red  globules,  the  performance  of  transfusion  would  seem  strongly 
indicated.  And  accordingly  in  several  of  the  reported  cases  we  find  that 
this  operation  was  either  suggested  or  actually  performed.  Attractive 
and  promising,  however,  as  it  seems  at  first  sight,  there  does  not  appear 
to  be  any  substantial  reason  for  expecting  more  than  temporary  benefit 
from  transfusion  in  such  a  condition.  If  the  diminished  amount  of 
blood  constituted  the  essence  of  the  disease,  recovery  might  be  effected  by 
adding  fresh  and  healthy  blood.  But,  since  this  is  but  one  symptom  of 
a  profound  lesion  of  the  blood-making  apparatus,  I  can  see  no  good 
reason  for  hoping  that  the  morbid  process  can  be  arrested,  or  its  effects 
counteracted  merely  by  adding  a  small  amount  of  healthy  blood  to  the 
mass  of  altered  and  partly  devitalized  fluid  in  the  patients'  veins.  It  must 
further  be  remembered  that  the  conditions  here  present  must  render  it 
necessary  to  inject  a  very  small  quantity  of  blood  at  any  one  time.  The 
heart  is  uniformly  found  in  a  state  of  fatty  degeneration,  there  is  extreme 
tendency  to  syncope,  and  the  amount  of  circulating  fluid  is  very  small. 
It  will  be  easily  understood,  therefore,  that  transfusion,  to  be  safely  prac- 
tised in  such  conditions,  must  be  very  cautiously  and  slowly  performed, 
and  the  amount  of  blood  injected  must  be  comparatively  small.  If  these 
precautions  be  neglected,  reasoning  would  lead  us  to  expect,  and  experi- 
ence has  unfortunately  confirmed  the  apprehension,  that  there  may  be  dan- 
gerous or  even  fatal  shock  after  the  operation.  In  Case  III.  transfusion  was 
twice  performed.  After  the  first  operation,  when  only  f^ivss  defibrinated 
blood  were  slowly  injected,  very  alarming  symptoms  presented  themselves 
in  a  few  hours,  and  so  violent  was  the  depression  as  to  threaten  a  fatal 
result.  Following  these  dangerous  symptoms,  however,  there  was  a  short 
period  of  apparent  improvement  resulting  from  the  effects  of  the  trans- 
fusion. It  was  but  short-lived,  however,  and  it  will  be  observed  that  for 
forty-eight  hours  preceding  the  second  transfusion,  the  patient's  condition 
was  not  so  favourable ;  debility  increased,  and  for  the  first  time  petechiae 
made  their  appearance. 

The  second  operation  was  performed  even  more  slowly  and  carefully 
than  the  first  (the  amount  introduced  being  but  fjvss),  and  yet  it  has  been 
seen  that  the  patient  survived  the  operation  only  twelve  hours — dying 
with  greatly  increased  temperature,  rapid  pulse  and  breathing,  and  deli- 
rium followed  by  coma.  This  is  not  the  place  to  discuss  the  cause  of  these 
terrible  symptoms  which  follow  some  cases  of  transfusion.  They  are  very 
frequently  observed  when  the  blood  of  any  other  animal  than  man  is  used 
for  transfusing.  But  even  in  cases  where  human  blood  is  used,  it  is  un- 
fortunately true  that  they  may  still  occur.  It  has  seemed  to  me  that  there 
is  greater  danger  of  such  results  when  the  operation  is  quickly  performed, 
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the  blood  being  introduced  rapidly  ;  when  the  amount  of  blood  used 
is  large,  and  especially  when  there  is  disease  of  the  heart  or  lungs. 
Whether  there  may  not  be  still  further  danger  in  such  conditions  as  the  one 
we  are  discussing,  where  the  blood-making  tissues  are  diseased,  is  a  question 
to  be  answered  by  future  experience.  The  results  obtained  by  others,  in 
the  few  cases  of  "  progressive  pernicious  anaemia,"  where  transfusion  has 
been  performed,  are  no  more  encouraging  than  those  in  my  own  case.  It 
was  performed  in  three  of  Gusserow's  cases  (loc.  cit.).  In  one,  between 
five  and  six  fluidounces  of  defibrinated  blood  were  injected  without  any 
immediate  difficulty,  but  the  patient  died  the  following  day  in  mild  delirium. 
In  another  instance,  the  same  quantity  was  introduced  by  direct  transfu- 
sion, but  with  no  better  results,  as  the  patient  was  seized  with  vomiting 
and  chill,  followed  by  high  fever,  and  death  ensued  in  about  forty-eight 
hours.  In  one  case  only  did  temporary  benefit  follow  the  transfusion,  by 
the  direct  method,  of  about  five  fluidounces  of  blood. 

In  the  interesting  case  of  Dr.  Chadwick's  already  alluded  to,  the 
amount  of  blood  transfused  was  unintentionally  large,  f^xj,  though,  owing 
to  an  accident,  a  small  hemorrhage  of  f^iv  or  v  subsequently  occurred  from 
the  vein  opened  in  the  operation;  but  the  symptoms  which  almost  imme- 
diately followed  the  operation  were  precisely  similar  to  those  reported  in 
my  own  case  (see  page  328),  and  resulted  fatally  on  the  following  day. 

It  is  therefore  evident  that  in  this  form  of  cachexia,  and  in  all  others 
where  similar  conditions  of  fatty  degeneration  of  the  heart  and  greatly 
diminished  mass  of  blood  are  present,  the  only  way  in  which  any  benefit 
can  be  hoped  for  from  transfusion,  is  by  introducing  very  small  quantities 
of  blood  at  a  time,  and  repeating  the  operation  as  frequently  as  may  seem 
desirable.  I  would  also  suggest  that  the  blood  should  be  injected  into 
one  of  the  smaller  superficial  arteries,  so  as  to  diminish  the  risk  of  serious 
disturbance  of  the  heart. 

Although,  however,  up  to  the  present  time  the  operation  has  not  been 
followed  by  encouraging  results,  and  although  we  cannot  hope  for  any 
radical  or  permanent  benefit  from  its  use,  I  am  still  disposed  to  recommend 
its  performance,  strictly  in  the  manner  indicated,  for  the  purpose  of  pro- 
longing life  and  enabling  a  better  trial  of  internal  remedies  to  be  made. 
If,  however,  any  alarming  symptoms  should  follow  the  first  small  trans- 
fusion, it  would  be  more  prudent  not  to  attempt  a  repetition  of  the  ope- 
ration. 

It  may  be  advisable,  in  concluding  this  discussion,  to  briefly  state  the 
conclusions  which  seem  to  be  indicated. 

L  Progressive  pernicious  anaemia  is  identical  with  the  idiopathic  anaemia 
of  Addison,  and  is  in  no  sense  a  new  disease. 

2.  It  is  in  reality  the  medullary  form  of  so-called  pseudo-leukaemia. 

3.  As  the  primary  and  essential  lesion  in  this  and  the  analogous  con- 
ditions (leukaemia  and  pseudo-leukaemia)  appears  to  be  an  affection  of  the 
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chief  blood-making  tissues — spleen,  lymphatic  glands,  marrow  of  the  bones 
—causing  defective  elaboration  of  the  blood,  it  seems  proper  to  select  some 
name  that  will  indicate  this  fact,  as  ansematosis. 

4.  The  changes  in  the  blood  consist  of  great  reduction  in  its  mass, 
with  extreme  diminution  in  the  proportion  of  red  globules,  without  in- 
crease in  the  white  corpuscles.  There  are  probably  also  changes  in  the 
vital  properties  both  of  the  red  and  white  corpuscles. 

5.  The  other  lesions,  chiefly  fatty  degeneration  of  the  heart  and  other 
organs,  passive  effusions  and  hemorrhages,  are  secondary,  and  depend  upon 
the  blood  changes. 

6.  The  symptoms  are  explicable,  in  great  part,  by  the  state  of  the  blood 
and  the  condition  of  the  heart. 

7.  The  disease,  when  once  fully  established,  appears  to  be  invariably 
fatal. 

8.  The  remedies  which  afford  most  prospect  of  relief  are  cod-liver  oil, 
arsenic,  and  phosphorus. 

9.  Transfusion  is  only  capable  of  doing  temporary  good. 

10.  The  operation  is  not  free  from  grave  danger,  owing  to  the  feeble- 
ness of  the  heart  and  the  small  amount  of  blood  in  the  vessels ;  and,  in 
order  to  be  safely  employed,  the  amount  of  blood  injected  must  be  very 
small  (f^iij),  it  must  be  introduced  very  slowly,  and  the  operation  must 
be  repeated  at  suitable  intervals.  It  adds  to  the  safety  of  the  operation 
to  inject  the  blood  into  a  small  artery  instead  of  a  vein. 


Art.  II. — Angina  Pectoris.    By  Hamilton  Osgood,  M.D.,  of 
Philadelphia. 

In  looking  through  the  literature  of  this  agonizing  disorder,  one  is 
struck  by  the  great,  indeed  confusing,  variety  of  opinions  which  have  been 
put  forth  concerning  its  cause  and  nature.  Its  terminology  is  not  less 
embarrassing.  The  disease  was  first  described  by  Heberden  in  1768.  He 
gave  it  the  name  of  "  angina  pectoris."  Since  his  day  various  authors 
have  affixed  to  this  lesion  names  which  express,  to  a  greater  or  less  degree, 
the  opinion  of  each  writer  as  to  its  etiology  and  pathology. 

Thus,  we  have  "  sternal  gia"  (Good)  ;  "  syncope  anginosa"  (Parry)  ; 
"stenocardia"  (Brera)  ;  "strernodynia  syncopalis"  (Sluis)  ;  "neuralgia 
cardiaca  and  hyperaesthesia  plexus  cardiaci"  (Romberg) ;  "  hypercinesis 
with  hyperaesthesia"  (Bamberger)  ;  Bouillaud  terms  the  affection  "  neu- 
ralgia of  the  phrenic  nerve,"  and  finally  we  find  the  common  German  term 
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"  Brustbraiine,"  literally  "  breast  quinsy,"  a  poor  substitute  for  better 
names. 

These  terms  are  descriptive  and  for  the  most  part  unsatisfactory.  The 
disease  has  no  common  name,  although,  in  English  and  French  works, 
"angina  pectoris,"  which  is  too  diffuse,  is  the  term  commonly  used.  The 
Germans  generally  prefer  "  stenocardia,"  which,  while  it  localizes  the 
disease  and  is  undoubtedly  a  better  descriptive  title  than  angina  pectoris, 
does  not  cover  the  probable  nature  of  the  lesion  so  fully  as  the  "cardiac 
neuralgia"  of  Romberg  ;  which  term  upon  the  whole  appears  to  me  to  be 
the  most  intelligent  and  satisfactory.  But,  if  one  were  to  use  this  term, 
he  would  at  once  be  requested  to  explain  himself,  which  he  would  do  by 
substituting  the  term  angina  pectoris  ;  which  name,  while  it  answers  every 
purpose  so  far  as  the  sensations  of  the  patient  are  concerned,  neither 
strictly  locates,  nor  in  any  way  suggests  the  nature  of  the  complaint. 
Even  the  term  cardiac  neuralgia  (which  may  be  understood  as  including  a 
derangement  of  the  cardiac  plexus)  becomes  poverty  stricken  when  we 
ask  how  it  happens  that  during  an  attack  of  neuralgia  of  the  heart,  the 
fourth  finger  and  ulnar  side  of  the  ring  finger  of  the  left  hand  become 
numb,  cold,  and  painful.  Why  not  the  whole  hand,  when  the  whole  left 
arm  aches  ?  And,  if  these  symptoms  indicate  that  only  the  ulnar  nerve  is 
engaged,  who  can  explain  why  it  is  that  other  nerves  coming  down  the 
arm  from  the  brachial  plexus  are  not  also  affected  ?  That  nerves  of 
another  sort  are  involved,  is  shown  by  a  symptom  which  I  do  not  find 
mentioned  in  any  article  on  angina  pectoris  to  which  I  have  had  access, 
but  which  came  to  my  notice  in  the  first  case  of  this  lesion  I  ever  saw  in 
my  own  practice,  and  which  I  had  abundant  opportunity  to  study  during 
the  six  months  of  its  intermitting  attacks.  The  symptom  to  which  I  refer 
is  a  decided  difference  between  the  radial  pulses ;  a  difference  which  makes 
them  so  entirely  dissimilar,  that,  while  the  right  pulse  is  compara- 
tively full  and  strong,  the  left  is  almost  or  quite  imperceptible.  This 
symptom  suggests  that,  in  the  affection  under  consideration,  the  vaso-motor 
nerves  of  the  left  arm  are  also  subjected  to  the  same  influence  which  affects 
the  ulnar  nerve.  How  does  this  curious  selective  influence  do  its  work  ? 
If  by  the  route  of  the  spinal  cord,  as  some  suggest,  why  is  the  left  arm 
alone  affected  ?  Why  not  the  right  ?  It  is  but  very  rarely  that  this 
arm  is  involved  in  the  attack.  And,  even  in  the  left  arm  ;  since  the  median 
nerve  receives  half  its  fibres  from  the  inner  cord  of  the  brachial  plexus, 
whence  also  arises  the  ulnar,  why  is  the  latter  nerve  subjected  to  effects 
which,  save  in  rare  cases,  spare  the  median  ?  And  if  the  pain  sometimes 
involves  the  median,  why  not  always  ?  By  what  process  can  pain,  ex- 
tending from  the  cardiac  to  the  brachial  plexus,  travel  over  this  plexus, 
run  down  the  inner  cord,  and  be  so  accurately,  and  almost  invariably, 
switched  off  upon  the  ulnar  nerve  alone  ?  The  fact,  too,  that  the  vaso- 
motor nerves  of  the  left  arm  are  also  engaged,  increases  the  general  cloudi- 
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ness  of  the  subject.  "As  in  many  other  neuralgic  affections,  so  in  this, 
too,  is  found  much  that  is  inexplainable."  (Von  Dusch.1) 

The  singular  partiality  for  certain  widely  deviating  paths,  which  is3 
exhibited  by  the  pain  of  angina  pectoris,  is  well  shown  by  Yon  Dusch: — 

"  The  neuralgia  which  arises  in  the  cardiac  plexus,  radiates  over  the  track 
of  the  vagus  and  sympathetic  to  the  cervical  and  brachial  plexuses,  with  which 
these  nerves  are  so  intimately  united.  The  pain  also  involves  the  major  and 
minor  occipital  nerves  (which  arise  from  the  first  and  from  the  posterior 
branch  of  the  second  cervical  nerves  respectively),  as  well  as  the  supra-cla- 
vicular nerves  which  supply  the  integument  of  the  upper  chest  as  low  down  as 
the  fourth  rib.  The  anterior  thoracic  nerves  mentioned  by  Lussana,  and  which 
arise  from  the  brachial  plexus,  are  purely  motor  ;  and  yet,  it  is  over  the  internal 
cutaneous  nerves  on  the  inner  side  of  the  upper  arm,  and  over  the  ulnar  on  the 
posterior  and  outer  side  of  the  forearm,  down  to  the  integument  of  the  fourth 
and  fifth  fingers,  and  in  rare  cases  over  the  terminal  branches  of  the  median 
in  the  remaining  fingers,  that  the  pain  radiates;  and  these  nerves  arise  from 
the  same  plexus  as  the  anterior  thoracic.  Through  the  cervical  plexus  the 
phrenic  nerve  is  also  brought  into  sympathy,  and  hence  arises  singultus  ;  while 
the  oesophageal  symptoms  (suffocation,  difficulty  in  swallowing,  and  globus), 
and  the  gastric  symptom  (vomiting),  indicate  the  participation  of  the  pneumo- 
gastric  filaments." 

It  is  these  eccentric  routes  of  the  pain  which  mystify  Von  Dusch  and 
many  another  physiologist. 

Romberg3  theorizes  as  follows  : — 

"So  far  as  the  rootlets  of  the  sensitive  fibres  of  the  cardiac  tissue  are  con- 
cerned, the  seat  of  sympathetic  pain  is  of  physiological  interest.  Mliller  has 
already  called  attention  to  the  fact  that  the  prevertebral  cord  of  the  sympa- 
thetic is  only  an  apparent  connective  between  the  upper  cervical  and  the 
coccygeal  ganglia,  and  that  the  root-fibres  from  the  spinal  cord,  after  they  have 
entered  the  prevertebral  cord,  run  only  for  a  certain  distance  in  the  same,  and 
then,  leaving  the  cord,  lose  themselves  in  the  peripheries  of  the  organs,  etc. 
Consequently,  sympathetic  fibres  which  emerge  from  the  prevertebral  cord  are 
neighbours  of  cerebro-spinal  nerves  which  supply  the  upper  portion  of  the 
trunk.  Hence,  when  pain  radiates  from  organs  either  of  the  abdomen  or 
thorax,  the  sensation  necessarily  appears  in  the  upper  extremities,  in  the  neck, 
and  still  higher,  in  the  head.  (Henle.)  The  radiation  of  cardiac  neuralgia, 
then,  allows  us  to  suppose  the  anatomical  contiguity,  in  the  spinal  cord,  of  the 
sensitive  cardiac  fibres  of  the  sympathetic  and  of  the  sensitive  elements  of  the 
cervical  nerves.  That  a  similar  group  of  symptoms  also  makes  its  appearance 
in  primary  affections  of  the  cervical  district  of  the  spinal  cord,  cannot  be  sur- 
prising. This  was  quite  overlooked  by  observers,  who,  following  in  the  foot- 
steps of  Parry  and  Jenner,  suppose  that  cardiac  neuralgia,  or,  as  Heberden 
first  entitled  it,  angina  pectoris,  has  merely  a  peripheral  origin,  and  connect 
the  symptoms  with  a  definite  organic  change,  viz.,  incrustation  of  the  coro- 
nary arteries.  Others  claim  that  this  neuralgia  may  find  its  cause  in  a  great 
variety  of  morbid  conditions  of  the  heart ;  but  with  what  misjudgment  is  proven 
by  more  recent  observers.  Whoever  doubts  this  may  find  enlightenment  in 
Laennec's  experience." 

This  suggests  the  widely  divergent  opinions  as  to  the  etiology  and  pa- 
thology of  angina  pectoris.  But,  while  there  exists  this  opposition  of 
opinion  as  to  cause,  there  seems  to  be  among  physicians  a  general  belief 
that  angina  pectoris  invariably  includes  organic  disease  of  the  heart.  I 


1  Lehrbuch.  der  Herzkrankheiten. 
8  Nervekrankheiten,  s.  145. 


2  Op.  cit.  pp.  336. 
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think  this  belief  an  error.  It  may  be  that  those  who  thus  believe,  class 
that  form  of  angina  pectoris,  in  which  the  heart  is  apparently  sound,  under 
the  head  of  "  pseudo"  or  "  simulating"  angina.  For  example,  Flint,  in  the 
earlier  editions  of  his  work  on  "  Diseases  of  the  Heart,"  described  a  form 
of  angina  pectoris  which  he  termed  "pseudo";  but  in  later  editions  he 
omits  the  term  "  pseudo"  and  speaks  of  angina  pectoris  with  and  without 
disease  of  the  heart.  This  modification,  so  far  as  it  goes,  I  am  convinced 
is  correct.  There  can  be  no  such  affection  as  pseudo  angina  pectoris, 
even  though  the  attack  may  have  an  hysterical  basis,  for,  in  the  hysterical 
cases  in  which  I  have  met  with  angina  pectoris,  the  symptoms,  varying  of 
course  in  their  severity,  invariably  included  the  prominent  landmarks  of 
the  disease.  They  were  too  real  in  their  effects  to  admit  of  being  con- 
sidered simulative  ;  and  since  hysteria,  as  Romberg  acknowledges,  can  run 
into  real  neuroses,  angina  pectoris  may  be  considered  one  of  them.  If  a 
seizure  cause,  for  example,  a  very  marked  contraction  of  the  radial  artery, 
or  severe  pain  in  a  locality  so  far  removed  from  the  heart  as  is  the  hand, 
these  symptoms  are  significant  of  the  real  nature  of  the  attack.  But  if  in 
such  case  the  heart  were  found  to  be  normal,  believers  in  the  invariable 
connection  of  angina  pectoris  with  organic  disease  of  the  heart  would 
therein  find  their  chief,  indeed  only,  reason  for  considering  the  attack  of 
pseudo  nature  and  the  cause  hysteria.  If  there  were  no  tangible  effects 
this  view  might  be  admitted,  but  when,  setting  pain  aside,  symptoms  so 
sharply  marked  as  numbness,  local  loss  of  temperature,  unsymmetrical 
contraction  of  arteries  are  observed,  there  certainly  is  neither  voluntary 
nor  involuntary  simulation.  But  I  feel  impressed  that  the  exact  truth 
would  carry  us  even  further  than  this.  When  the  attack  seizes  a  person 
whose  heart  is  sound,  I  believe  the  difficulty  to  be  a  functional  derange- 
ment of  some  nerve  or  nerves  which  more  or  less  directly  influence  the 
heart,  and  are  capable  from  their  connections  of  propagating  pain  else- 
where. As  Yon  Dusch  remarks,  there  must  be  an  "  especial  cause,"  but 
what  this  cause  is,  and  why  the  pain  seeks  such  eccentric  routes,  seems 
unanswerable.  On  the  other  hand,  if  the  spasm  complicate  some  lesion  of 
the  heart,  I  am  unable  to  see  how  it  can  be  other  than  a  coincidence,  not 
dependent  upon  the  cardiac  affection.  Otherwise,  why  is  it  that  out  of  the 
multitude  of  cases  of  disease  of  the  heart  and  vessels,  there  are  so  few 
which  include  angina  pectoris  ? 

It  should  be  remarked  that  the  pain  in  the  left  arm  does  not  invariably 
extend  to  the  fingers,  for  I  have  seen  one  case  in  which  the  numbness  and 
neuralgia  stopped  at  the  elbow.  But,  even  in  this  case,  there  was  the 
contracted  radial  at  the  wrist,  indicating  that  the  vaso-motor  nerves  of  the 
forearm  were  under  the  influence  of  the  attack.  It  may  be  supposed  that 
other  arteries  of  this  arm  also  become  contracted,  this  condition  con- 
tributing, perhaps,  to  the  pain  which,  according  to  the  statements  of 
patients  whose  forearms  were  suffering,  was  not  confined  to  the  track  of 
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the  ulnar,  but  involved  the  whole  member.  Yet  in  these  cases  only  the 
third  and  fourth  fingers  of  the  left  hand  were  affected,  thus  suggesting  that 
out  of  the  motor  nerves  of  the  arm  the  pain  had  chosen  only  the  ulnar. 

Another  point  is,  that,  although  the  third  and  fourth  fingers  of  the  left 
hand  have  a  lower  temperature  than  other  fingers  of  the  same  hand,  the 
entire  member  has  less  warmth  than  the  right.  The  same  remark  may  be 
applied  to  the  temperature  of  the  whole  left  arm  as  compared  with  that  of 
the  right. 

To  return  now  to  the  different  opinions  of  writers  on  angina  pectoris  as 
to  the  cause  of  the  attacks.  The  passage  from  Laennec  to  which  Rom- 
berg, as  above  mentioned,  refers,  is  the  following : — 1 

"The  majority  of  physicians  in  England,  Germany,  and,  above  all,  in  Italy, 
are  not  the  less  convinced  that  angina  pectoris  is  always  connected  with  some 
organic  disease  of  the  heart,  that  the  attacks  are  very  serious,  and  that  the 
greater  number  of  patients  who  are  attacked  die  suddenly.  These  ideas  are 
far  from  being  exact.  Angina  pectoris  of  moderate  severity  is  an  extremely 
common  affection,  and  very  often  exists  in  individuals  who  have  no  organic 
disease  whatever,  either  of  the  heart  or  of  the  great  vessels.  I  have  seen  many 
individuals  who  have  experienced  only  a  few  attacks  of  great  severity,  but  of 
short  duration,  and  who  subsequently  became  entirely  freed  from  them."  And 
further :  "  On  the  contrary,  it  is  true  that  angina  pectoris  is  frequently  coinci- 
dent with  organic  affections  of  the  heart,  but  even  in  such  cases  nothing  proves 
that  the  angina  is  dependent  upon  the  cardiac  affection,  for  it  can  arise  when 
the  heart  is  normal.  I  have  made  post-mortem  examinations  of  the  bodies  of 
subjects  who  were  simultaneously  subjected  to  hypertrophy  and  dilatation  of 
the  heart  and  angina  pectoris.  In  not  one  instance  did  I  find  ossification  of  the 
coronary  arteries.  One  of  these  patients  died  suddenly  during  a  violent  attack 
of  angina  pectoris.  Any  one  will  admit  that  the  union  of  so  intense  a  nervous 
affection  with  enormous  hypertrophy  of  the  heart  (which  existed  in  this  case) 
might  sometimes  produce  this  result." 

Laennec  considered  the  disease  a  neuralgia,  and  says  :  "  I  believe  that 
its  seat  may  vary,  or  rather,  that  a  neuralgia  which  originates  in  different 
nerves  may  give  rise  to  the  same  symptoms."  Hence  he  argues  that  the 
pneumogastric,  or  the  cardiac  portion  of  the  sympathetic,  may  either  of 
them  be  the  point  of  origin,  and  that  the  brachial  plexus  becomes  sympa- 
thetically implicated. 

Heberden2  thought  that  angina  pectoris  originates  in  cardiac  cramp  or 
spasm,  and  mentions  the  autopsy  of  a  man  who  died  suddenly  of  this 
disease.  "A  very  skilful  anatomist,"  says  Heberden,  "could  discover  no 
fault  in  the  heart,  in  the  valves,  in  the  arteries  or  neighbouring  veins, 
excepting  some  rudiments  of  ossification  in  the  aorta." 

Friedreich3  divides  the  disease  into  dynamic  and  organic,  and  says  : 
"  The  dynamic  (idiopathic,  functional,  nervous)  form  arises  without  com- 
plication with  any  organic  affection  whatsoever.  The  organic  form  is 
united  with  organic  change  in  the  heart  or  large  vessels."    He  believes 

1  Traite  de  1' Auscultation,  3d  edition,  pp.  350,  351. 

2  Hebevden's  Commentaries,  pp.  296.  297. 

3  Herzkrankheiten,  Virchow's  Haudbuch,  v.  Band. 
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angina  pectoris  to  be  a  neuralgia  of  the  cardiac  plexus,  that  dynamic 

angina  is  a  hyperaesthesia  and  primary  neuralgia  of  this  plexus,  and  that 

"organic  angina  pectoris  depends  upon  calcification,  obliteration,  and 

degeneration  of  the  coronary  arteries."    Bamberger1  writes:  "That  the 

affection  is  neuralgic  can  be  positively  asserted.    Whether  the  real  point 

of  origin  is  to  be  sought  in  the  sympathetic,  the  spinal  cord,  or  in  the 

cardiac  ganglia  cannot  be  determined.    The  greatest  probability,  however, 

declares  in  favour  of  the  latter,  or,  in  a  larger  sense,  in  favour  of  the  cardiac 

plexus."    He  believes  the  affection  to  be  most  frequently  dependent  upon 

some  material  disturbance  of  the  heart,  but  adds  :  — 

"  One  must  protect  himself  from  the  one-sided  view,  that  one  particular 
anatomical  condition  of  the  heart  is  the  cause  of  stenocardia.  Hence  the  old 
view  which  makes  calcification  of  the  coronary  arteries  the  cause  of  the  lesion 
is  certainly  as  incorrect  as  the  more  modern  belief  which  exclusively  accuses 
fatty  metamorphosis  and  flaccidity  of  the  heart."  And  finally:  "One  is 
inclined  to  assert  that  stenocardia  is  essentially  grounded  in  a  clonic  spasm  of 
the  heart  with  hyperaesthesia,  which  condition,  however,  extremely  seldom 
(perhaps  never)  depends  upon  a  purely  nervous  disturbance,  but  as  a  rule  is 
the  result  of  a  diseased  condition  of  the  heart  through  which  an  abnormal 
irritation  acts  upon  the  cardiac  ganglia  or  cardiac  plexus." 

Canstatt,2  deriving  his  conclusions  from  the  autopsies  of  forty-five  fatal 

cases  of  angina  pectoris  (gathered  by  Forbes),  and  of  which  only  six  were 

found  free  from  affections  of  the  heart  or  vessels,  believes  that  "  fatal 

cases  of  purely  functional  angina  pectoris  are  rare  ;"  and  further  says  that — 

"The  common  revelations  of  autopsies  in  fatal  cases  consist  of  striking 
changes  in  the  cardiac  structure  or  large  vessels,  especially  the  aorta."  Men- 
tioning a  dozen  varieties  of  these  changes,  he  concludes  thus  :  "  None  of  these 
changes,  which  are  often  absent,  and  not  less  often  present,  without  causing 
angina  pectoris,  contain  the  essential  cause  of  the  disease,  although  it  must  be 
admitted  that  they  are  reckoned  as  factors  of  the  lesion." 

According  to  Stokes — 3 

"  It  is  greatly  to  be  doubted  that  angina  pectoris  has  ever  occurred  in  a 
patient  perfectly  free  from  organic  disease  of  the  heart  or  aorta.  In  the  present 
state  of  knowledge  we  must  follow  Dr.  Latham  in  considering  angina  pectoris 
rather  a  special  set  of  symptoms  than  a  disease  having  a  fixed  anatomical 
character." 

Latham  believes  the  affection  to  be  invariably  connected  with  disease  of 

the  heart,  and,  as  to  its  true  character,  says  : — 

"  Now  we  are  in  search  of  something  in  the  heart  which,  as  a  concomitant 
of  pain,  may  be  disabling  to  its  natural  functions  and  capable,  according  to 
degree,  of  hindering  or  abolishing-  them  altogether.  This  we  find  in  spasm. 
In  its  spasm  of  smaller  degree  the  heart  fails  to  close  freely  upon  the  blood  and 
to  impel  it  freely  into  the  arteries.  In  its  spasm  of  greater  degree  it  fails  to 
project  it  altogether.  Hence  we  discern  an  adequate  explanation  of  the  chief 
phenomena  of  angina  pectoris:  it  is  spasm  of  the  heart." 

Stokes  confesses  that  "it  is  difficult  to  understand  how  such  a  general 
or  local  spasm,  bearing  in  mind  that  the  heart  is  a  hollow  muscle,  could 

1  Krankheiten  des  Herz^ns.  2  Pathologie  u.  Therapie,  iii.  Band,  s.  88. 

3  Diseases  of  the  Heart  and  Aorta,  art.  Angina  Pectoris. 
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occur  as  would  only  impede  and  not  destroy  the  heart's  function  ;  for  a 
complete  spasmodic  closure  of  any  one  cavity  ought  to  cause  death  by 
breaking  the  continuity  of  the  circulation."  In  regard  to  this  point  Flint 
agrees  with  Stokes.  According  to  Parry,  whose  views  are  also  opposed 
to  the  doctrine  of  spasm,  "  the  disease  is  an  example  of  syncope,  preceded 
by  a  notable  anxiety  or  pain  in  the  region  of  the  heart,  the  result  of 
organic  lesion,  which  acts  in  diminishing  the  energy  of  the  heart."  And 
he  holds  that  "  the  symptoms  arise  from  retardation  and  accumulation  of 
blood  in  the  cavities  of  the  organ."  Hence  Parry's  name  for  the  disease  : 
"  Syncope  Anginosa." 

Kohler1  considers  angina  pectoris  undoubtedly  a  neuralgia  of  the  cardiac 
plexus,    complicated  only  in  severe  cases  with  cardiac  spasm." 

C.  J.  B.  Williams2  affirms  that  the  disease  "  is  commonly  associated 
with  organic  lesions,  especially,  but  not  exclusively,  those  affecting  the 
aorta  and  its  valves  ;  but,"  he  adds,  "  such  affections  frequently  exist  with- 
out it.  So,  on  the  other  hand,  anginal  or  neuralgic  pains  sometimes  occur 
in  persons  who  have  no  organic  disease;  thus  resembling  other  forms  of 
nervous  disorder,  which,  although  occasionally  excited  by  the  irritation  of 
bony  deposits,  or  other  permanent  lesions,  may  arise  from  an  excessive 
sensibility  developed  by  more  transient  causes.11 

Tanner3  says  :  "  It  may  be  remarked  that  our  improved  means  of  obser- 
vation have  rendered  it  almost  certain  that  this  disease  is  always  associated 
with  some  important  organic  affection." 

Niemeyer4  asserts  that  "angina  pectoris  is  almost  exclusively  met  with 
in  individuals  who  are  suffering  from  organic  disease  of  the  heart."  Men- 
tioning a  variety  of  cardiac  affections  which  were  found  in  fatal  cases  of 
angina,  he  adds  : — 

"  Nevertheless,  angina  pectoris  is  not  to  be  considered  as  a  special  symptom 
of  these  anatomical  changes,  for  none  of  them  is  constantly  connected  with  it. 
It  arises  under  the  same  form  in  the  most  opposed  structural  changes  of  the 
heart,  has  its  paroxysms  and  free  intervals.  So  that,  in  fact,  we  are  obliged 
to  consider  it  a  nervous  affection  of  the  heart,  to  which  by  preference  only  or- 
ganic diseases  of  the  organ  are  disposed.  In  solitary  cases,  angina  pectoris 
arises  without  organic  cardiac  lesion,  especially  in  aged,  fleshy  subjects ;  in 
men  oftener  than  in  women." 

Trousseau5  wrote  as  follows  : — 

"  All  the  incontestable  histories  of  individuals  who  during  life  presented  all 
the  characteristic  symptoms  of  angina  pectoris,  and  yet,  whose  autopsies  did 
not  reveal  the  slightest  anatomical  change  to  which  these  symptoms  could  be 
attached,  demonstrate  that  angina  pectoris  is  not  necessarily  connected  with 
organic  diseases.  From  the  absence  of  appreciable  organic  change  and  from 
the  variability  of  the  phenomena,  we  must  conclude  that  the  disease  is  a  neu- 
rosis or  more  precisely  a  neuralgia.  It  ordinarily  occupies  the  cardiac  nerves 
which  emanate  from  the  pneumogastric,  whence  it  radiates  to  the  cervical  and 

»  Therapie,  i.  Band,  s.  484.  2  Diseases  of  the  Chest,  pp.  232,233. 

8  Practice  of  Med.,  p.  394. 

4  Pathologie  u.  Therapie,  8e  Auflage,  i.  Baud,  s.  411. 

5  Clinique  Medical,  t.  ii.,  pp.  529,  etc 
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brachial  plexuses.  With  the  majority  of  clinicians  I  admit  that  this  singular 
neurosis  may  be  symptomatic,  but  I  admit  it  only  in  the  sense  that  in  such  case 
there  is  a  simple  coincidence,  and  that,  whatever  they  may  be,  organic  affections 
merely  afford  an  opportunity  for  the  development  of  the  nervous  lesion  which 
attaches  itself  to  them." 

Gerhard1  believed  that  "  angina  pectoris  depends  upon  a  functional  dis- 
ease of  the  heart  closely  allied  to  gout,  or  upon  various  organic  lesions, 
especially  ossification  of  the  valves.'' 

Oppolzer2  is  undecided  as  to  the  etiology  of  the  disease,  but  thinks  that 
a  certain  connection  exists  between  angina  pectoris  and  heart  disease. 
He  refers  to  cases  of  so-called  "reflex  stenocardia,"  which  were  observed 
in  coexistence  with  diseases  of  the  uterus,  kidneys,  and  liver,  and  mentions 
instances  which  were  caused  by  catarrh  of  the  stomach. 

Da  Costa3  thinks  it  "  more  than  highly  probable  that  these  so-called 
spasms  of  the  heart  are  always  linked  to  some  structural  change."  Men- 
tioning the  variety  of  structural  changes  which  may  be  coincident  with 
angina  pectoris,  he  concludes  that  "it  is  not  impossible  that  combined  with 
all  these  states  is  fatty  degeneration,  which  thus  would  be  at  the  root  of  the 
angina  ;"  and  that,  "  whether  this  view  be  correct  or  not,  it  is  undoubted 
that  fatty  degeneration  is  more  frequently  conjoined  with  angina  than  in 
any  other  disease." 

Flint's4  opinion  is  that  "  fatty  degeneration  is  sometimes  observed,  but 

by  no  means  as  a  rule."    He  says  further  : — 

"  I  will  simply  remark  that  the  hypothesis  which  attributes  the  occurrence 
of  angina  pectoris  to  simple  weakness  of  the  heart,  has  no  better  foundation 
than  that  which  attributes  it  to  spasm.  Angina  pectoris  is  not  always  accom- 
panied by  evidence  of  lesions  of  the  heart  or  aorta.  There  is  reason  to  believe 
that  it  may  be  a  purely  nervous  affection.  Heretofore  I  have  considered  true 
angina  as  invariably  incident  to  cardiac  or  aortic  disease,  considering  all  cases 
in  which  more  or  less  of  the  symptomatic  phenomena  are  manifested,  without 
the  signs  of  disease  of  the  heart  or  aorta,  as  cases  of  simulated  or  pseudo- 
angina.  I  am  satisfied  that  this  doctrine  is  incorrect,  inasmuch  a3  the  distinctive 
features  of  the  affection  may  be  as  well  marked  without  as  with  these  signs." 

He  thinks  the  paroxysms  involve,  as  a  point  of  departure,  neuralgia  of 
the  cardiac  nerves,  and  that  the  disturbed  action  of  the  heart  in  certain 
cases  is  due  to  an  affection  of  the  pneumogastrics,  but  does  not  find  this 
cardiac  disturbance  a  constant  element  of  the  paroxysms.  Referring  to 
the  Heberden  theory  of  spasm,  Flint  says:  "A  spasmodic  condition  of 
the  heart  sufficient  to  occasion  such  prolonged  as  well  as  intense  pain, 
would  be  incompatible  with  life." 

Von  Dusch5  expresses  his  belief  that  the  disease  is  a  neuralgia  of  the 
cardiac  plexus.  He  adopts  two  forms  of  cases,  the  "  idiopathic  or  reflex- 
ive," which  is  not  attended  by  changes  in  the  cardiac  structure,  and  the 


1  Diseases  of  the  Chest,  4th  ed.,  p.  427. 

2  Pathologie  u.  Therapie,  s.  267. 

4  Diseases  of  the  Heart,  art.  Ang.  Pect. 


3  Medical  Diagnosis. 
5  Op.  cit. 
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"symptomatic,"  which  he  considers  the  most  frequent,  and  which  involves 
a  complication  of  some  disease  of  the  heart. 

Finally,  he  says:  "If  we  follow  the  analogy  of  other  paroxysms  of 
pain,  in  the  district  of  the  sympathetic,  e.  g.,  cases  of  intestinal  colic,  car- 
dialgia,  nephritic,  and  gall-stone  colic,  we  must  suppose  the  existence  of  a 
spastic  condition  of  the  heart,  which  causes  the  painful  sensations,"  and 
he  points  to  the  small  pulse  as  significant  of  this  spasmodic  condition  of 
the  organ. 

Wolff1  believes  that  the  cause  of  angina  pectoris  lies  neither  in  fatty 
heart  nor  atrophy  of  the  organ  through  calcification  of  the  coronary 
arteries,  but  finds  the  reason  simply  in  an  imperfect  innervation  of  the 
heart. 

Lancereaux  finds  the  cause  in  an  inflammation  (neuritis)  of  the  cardiac 
plexus,  and  cites  post-mortem  proof. 

Eulenburg3  and  Guttman  conclude  from  an  analysis  of  cases,  and  from 
the  experiments  of  Bezold,  that  abnormal  action  of  the  heart  in  angina 
pectoris  is  due  to  the  influence  of  the  sympathetic  on  the  ganglia  of  the 
heart,  and,  as  all  the  sympathetic  fibres  of  the  heart  meet  in  the  cardiac 
plexus,  that  this  plexus  is  the  medium  through  which  the  abnormal  action 
is  produced. 

J.  Lockhart  Clarke  (quoted  by  Knight,  loc.  cit.)  thinks  Laennec's  view 
in  regard  to  the  proximate  cause  of  the  disease  has  been  materially  sup- 
ported by  recent  inquiries. 

Loupias3  believes  in  an  "essential  and  symptomatic"  form  of  angina 
pectoris. 

Moinet4  strictly  divides  the  disease  into  functional  and  organic.  The 
first  form  he  confines  to  young  persons  ;  finds  it  independent  of  heart  dis- 
ease, thinks  it  a  neurosis  due  to  lack  of  cardiac  innervation,  and  curable. 
The  organic  form,  he  thinks,  is  due  to  a  serious  affection  of  the  heart, 
which  paralyzes  the  organ.  The  paroxysms  of  the  organic  form  he  cannot 
explain. 

Nothnagel5  thinks  the  "  so-called  angina  pectoris"  is  in  many  cases  due 
to  a  spasm  of  the  arteries,  and  terms  it  "angina  pectoris  vasomotoria," 
deeming  the  cardiac  spasm  secondary  to  a  wide-spread  arterial  spasm. 

Bouillaud6  thought  angina  pectoris  a  neuralgia  of  the  phrenic  nerve. 

Handfield  Jones  thinks  the  disease  a  neuralgia. 

Bellingham  called  it  "  dyspnoea  of  the  heart." 

Dickson7  thought  it  a  functional  affection  of  the  heart  itself,  being  depen- 

1  Schmidt's  Jahrbucher,  1866,  ii.  Band. 

2  Knight's  Article  on  Ang.  Pect.  in  Boston  Med.  and  Surg.  Journal  for  May  21, 
1874.  • 

3  Schmidt's  Jahrbucher,  1866,  ii.  Band. 

4  Schmidt's  Jahrbucher,  1870,  ii.  Band. 

5  Schmidt's  Jahrbucher,  1867,  ii.  Band.  6  Maladies  du  Coeur. 
7  Elements  of  Medicine,  p.  366. 
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dent  neither  upon  a  gouty  diathesis  nor  upon  disordered  state  of  the  sto- 
mach (as  Butler,  McQueen,  and  Chapman  have  taught),  nor  necessarily 
connected  with  organic  disease  of  the  heart ;  but  admits  the  possibility  of 
cardiac  spasm. 

A  comparison  of  these  conflicting  views,  which  it  were  useless  to  clas- 
sify, will  indicate  the  confusion  which  exists  among  medical  writers  in 
relation  to  angina  pectoris.  The  subject  is  still  enveloped  in  a  haze  of  un- 
certainty. Opinions  are  kaleidoscopic.  Every  writer  has  his  own  view. 
A  search  in  books  for  satisfactory  information  as  to  the  true  nature  of  this 
neuralgia  reminds  one  of  the  vexed  subject  of  tubercle.  But  Laennec's 
opinions,  amalgamated  with  Romberg's  title  for  the  disease,  seem  the 
most  reliable.  It  will  be  noticed  that  the  doctrine  of  the  invariable  con- 
nection of  angina  pectoris  with  heart  disease  meets  with  strong  opposition, 
— opposition  which  is  yearly  gaining  new  disciples.  That  the  paroxysms 
do  not  depend  upon  cardiac  lesions  has  been  proved  to  my  satisfaction  in 
four  of  the  five  cases  which  I  have  treated.  In  the  fifth  case  I  believe  the 
attack  to  have  been  a  coincidence  and  not  a  result  of  the  condition  of  the 
heart. 

Case  I.  The  first  of  these  cases  was  that  of  a  young  lady  who  had  suf- 
fered from  hysterical  neuralgia  for  several  years.  Two  years  ago,  upon 
one  occasion,  I  greeted  her  by  taking  her  left  hand,  and  was  at  once  struck 
by  the  very  great  coldness  of  the  little  finger.  Testing  the  sensibility  of 
this  finger,  I  found  that  it  lacked  ordinary  sensation,  likewise  the  ulnar 
side  of  the  ring  finger.  Upon  questioning  the  patient,  I  learned  that  the 
entire  left  arm  was  numb  and  somewhat  painful,  and  that  a  heavy  feeling 
existed  about  the  heart.  A  few  days  subsequently  the  first  attack  of 
angina  appeared. 

Nothnagel  might  claim  these  prodromic  symptoms  as  testimony  to  his 
theory  of  primary  spasm  of  the  arteries. 

The  first  attack  in  this  case  was  attended  by  instructive  features.  When 
I  reached  the  patient,  I  found  her  unconscious,  in  a  recumbent  posture  ; 
face  somewhat  flushed ;  pulse  140;  respiration  laboured;  left  hand  rela- 
tively cold.  Arousing  her  with  questions,  she  replied  in  a  bewildered 
manner,  invariably  using  the  last  word  of  my  question,  saying  nothing 
more,  and  even  that  much  with  difficulty.  Directing  her  attendants  to 
remove  her  clothing,  I  saw  her  again  after  she  was  placed  in  bed.  The 
case  puzzled  me.  I  gave  her  brandy.  To  my  surprise  the  pulse  fell 
within  a  few  minutes  from  140  to  90.  This  furnished  the  first  leading 
clue  as  to  the  nature  of  the  difficulty.  Somewhat  revived,  the  patient 
alternately  grasped  her  left  arm,  and  clasped  her  hand  spasmodically  over 
the  heart.  I  then  decided  the  case  to  be  angina  pectoris.  Still  more 
revived,  patient,  using  signs,  called  for  pencil  and  paper,  and  wrote :  "  I 
cannot  speak,  but  feel  better."  A  few  minutes  later  when  I  questioned 
her,  she  pointed  to  her  larynx  and  shook  her  head,  still  unable  to  speak 
(thus  indicating  the  implication  of  the  laryngeal  nerves),  but  expression 
and  gesture  told  me  of  the  pain  she  was  suffering.  At  intervals  I  admin- 
istered tinct.  op.  in  large  doses,  brandy  and  laudanum,  ammonia  and 
brandy,  meanwhile  applying  mustard  over  the  heart  and  bottles  of  hot 
water  to  hands  and  feet.    The  first  attack  passed  by,  but  within  an  hour 
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came  a  second.  This  was  followed  during  the  next  thirty-six  hours  by 
several  additional  attacks,  the  patient  gradually  weakening.  Under  in- 
creased doses  of  opium  and  brandy  and  of  brandy  and  tinct.  of  valerian  she 
however  revived,  and  during  the  next  two  months  attacks  were  mild  in 
character.  Then  came  a  paroxysm  to  which  I  thought  the  patient  would 
succumb.  The  same  treatment,  supplemented  by  galvanism  (Duchennej, 
and  applications  of  ice  over  the  heart  (Romberg)  finally  conquered. 
During  the  intervals  tinct.  of  valerian  was  used  with  very  comforting 
effect,  apparently  acting  as  a  prophylactic.  A  new  attack  appeared,  and 
for  the  first  time  I  resorted  to  the  nitrite  of  amyl.  Beginning  with  two 
drops,  I  was  obliged  to  increase  the  dose  (given  by  inhalation)  until  I 
used  nearly  a  teaspoonful.  The  effect  was  happy.  The  attack  was  cut 
short.  In  the  subsequent  three  or  four  attacks  the  pain  was  less  severe, 
and  teaspoonful  doses  of  nitrite  of  amyl  invariably  conquered,  and  event- 
ually relieved  the  patient  of  further  annoyance.  During  the  past  eighteen 
months  no  paroxysms  have  appeared.  These  attacks  occurred  at  intervals 
which  comprised  a  period  of  six  months,  during  which  time  the  left  arm 
was  not  only  constantly  numb,  but  lost  in  strength  as  well  as  in  size  as 
compared  with  the  right. 

It  was  this  case  which  revealed  to  me  the  marked  difference,  in  the 
course  of  an  attack,  between  the  radial  pulses.  Indeed,  I  finally  found 
that  the  contracted  left  radial  preceded  an  attack,  and  that  the  patient 
simultaneously  felt  the  sensation  of  an  oncoming  paroxysm.  Guided  by 
this  symptom,  I  frequently  administered  remedies  before  any  other  symp- 
tom appeared,  and  found  it  invariably  the  case  that  so  soon  as  the  left 
pulse  resumed  its  normal  size,  painful  sensation  ceased.  During  a  parox- 
ysm the  right  pulse  assumed  a  size  smaller  than  was  normal,  but  while  it 
was  always  perceptible,  the  left  frequently  disappeared.  This  condition 
of  things  led  me  to  suspect  vaso-motor  spasm  in  the  left  arm.  It  is  pos- 
sible that  the  theory  of  Yon  Dusch,  which  attributes  the  small  radial  pulse 
of  a  paroxysm  to  spasmodic  contractions  of  the  heart,  which  allow  only 
an  incomplete  diastole,  and  hence  an  imperfect  supply  of  blood  to  the 
arteries,  is  correct.  But  this  occurs  during  an  attack,  and  does  not  account 
for  the  narrow  left  radial  preceding  a  paroxysm.  Nor  does  it  explain  the 
notable  difference  in  size  between  the  right  and  left  pulses  in  height  of  an 
attack. 

In  the  case  just  detailed,  the  routes  taken  by  the  pain  were  sharply  out- 
lined. They  ran  to  the  left  ear,  to  the  left  side  of  the  lower  jaw,  to  the 
oesophagus  (causing  globus),  to  the  larynx  (producing  aphonia);  involved 
the  phrenic  (as  shown  by  singultus) ;  also  the  brachial  plexus  and  the 
ulnar  to  the  fingers.  The  case  gave  me  opportunity  to  test  the  whole 
repertoire  of  remedies  for  angina  pectoris,  which  are  praised  by  various 
writers.  Stimulants,  opium,  and  counter-irritants  were  the  most  service- 
able, yet  did  their  work  indolently,  and  with  each  new  attack  gave  me  a 
wearying  round  of  action. 

Romberg's  ice  treatment  and  galvanism,  recommended  by  Duchenne 
and  others,  merely  increased  the  discomfort  of  my  patient.    My  experience 
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has  taught  me  that  nitrite  of  amyl  is  the  best  known  remedy  for  angina 
pectoris.  There  are  cases  on  record  (Fagge's,  etc.)  in  which  it  failed. 
At  my  hands  it  has  never  done  so,  and  although  in  my  fifth  case  it  did 
not  preserve  life,  it  was  of  great  use,  as  will  be  seen. 

I  find  that  many  physicians  lack  the  courage  to  use  so  powerful  a 
remedy.  This  fear,  I  believe,  to  be  ungrounded.  I  have  never  yet  seen 
the  slightest  ill  results  from  its  use,  notwithstanding  the  enormous  doses 
required  in  my  first  case.  If  my  patient  be  a  novice  to  the  remedy,  I 
begin  with  one  or  two  drops,  and,  watching  the  effect,  increase  the  quan- 
tity until  it  gives  relief.  With  the  exception  of  the  one  case  in  which  I 
used  the  liquid  in  nearly  drachm  doses,  I  have  never  been  obliged  to  exceed 
eight  drops  at  an  inhalation.  My  habit  during  the  administration  is  to 
keep  my  finger  on  the  pulse,  and  watch  the  nose  of  the  patient.  The 
pulse  commonly  runs  up  to  120,  130,  140,  and  at  the  same  time  the  nose 
and  afterwards  the  face  becomes  deeply  flushed.  So  soon  as  the  nasal 
flush  appears,  I  at  once  remove  the  handkerchief,  even  though  the  pulse 
be  not  greatly  accelerated.  Following  this  course,  I  have  seen  nothing 
but  relieving  effects.  Headache  of  considerable  intensity  sometimes  tem- 
porarily sets  in,  but  should  not  be  considered  (unless  unbearable)  until  the 
heart  becomes  relieved.  Under  the  effects  of  the  remedy  the  patient  occa- 
sionally suffers  a  general  but  transient  discomfort.  Those  who  wish  detailed 
information  concerning  the  physiological  action  of  the  nitrite  of  amyl, 
may  find  it  in  the  valuable  and  interesting  paper  by  Prof.  H.  C.  Wood, 
Jr.,  in  the  number  of  this  Journal,  for  July,  1871. 

Case  II.  This  case  is  that  of  a  young  lady  who  suffers  mild  attacks  of 
angina  pectoris,  which  cause  pain  and  a  heavy  feeling  about  the  heart, 
pain  which  shoots  up  the  left  neck,  and  pain  in  the  left  arm,  involving  the 
third  and  fourth  fingers,  and  producing  a  contracted  left  radial. 

In  this  case  I  have  used  no  other  remedy  than  the  nitrite  of  amyl,  to 
the  effect  of  which  the  patient  is  exceedingly  sensitive.  I  am  unable  to 
use  more  than  three-drop  doses,  and  generally  during  the  second  inhala- 
tion, with  a  spasmodic  shudder,  the  patient  flings  herself  away  from  the 
handkerchief.  By  this  time  she  is,  however,  invariably  relieved.  The 
effect  of  the  remedy  upon  her  is  unusually  profound.  She  remains  in  a 
semi-unconscious  state  one  to  three  minutes  following  the  final  inhalation. 
I  mention  her  case  in  the  present  tense  because,  although  much  better,  she 
continues  to  send  for  me  at  intervals  of  two  or  three  months,  in  order  to 
gain  the  relief  which  she  never  fails  to  find  in  a  single  inhalation. 

Case  III.  was  that  of  a  young  lady  who  received  the  attack  while  in 
church.  I  found  her  in  a  convulsive  condition  as  to  limbs  and  fingers, 
and  unable  to  respond,  being  apparently  unconscious  of  the  sound  of  my 
voice.  The  right  hand  was  occasionally  clutched  over  the  heart.  There 
was  the  very  small  left  radial  pulse  as  compared  with  the  right.  Removing 
the  patient  to  fresher  air  I  gave  her  brandy  with  aqua  ammoniae,  mean- 
while sending  for  nitrite  of  amyl.  No  change  had  taken  place  when  it 
arrived.  I  administered  two  drops.  With  the  first  inhalation  the  patient, 
evidently  startled,  began  to  shriek  wildly,  in  spite  of  which  I  continued 
the  inhalation,  and  was  rewarded  by  the  return  of  her  ability  to 
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speak.  She  felt  relieved  of  pain,  which  had  been  "  frightful."  After  two 
additional  inhalations,  which  relieved  her  still  more,  the  patient  was 
removed  to  her  residence,  where,  after  one  more  administration  of  the 
remedy,  I  left  her  in  comfort.  On  the  following  day  she  complained  of  a 
sore  and  heavy  feeling  in  the  cardiac  region,  for  which  I  did  nothing. 
The  next  morning  she  came  to  my  office  to  ask  relief  from  this  discomfort. 
A  single  inhalation  of  the  nitrite  of  amyl  relieved  her  completely,  and  up 
to  the  present  time  (a  lapse  of  thirteen  months)  she  has  suffered  no  return 
of  the  paroxysms. 

Case  IV.  was  that  of  a  fourth  young  lady,  who  for  several  months  had 
experienced  a  dull  pain  in  the  cardiac  region,  no  remedy  which  she  had 
received  having  relieved  her.  I  tried  the  effect  of  valerianate  of  zinc  and 
Que ven ne's  iron.  A  slight  relief  was  the  result.  Within  three  weeks  of 
her  first  visit,  I  was  one  day  called  to  her  house.  Found  her  in  a  paroxysm 
of  angina  pectoris.  I  went  prepared  with  the  nitrite  of  amyl.  She  could 
not  bear  more  than  one  drop.  Five  inhalations  of  one  drop  each  relieved 
her,  not  only  of  the  paroxysm,  but  also  of  all  traces  of  the  pain  to  which 
she  had  for  months  been  the  victim.  Heretofore  unable  to  move  quickly, 
to  go  up  stairs,  or  drive,  without  additional  pain,  she  subsequently  was, 
and  has  ever  since  been,  able  to  take  long  walks,  dance,  run  up  stairs,  and 
ride  horseback,  without  the  slightest  sensation  of  discomfort. 

The  four  patients,  whose  cases  I  have  cited,  were  of  ages  between  19  and 
25  years,  and  the  closest  examination  revealed  no  hint  of  any  affection  of 
the  heart. 

Case  V.  was  a  female,  set.  5*7.  The  attack  for  which  I  treated  her  had 
been  preceded  during  the  past  seven  years  by  four  others  of  a  milder  type. 
I  found  the  patient  almost  in  a  state  of  collapse  ;  face  livid  ;  surface  of  the 
body  bathed  in  perspiration  ;  pulses  small,  especially  the  left  radial ;  there 
was  agonizing  pain  about  the  heart  extending  to  the  occiput,  left  shoulder, 
and  upper  left  arm  ;  singultus,  globus,  great  dyspnoea,  and  difficulty  of 
speech.  The  heart  sounds  were  weak  but  normal.  The  organ  was  acting 
irregularly.  I  administered  nitrite  of  amyl,  by  inhalation,  in  five  drop 
doses.  The  patient  experienced  immediate  relief,  and  in  the  course  of 
thirty  minutes  resumed  an  almost  natural  look,  colour  returning  to  the 
cheeks,  breathing  becoming  much  freer,  and  the  ability  to  speak  being 
restored.  Attacks  of  lesser  degree  appeared  during  the  next  hour,  which 
I  vainly  endeavoured  to  relieve  by  hypodermic  injections  of  morphia  and 
a  variety  of  powerful  stimulants.  The  patient  was  growing  rapidly  weaker 
from  the  effects  of  the  first  paroxysm.  Under  the  circumstances  I  felt 
unwilling  to  continue  the  use  of  the  nitrite  of  amyl,  but  nothing  else  gave 
her  the  slightest  relief,  hence  I  again  administered  it  in  smaller  quantity. 
It  quenched  the  pain,  and  permitted  the  patient  to  assume  a  horizontal 
position.  I  then  began  to  give  her  strong  doses  of  brandy  and  aqua 
ammon.  every  quarter  or  half  hour,  but  she  gradually  and  quietly  sank 
into  a  new  collapse,  which  ended  in  death  four  hours  after  the  first  attack. 

Here  was  a  case  in  which  I  found  the  patient  in  the  very  throes  of 
death,  out  of  which  I  am  confident  that  nothing  but  the  nitrite  of  amyl 
could  have  delivered  her.  She  became  sufficiently  restored  to  receive  the 
ministrations  of  her  pastor,  speak  with  her  family,  and  be  prepared  for 
the  end.    Besides  this  she  was  freed  from  pain,  and  died  calmly.  The 
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shock  and  effect  of  the  first  spasm  were  more  than  her  heart  could  bear 
with  impunity,  as  will  be  seen  by  the  details  of  the  post-mortem. 

The  autopsy  revealed  a  heart  well  covered  with  fat;  valves  normal ;  slight 
atheroma  of  the  aorta  ascendens ;  right  ventricle  extremely  thin  and 
flabby  ;  left  ventricle  in  an  apparently  fair  condition,  but  rather  light  in 
colour;  papillary  muscles  shortened  and  thickened  ;  liver  markedly  fatty  ; 
no  other  organs  examined.  The  microscope  showed  that  the  muscular 
tissue  of  the  heart  was  in  a  state  of  decided  fatty  degeneration.  It  is 
probable  that  this  condition  of  the  heart  would  be  accused  as  the  cause 
of  the  paroxysms  by  those  who  believe  that  angina  pectoris  depends  upon 
a  diseased  state  of  the  organ. 

Wood,  in  his  Therapeutics,  thinks  the  administration  of  nitrite  of  amyl, 
when  the  heart  is  in  an  advanced  stage  of  fatty  degeneration,  is  attended  with 
danger,  because  of  its  effects  upon  the  cardiac  muscle.  In  the  case  last 
mentioned,  however,  death  would  have  ensued  in  a  few  minutes  after  I 
reached  the  patient  but  for  the  quick  effects  of  the  nitrite  ;  other  remedies 
were  perfectly  impotent. 

I  have  presented  many  conflicting  opinions  as  to  the  nature  of  angina 
pectoris,  but,  supported  by  the  judgment  of  acute  and  reliable  observers, 
have  endeavoured  to  show  that  the  disease  neither  necessarily  depends 
upon  cardiac  affections,  nor  is  confined  to  middle  and  advanced  age,  as  is 
asserted  by  various  influential  writers  ;  that  there  may  be  a  functional  as 
well  as  an  organic  form  of  angina  pectoris,  although  I  prefer  to  believe, 
with  Laennec  and  Trousseau,  that  even  when  a  paroxysm  occurs  as  a 
complication  of  heart  disease,  it  is  rather  a  coincidence  than  a  symptom, 
for  the  majority  of  cases  of  disease  of  the  heart  do  not  experience  attacks 
of  the  angina  ;  further,  that  no  attacks  are  of  pseudo  or  simulative  nature. 

Finally,  I  wish  to  urge  upon  physicians  the  great  value,  in  this  malady, 
of  the  nitrite  of  amyl.  It  is  nearly  invariably  certain  in  its  relieving  effects, 
acts  almost  at  once,  is  quickly,  easily,  and,  with  proper  caution,  safely  given, 
and  spares  both  patient  and  physician  the  tiresome,  often  ineffectual,  use 
of  the  scores  of  remedies  which  are  mentioned  in  the  books. 

In  my  hands  this  remedy  has  proved  equally  effectual  in  asthma  (except 
when  patients  have  been  in  extreme  old  age),  as  well  as  in  the  spasm  of 
colic,  in  which  I  have  used  it  with  success  in  two  cases.  I  would  resort 
to  it  in  any  form  of  spasm,  and  I  may  add  that  since  my  paper  was  put 
in  type,  I  have  met  with  the  happiest  results  in  treating  a  case  of  obstinate 
spasm  of  the  diaphragm  by  the  same  means. 
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Art.  III. — Remarks  on  the  Etiology  of  Choked  Disk  in  Brain  Disease. 
By  Edward  G.  Loring,  M.D.,  of  New  York.   (With  a  wood-cut.) 

Few  more  interesting  problems  have  ever  been  offered  to  the  student  of 
medicine  in  its  broadest  and  most  comprehensive  sense  than  that  em- 
braced in  the  connection  between  the  eye  and  the  brain  and  the  ability  to 
determine  with  the  ophthalmoscope  the  morbid  conditions  of  the  one  from 
those  of  the  other. 

This  is  particularly  true  in  regard  to  optic  neuritis,  and  chiefly  in  re- 
spect of  the  special  form  known  as  "  Stauungspapille"  or  choked  disk,  the 
true  cause  of  which  has  excited  and  is  still  exciting  so  much  discussion. 

The  great  difficulty,  as  well  as  interest,  of  the  problem  is  shown  quite 
as  much  by  the  eager  haste  with  which  the  majority  have  accepted  the 
theories  successively  offered  to  them,  as  by  the  ingenuity  and  plausibility 
of  the  arguments  advanced  in  support  of  these  theories. 

The  three  most  prominent  theories  brought  forward  to  account  for  the 
production  of  choked  disk  have  been  in  turn  that  of  Graefe,  that  of  Ben- 
edikt,  and  that  of  Schmidt.  This  last  was  founded  upon  the  physiologi- 
cal researches  of  Schwalbe,  and  perhaps  because  it  is  the  last,  and  perhaps 
too  a  little  out  of  desperation,  it  has  been  accepted  almost  universally, 
both  at  home  and  abroad,  as  the  true  explanation  of  the  group  of  appear- 
ances seen  in  Stauungspapille. 

It  is  to  the  last  of  the  three  that  the  following  remarks  will  mostly 
apply,  only  enough  being  said  in  regard  to  the  former  two  to  render  a  dis- 
cussion of  the  last  possible. 

In  a  paper  read  before  the  Society  of  Neurology  and  Electrology,  it 
was  shown  from  the  anatomical  structure  of  the  eye,  from  numerous  phy- 
siological experiments,  and  post-mortem  examinations,  that  there  was 
every  reason  for  believing  that  the  circulation  of  the  eye,  though  derived 
directly  from  that  of  the  brain,  was  to  a  marked  degree  independent  of  it. 
That  is  to  say,  that  the  eye  itself  through  the  intraocular  pressure  pos- 
sessed a  self-regulating  power,  so  that  the  circulation  in  the  cranium  might 
be  seriously  interfered  with,  by  ligation  of  the  vessels  in  the  neck,  and  by 
other  means,  and  yet  that  of  the  eye  remain  unaffected. 

Notwithstanding  this  apparent  want  of  sympathy  between  the  circula- 
tion of  the  eye  and  brain,  Graefe,  nearly  twenty  years  ago,  announced  the 
belief  that  the  circulation  of  the  eye  might,  so  to  speak,  be  looked  upon  as 
the  visible  index  of  the  condition  of  the  intra-cranial  pressure,  so  that  any 
increase  in  this  would  show  itself  by  a  change  in  the  condition  of  the 
vessels  of  the  disk,  which  would  be  expressed,  if  sufficiently  marked,  in  the 
complex  of  appearances  known  as  "choked  disk." 

In  considering  this  theory  of  Graefe,  it  is  important,  at  the  outset,  to 
bear  in  mind  that  the  term  intra-cranial  pressure  has  no  reference  to  the 
No.  CXL.— Oct.  1875.  24 


362        Loring,  Etiology  of  Choked  Disk  in  Brain  Disease.  [Oct. 

relative  quantities  of  blood  or  other  fluid  at  a  given  moment  in  the  brain, 
or  even  to  the  condition  of  the  cerebral  substance,  but  is  simply  used  in 
reference  to  and  in  comparison  with  the  normal  equilibrium  which  exists 
between  the  lateral  pressure  of  the  united  contents  of  the  cranial  cavity, 
and  its  resisting  walls. 

The  essential  point,  therefore,  in  Graefe's  theory  was  the  disturbance  of 
the  normal  amount  by  an  increase  in  the  lateral  pressure,  which  would 
show  itself  at  the  optic  nerve  entrance.  The  manner  in  which  this 
increase  in  pressure  was  brought  to  bear  on  the  somewhat  distant  circula- 
tion of  the  eye  was,  according  to  Graefe,  purely  mechanical,  and  is  briefly 
as  follows  : — 

If  the  intra-cranial  pressure  be  increased,  this  will  be  reflected  in  all  direc- 
tions, and  of  course  exert  its  influence  upon  the  cavernous  sinus.  As  the 
vein  is  more  compressible  than  the  artery,  it  will  be  the  first  to  yield  to 
the  pressure.  An  impediment  to  the  return  circulation  through  the  oph- 
thalmic and  retinal  vein  would  take  place,  and  there  would  be  a  banking 
up,  so  to  speak,  of  the  venous  current,  especially  when  it  met  the  constric- 
tion, or  collar,  formed  by  the  sclera  round  the  ocular  end  of  the  nerve  as 
it  pierces  the  globe.  Here,  on  account  of  this  anatomical  constriction, 
swelling  from  irritation  of  the  surrounding  parts  would  occur.  This 
would  only  increase  the  trouble  till  almost  complete  strangulation  took 
place,  followed  by  all  the  peculiar  ophthalmoscopic  signs,  and  morbid 
appearances,  shown  in  microscopic  sections. 

The  peculiar  symptoms  of  Stauungspapille  might,  according  to  Graefe, 
spring  from  any  cause  which  increased  intra-cranial  pressure,  such  as 
tumour,  meningitis,  dropsy  of  the  ventricle,  hypersecretion  of  the  sub- 
arachnoidal or  cerebro-spinal  fluid.  Nor  did  the  size  or  position  of  the 
tumour  or  growth  have  any  significance.  It  might  be  the  size  of  a  cherry  or 
as  large  as  an  orange  ;  and  it  might  occupy  any  position,  provided  irritation 
enough  was  created  to  produce  an  increased  pressure  of  the  contents  of  the 
cranium.  Here,  too,  it  should  be  borne  in  mind  that  all  cases  of  disease, 
whether  of  the  brain  or  investing  membranes,  are  not  necessarily  followed 
by  increased  intra-cranial  pressure.  On  the  contrary  there  is  no  reason 
why  the  originally  normal  tissue  should  not  be  supplanted  in  the  cavity  of 
the  head,  as  it  is  so  often  in  the  eye,  by  an  abnormal  growth  which  so 
gradually  takes  the  place  of  the  pre-existing  tissue  as  to  cause  no  disturb- 
ance to  the  normal  equilibrium  of  pressure.  That  this  may  happen  in  the 
case  of  large  growths,  experience  proves ;  while  on  the  other  hand  the 
smallest  growth  for  some  unaccountable  reason  may  excite  so  much  irrita- 
tion to  the  surrounding  parts,  or  in  some  subtle  way  so  affect  the  vessels 
themselves,  as  to  produce  increased  pressure,  either  through  excess  of  the 
fluid  or  expansion  of  the  solid  contents  of  the  cranium. 

That  there  should  be  intermissions  and  remissions  of  these  attacks  of 
inflammatory  irritation,  when  the  disease  itself  and  its  influence  on  the 
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surrounding  parts  should  remain  quiescent,  is  as  natural  here  as  in  other 
parts  of  the  body. 

Graefe's  theory  was  considered  sufficient  for  some  years,  supported  as  it 
was  both  by  clinical  observation  and  post-mortem  examinations.  Objec- 
tions to  it  gradually  began  to  be  heard,  however,  and  these  took  a  definite 
shape  in  a  paper  written  by  Benedikt  in  1868. 1  He  asserted  :  First,  that 
the  growth  was  often  too  insignificant  and  of  too  mild  and  non-inflamma- 
tory a  nature  to  set  up  such  a  degree  of  pressure  in  the  head  as  to  affect 
so  distant  a  circulation  as  that  of  the  eye.  Secondly,  that  clinical  experi- 
ence taught  that  the  neuro-retinitis  might  abate  entirely  without  any  reduc- 
tion of  the  tumour.  Thirdly,  it  was  hard  to  see  why  pressure  should  offer 
hinderance  to  no  other  circulation,  and  should  set  up  morbid  action  in  no 
other  nerve  district  than  that  of  the  eye. 

Benedikt's  views  in  opposition  to  the  pressure  theory  and  those  in  sup- 
port of  his  own  are  too  numerous  and  too  long  to  receive  further  discus- 
sion here,  though  much  might  be  said,  as  indeed  it  has  been,  in  opposition 
to  his  arguments  against  Graefe's  views,  while  much  that  he  offers  in  favour 
of  his  own  theory  is  untenable.2  The  theory  itself  was,  that  some  irrita- 
tion was  brought  to  bear  on  the  sympathetic  nerves,  and  that  this  irrita- 
tion was  propagated  in  some  subtle  way  to  the  vasa-motor  filaments  which 
regulated  the  circulation  of  the  disk; — in  other  words,  that  the  neuritis 
was  one  of  abnormal  innervation  of  the  sympathetic  system. 

This  theory  of  Benedikt's  is  certainly  a  very  plausible  one,  and  there  is 
much  in  its  favour  which  has  never  been  satisfactorily  refuted,  though 
this  in  itself  may  be  due  to  its  vague  and  intangible  nature,  which  seems  to 
defy  anything  like  actual  demonstration. 

Following  the  theoretical  objections  of  Benedikt  came  the  anatomical 
ones  of  Sesemann.3  His  objections  to  the  pressure  theory  are  important, 
and  are  as  follows  : — 

1.  "The  cavernous  sinus  is  a  blood  canal  surrounded  by  such  impervious  walls 
as  are  rarely  met  with,  and  a  pressure  sufficient  to  really  compress  this  must, 
since  the  pressure  within  the  cranium  must  be  regarded  as  equal  in  all  direc- 
tions, exercise  enormous  pressure  on  all  the  other  bloodvessels. 

2.  "  Both  the  superior  and  inferior  ophthalmic  vein  anastomose  extensively 
with  one  another,  and  also  with  the  facial  vein,  and  although  the  vena  cen- 
tralis retinae  empties  itself  almost  immediately  into  the  cavernous  sinus,  yet  it 
previously  anastomoses  with  the  superior  ophthalmic  vein.  So  long  then  as 
the  facial  vein  is  open,  the  blood  from  the  central  vein  of  the  retina  could  pass 
unimpeded  through  it. 

3.  •'  All  increase  of  cerebral  pressure  is  not  followed  by  neuritis. 

4.  "  Optic  neuritis  is  sometimes  one-sided,  and  has  been  observed  on  the  side 
opposite  the  eye  affected." 

Forcible  as  these  objections  are,  they  are  not,  however,  it  seems  to  me, 
conclusive.    In  the  first  place,  it  has  never  been  proved  that  increased 

1  Elecktrotherapie,  Wien,  1868,  p.  249. 

2  Archiv  Anat.  Phys.,  etc.,  pt.  2,  p.  154,  1869. 

3  For  a  discussion  of  this  subject  see  Allbutt,  On  the  Ophthalmoscope. 
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pressure  must  necessarily  be  extended  equally  in  all  directions,  as  it  no 
doubt  would  be  were  the  cranium  a  simple  sphere.  It  must,  however,  be 
borne  in  mind  that  the  brain  is  divided  by  numerous  partitions,  in  the 
shape  of  fibrous  and  inelastic  membranes,  which  are  at  numerous  places 
bound  down  firmly  to  bony  attachments,  so  that  it  is  easily  conceivable 
that  pressure  sufficient  to  exert  an  influence  on  some  delicate  nerve  fibres 
might  exist  in  one  part  of  the  brain  and  yet  not  extend  itself  to  all  others, 
or,  the  pressure  existing  in  one  portion  of  the  brain,  its  effects  might  be 
propagated  to  a  more  distant  portion  through  the  medium  of  the  nerves, 
especially  the  vaso-motor  filaments. 

The  fact  that  neuritis  optica  occurring  on  one  side  only  could  not  exist 
under  the  pressure  theory,  is  based  on  the  assumption  that  the  pressure  is 
always  equally  distributed  in  all  directions. 

Another  forcible  argument  against  Graefe's  theory  might  be  brought 
forward  in  the  fact  that  we  may  have  the  return  circulation  through  the 
ophthalmic  vein  interfered  with,  caused,  as  shown  on  the  autopsy,  by  some 
obstruction  in  the  orbit  or  in  the  vein  itself,  and  yet  no  impediment  to  the 
circulation  through  the  retinal  vein  occur.  Cases,  though  rare,  are  yet 
occasionally  met  with,  where  exophthalmos  of  a  large  amount  exists  on 
one  side,  and  where  marked  interference  to  the  return  circulation  through 
the  ophthalmic  vein  is  undoubtedly  present,  with  a  large  degree  of  dis- 
tension and  tortuosity  of  the  supra-orbital  and  other  superficial  branches  of 
the  facial,  and  yet  where  the  ophthalmoscope  shows  that  the  fundus  of 
the  eye  is  perfectly  normal,  and  where  there  is  not  a  particle  of  interference 
in  the  circulation  of  the  central  retinal  vein.  This  could  not  be  if  the 
theory  of  choked  disk  was  based  on  a  mere  mechanical  impediment  to  the 
return  blood  into  the  sinus  by  way  of  the  ophthalmic  vein. 

The  fact  that  in  these  cases,  the  retinal  circulation  was  undisturbed 
would  go  to  support  Sesemann's  view,  that,  if  the  passage  through  the 
ophthalmic  to  the  sinus  was  blocked,  the  blood  from  the  central  vein  of 
the  retina  could  pass  unimpeded  by  the  facial  vein  by  means  of  the  anas- 
tomosis which  exists  between  this  and  the  ophthalmic  vein. 

About  the  same  time  that  these  objections  were  brought  forward  by 
Sesemann,  Schwalbe1  was  making  his  investigations  into  the  lymph  spaces 
of  the  eye  and  optic  nerve.  He  found,  that,  by  injecting  fluid  under  the 
arachnoidal  membrane  of  man  as  well  as  of  the  lower  animals,  that  is  to 
say,  into  the  subarachnoidal  space,  the  fluid  forced  itself  under  a  moderate 
pressure  into  the  space  between  the  outer  and  inner  sheath  of  the  optic 
nerve. 

These  experiments  by  Schwalbe  were  followed  by  others  of  the  same 
character  by  Schmidt,2  Wolfring,3  and  Michel,4  and  others.    And  although 

1  M.  Schultze's  Archiv,  Bd.  vi.,  18G9.      *  Archiv,  Bd.  xv.  2, 1869. 

3  Archiv  fur  Ophth.,  Bd.  18,  2,  1872.       <  Archiv  fur  Ophth.,  Bd.  18, 1, 1872. 
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there  were  discrepancies  of  greater  or  less  significance  in  the  results  ob- 
tained by  the  various  observers,  all  agreed  upon  the  one  important  point 
which  interests  us  here,  and  that  is,  that  fluid  would  pass  from  the  sub- 
arachnoidal space  in  the  brain  into  the  space  formed  by  the  two  sheaths 
of  the  optic  nerve.  It  was  claimed,  therefore,  that  the  fluid  when  it 
arrived  at  the  ocular  end  of  the  optic  nerve,  would  occasion  stasis  of  the 
circulation  and  all  the  phenomena  expressed  in  neuritis  or  choked  disk ; 
and  it  is  claimed  also  that  this  must  be  the  true  explanation,  because  fluid 
has  actually  been  found  between  the  two  sheaths  in  some  of  these  cases 
which  have  come  to  autopsy. 

But  it  by  no  means  follows,  it  appears  to  me,  that,  because  fluid  has 
been  found  in  some  cases  of  neuritis  between  the  sheaths  of  the  nerve, 
this  necessarily  has  come  down  from  the  brain. 

There  are  certain  anatomical  considerations  which  would  render 
such  a  passage  of  the  fluid  very  difficult.  For,  admitting  that  the  fluid 
was  in  such  quantities  within  the  cranium  as  to  fill  the  spino-arachnoidal 
space  and  the  base  of  the  skull,  and  admitting,  too,  that  the  pressure  was 
sufficient  to  force  the  fluid  between  the  sheaths,  there  are  still  other  ana- 
tomical factors  which  would  play  an  important  part,  both  as  cause  and 
effect.  For  it  must  be  remembered  that  the  optic  foramen  is  a  bony 
canal  of  only  a  moderate  diameter,  and  that  the  optic  nerve  and  invest- 
ing membrane  fit  it  pretty  exactly.  Moreover,  through  this  bony  canal 
passes  the  ophthalmic  artery. 

If  fluid  was  forced  between  the  sheaths  in  this  bony  canal,  it  would 
cause  the  same  irritation  at  this  end  of  the  nerve  that  it  is  claimed  it 
does  when  it  has  arrived  at  the  bulbar  end.  There  would  be  swelling  of 
the  parts,  with  compression,  especially  as  they  are  inclosed  within  bony 
walls.  Either  the  nerve  would  be  compressed  and  vision  would  suffer,  or 
the  ophthalmic  artery  would  be  compressed,  and  the  circulation  of  the 
orbit  would  be  interfered  with.  Now,  it  often  happens  that  vision  in  the 
most  pronounced  cases  of  Stauungspapille  is  not  disturbed,1  nor  is  there 
the  slightest  interference  with  the  circulation  of  the  orbit. 

Again,  if  fluid  was  forced  by  these  resisting  parts,  irritation  would  be 
set  up,  and  we  should  have  inflammation  not  only  of  the  investing  mem- 
branes, but  also  of  the  trunk  of  the  nerve,  and  it  usually  happens  in 
choked  disk  that  the  end  of  the  nerve  is  perfectly  free  from  disease, 
while  the  end  near  the  eye  is  affected. 

Moreover,  if  swelling  of  the  cranial  end  of  the  nerve  and  the  surround- 
ing parts  did  take  place,  then  not  only  the  two  sheaths  of  the  optic  nerve 
would  be  pressed  together,  cutting  off  their  connection  with  the  corre- 

1  Of  course  there  are  cases  in  which  there  has  been  compression  of  the  nerve 
within  the  bony  canal,  caused  by  inflammation  of  the  investing  sheaths  and 
nerve-trunk,  with  swelling  of  the  parts.  In  these  cases  vision  is  affected ;  at 
times  even  to  total  blindness. 
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sponding  spaces  in  the  head,  but  the  inner  sheath  would  also  be  pressed 
against  the  trunk,  and  the  lymphatics1  proved  to  exist  beneath  this  sheath 
would  also  have  their  connections  severed,  and  their  contents,  instead  of 
being  carried  into  the  cranial  cavity,  would  be  backed  up  in  the  nerve, 
and  especially  between  the  sheaths.  The  expression  of  this  stasis  would 
then  be  not  so  much  at  the  cranial  end  of  the  nerve  as  at  the  ocular,  for 
at  the  cranial  end  the  sheaths  are  in  more  intimate  relation  with  the 
trunk  of  the  nerve,  and  the  nerve  is  more  closely  embraced  by  the  tendons 
of  the  various  muscles  and  orbital  tissues.  It  would,  on  the  contrary, 
have  a  freer  expansion  near  the  bulb,  and  this  is  just  where  we  find  the 
distension  of  the  sheath  the  greatest. 

Now,  in  regard  to  this  distension  of  the  sheath.  It  is  no  new  thing. 
It  was  noticed  by  some  of  the  earlier  writers,  and  later  by  Yan  Amnion.2 
It  was  shown  to  be  due  to  two  causes  ;  first  to  direct  inflammation  of  the 
sheaths  themselves,  by  which  they  became  very  much  thickened.  Secondly, 
by  a  collection  of  fluid  between  the  two  sheaths  themselves,  and  within 
the  interstices  of  their  parenchyma.  In  both  cases  the  extension  had  a 
cone-like  form,  the  base  of  which  was  near  the  eye. 

If,  now,  this  distension  of  the  sheath  is  due  to  an  inflammation  of  the 
sheath  itself,  either  interstitial  or  oedematous,  then  we  ought  to  find  this 
condition  of  things  more  frequently  with  neuritis  descendens,  than  in 
simple  choked  disk,  and  rather  in  the  more  advanced  cases  than  in  the 
fresh.  And  this  is  just  what  we  do  find  on  autopsy,  as  was  pointed  out 
by  Graefe  in  his  first  article.3  Here  Virchow  made  the  autopsy,  and  says  : 
"The  optic  nerve  showed  in  its  entire  length  a  very  strongly  marked 
thickening  of  the  neurilemma  of  the  nerve,  and  a  cystoid  or  bladder-like 
separation  of  the  same  from  the  trunk  of  the  nerve  itself ;  and  besides 
this  perineuritis,  there  were  the  appearances  of  an  interstitial  neuritis  for 
the  entire  length  of  the  optic  tract." 

Yon  Aramon*  several  years  before  observed  the  same  thing,  and  states 
that  separation  between  the  two  sheaths  to  such  a  degree  as  to  form  bul- 
bous projections  does  not,  as  a  rule,  take  place  before  cavernous  openings 
in  the  parenchyma  of  the  sheaths  themselves  have  been  formed. 

To  render  this  more  clear  a  cursory  glance  at  the  anatomy  of  the  part 
may  be  of  assistance. 

According  to  the  latest  investigations  the  optic  nerve  is  provided  with 
an  outer  and  inner  neurilemma.  The  outer  is  called  by  Schwalbe,  from 
the  fact  that  it  is  a  direct  continuation  of  the  dura  mater,  the  dural  sheath, 
the  inner,  from  its  analogy  to  the  pia  mater,  the  pial  sheath.  Between 

'  Schwalbe  and  Wolfring,  loc.  c  it. 

2  Archiv  fur  Ophth.,  Band  vi.  ab.  1.  p.  15,  1860. 

3  Zehnder's  Monatsbliitt.  18G4,  p.  369.  For  this  and  other  cases  see,  also, 
Archiv  fur  Ophth.,  Bd.  xii.  ab.  2,  p.  114. 

«  Archiv  fur  Ophth.,  Baud  vi.  ab.  1,  p.  15,  1860. 
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the  two  is  a  space  which  is  called  the  subarachnoidal  space  of  the  optic 
nerve,  which  is  the  continuation  of  the  subarachnoidal  space  of  the  brain. 

"Thedural  sheath,"  continues  Schwalbe,1  "is  the  thickest  of  the  in- 
vesting membranes  of  the  optic  nerve.  As  this  sheath  is  the  direct  con- 
tinuation of  the  dura  mater,  and  passes  directly  into  the  sclera,  it  par- 
takes in  a  marked  degree  of  the  characteristics  of  both  these  membranes. 
Its  thickness,  however,  is  not  always  the  same,  but  amounts,  on  the  average 
to  0.5  m.  (Henle).  Towards  the  bulb  it  increases  in  thickness,  and  what 
was  in  its  earlier  course  a  single  fibrous  membrane,  at  a  distance  of  about 
7  millimetres  from  the  entrance  of  the  nerve  into  the  sclera  splits,  at  first 
into  two  or  three,  and  finally  into  four  lamellae,  which  are  separated  from 
each  other  by  small  interspaces.  Each  of  these  divisions  passes  over  directly 
into  the  sclera." 

The  drawing,  which  is  borrowed  from  Schwalbe,  shows  this  separation 
of  the  dural  sheath  (v)  into  its  four  lamella?  and  their  continuation  into 
the  sclera,  (so.)  Besides  the  peculiar  arrangement  of 
the  sheath,  as  shown  in  the  drawing,  there  is  another 
important  anatomical  point  which  should  be  kept  in 
mind,  which  is,  that  this  part  is  the  most  vascular  por- 
tion of  the  nerve,  containing,  besides  the  vessels  proper 
to  the  sheaths,  ramifications  from  the  central  artery, 
and  branches  from  the  short  ciliary  arteries  through  the 
scleral  ring. 

Bearing  this  in  mind,  and  also  the  fact  that  a  neuri- 
tis, intra-ocular  or  otherwise,  might  be  easily  propagated 
to  this  part  of  the  sheaths,  we  can  readily  understand 
why  the  dilatation  occurs  so  frequently  at  this  part  of 
the  nerve,  and  why  it  is  cone-shaped  with  its  base  towards 
the  globe.  And  we  can  further  understand  how  it  may  well  happen,  when 
the  inflammation  has  gone  so  far  as  to  effect  the  parenchyma  of  the 
sheaths  in  this  part,  that  there  should  be  cavernous  openings  between  the 
lamellae  noticed  in  the  earlier  observations. 

What  I  wish  to  emphasize  is  that  the  distension  of  the  sheath  is  due  to 
disease  of  the  sheath  itself,  and  has  no  necessary  connection  with  the  fluid 
from  the  brain ;  and  I  have  not  seen  a  single  case,  in  which  the  autopsy 
has  been  made  by  these  observers,  to  prove  that  the  fluid  came  from  the 
brain,  that  the  sheaths  of  the  optic  nerve  were  not  themselves  diseased, 
from  Mitchell's  case  down  to  those  reported  by  Dr.  Norris  at  the  last 
meeting  of  the  Ophthalmological  Society  at  Newport  (1874).  Again, 
how  does  it  happen,  as  pointed  out  by  Iwanoff*  and  von  Amnion,3  that 
the  nerve  and  sheaths  are  sometimes  found  diseased  at  both  ends,  and  the 
intermediate  portions  healthy  ? 

I  have,  myself,  seen  a  similar  case,  which  was  one  of  tumour  of  the 


1  Handbuch  der  Augenheilkunde  Graefe  and  Sa?mish,  part  1,  p.  332. 

2  Zehender,  1868,  p.  422.  3  Loc.  cit. 
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brain.  The  ophthalmoscopic  appearances  just  before  death  were  those  of 
a  virulent  neuritis  with  much  swelling  of  the  disk  and  surrounding  tissue. 
At  the  autopsy  the  sheaths  of  both  nerves  were  found  diseased  for  almost 
their  entire  length,  with  bulbous  extensions  near  the  globe.  At  about  the 
centre  of  the  intra-orbital  portion  of  the  nerve  of  the  left  side,  there 
was  a  deep  constriction  of  some  two  lines  in  extent;  this  surrounded 
the  stem  of  the  nerve  tightly  like  a  collar.  It  was  caused  simply  by  the 
non-extension  of  the  nerve  at  this  point  under  the  inflammatory  process, 
the  sheaths  being  here  in  contact  with  the  nerve-stem.  How  is  it  possible 
in  such  cases  as  these  that  the  distension  at  the  ocular  end  should  be 
caused  by  fluid  passing  from  the  brain  through  the  arachnoidal  spaces, 
unless,  indeed,  it  goes  through  the  stem  of  the  nerve  and  thus  round  the 
constriction?  Such  an  explanation  is  certainly  far-fetched,  if  not  im- 
possible. 

These  being  some  of  the  negative  proofs  against  the  theory,  now  for 
the  positive. 

If,  in  an  aggregate  of  symptoms  and  appearances  in  any  disease,  we 
can  eliminate  certain  existing  phenomena,  and  the  character  and  appear- 
ance of  the  disease  still  remain  exactly  the  same,  it  is  a  proof  positive 
that  the  excluded  phenomena  could  not  have  been  essential  factors  in  the 
production  of  the  disease,  although  they  might  have  existed  with  it.  So, 
too,  if  we  could  point  to  a  single  authenticated  case  made  by  a  competent 
observer  in  which  the  ophthalmoscopic  picture  was  typical  of  choked  disk, 
and  the  autopsy  showed  that  there  was  neither  any  disease  in  the  nerve-trunk 
nor  any  distension  of  the  sheaths,  then  it  would  be  a  proof  positive  that 
fluid  from  the  brain  could  not  have  been  the  cause  of  the  choking  of  the 
disk.  Now,  we  can  not  only  point  to  one  such  case,  but  to  many.  It 
was  precisely  on  this  point  that  Graefe  insisted  so  strenuously,  namely, 
that  in  those  cases  which  were  examined  ophthalmoscopically  by  him,  and 
at  the  autopsy  by  Virchow1  and  Schweigger,2  the  changes  were  limited 
to  the  intraocular  end  of  the  nerve — the  disk — and  did  not  extend  back- 
wards beyond  the  lamina  cribrosa,  as  a  rule,  though  in  some  cases  the 
inflammation  was  propagated  backwards  towards  the  brain  {neuritis 
ascendens.) 

Is  it  not  then  more  reasonable,  when  we  find  the  cranial  end  of  the 
nerve  and  its  sheaths  healthy,  and  the  ocular  end  distended,  to  believe  that 
the  distension  comes  rather  from  interference  with  the  circulation  in  and 
about  the  ocular  end,  which  we  know,  from  the  labours  of  Zinn,  Jaeger, 
and  Leber,  draws  its  blood  from  so  many  sources,  than  to  believe  that 
the  fluid  has  filtered  down  through  a  long  track  without  leaving  a  trace 
of  its  existence  or  passage  in  the  nerve  or  its  sheaths,  to  finally  bulge  out 
round  that  part  of  the  nerve  which  is  nearest  the  eye?    As  a  single  exam- 


1  Archiv  fur  Ophth.,  Band  vii.  ab.  ii.  p.  63,  et  al 


2  Ibid. 


1875.]     Loring,  Etiology  of  Choked  Disk  in  Brain  Disease.  369 


pie  of  this,  one  of  Iwanoff's  cases  may  be  cited.  This  was  a  case  of  well- 
marked  Stauungspapille,  which  had  been  examined,  for  a  space  of  three 
years  before  death,  with  the  ophthalmoscope,  by  both  Mauthner  and 
Becker.  It  was  shown  by  I  wan  off,1  at  the  autopsy,  that  the  changes  were 
limited  to  the  intraocular  end  of  the  nerve — the  disk — and  did  not  go 
beyond  the  lamina  cribrosa. 

But  it  may  be  said  that  these  examinations  by  Schweigger,  Yir- 
chow,  Iwanoff,  and  Yon  Ammon  were  made  before  Schwalbe's  investiga- 
tions had  been  made  known,  and  that  the  attention  of  these  observers  was 
not  directed  critically  to  the  condition  of  the  sheaths.  But  this  is  pre- 
cisely what  it  was  directed  towards,  as  they  were  drawing  conclusions 
between  the  conditions  of  Stauungspapille,  where  only  the  intraocular 
end  of  the  nerve  was  affected,  and  the  more  diffuse  form  of  neuro-retinitis, 
where  the  nerve,  not  only  within  the  cranium,  but  also  in  the  orbital 
portion,  with  its  sheaths,  was  diseased  and  distended. 

But  there  are  cases  of  autopsy  made  since  this  theory  was  fully  venti- 
lated, and  made  expressly  to  establish  this  point.  For  example,  the  case 
in  which  the  autopsy  was  made  by  Mr.  Swanzy,  of  Dublin,  and  figured  in 
Allbut's  book.  The  disease  was  confined  to  the  disk,  the  nerve-trunk 
itself  being  perfectly  normal.  To  this  may  be  added  the  following  case 
of  Pagenstecher.2 

The  man  died  of  a  tumour  in  the  right  middle  lobe  as  large  as  an 
orange,  which  the  examination  showed  to  consist  of  a  large,  irregular 
mass,  like  clotted  blood  in  various  stages  of  transformation.  Before 
death  there  were  the  ophthalmoscopic  appearances  of  choked  disk.  At 
the  autopsy  the  size,  colour,  and  consistence  of  both  nerves  appeared  per- 
fectly normal  throughout  their  entire  course  up  to  the  globe. 

"  The  exterior  and  interior  sheath,  as  well  as  the  intervening  connective 
tissue,  do  not  exhibit  any  abnormality  even  in  the  immediate  neighbour- 
hood of  the  bulb.  The  changes  were  limited  to  the  lamina  cribrosa." 
And  what  is  more,  the  autopsy  showed  that  not  only  was  there  no  fluid 
between  the  sheaths,  but  also  that  there  was  none  in  the  cranial  cavity,  for 
"the  cranial  bones  were  remarkably  thin  and  diaphanous.  The  dura 
mater  was  natural.  The  proper  membranes  dry  on  surface  from  swelling 
of  the  brain.    No  lymph  anywhere." 

I  have  myself  seen  two  cases  where  there  were  all  the  ophthalmoscopic 
signs  of  choked  disk  during  life,  and  where  the  autopsy  showed  a  reduc- 
tion of  the  normal  quantity  of  fluid  in  the  cranial  cavity. 

Again,  how  can  we  explain  the  occurrence  of  Stauungspapille  in  a 
single  eye  on  this  principle  ?  For,  if  the  fluid  was  forced  through  one 
optic  foramen,  why  should  it  not  be  through  the  other  ?  It  may  be  sug- 
gested that  the  growth  might  occupy  such  a  position  as  to  shut  off  the 

»  Zehender,  1868,  p.  442. 

e  Ophth.  Hospital  Reports,  vol.  vii.,  pt.  2,  p.  126. 
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fluid  from  the  optic  foramen  of  one  side,  and  allow  it  to  pass  to  the 
other.  But  this  cannot  hold  good,  as  is  conclusively  proved  by  some 
cases,  of  which  the  following,  from  Pagenstecher,  is  an  example.1 

"  The  patient  died  from  a  large  gliomatous  tumour  in  the  left  hemisphere. 
The  left  eye,  at  the  autopsy,  was  seen  to  be  perfectly  normal,  while  in  the 
right  the  papilla  was  very  prominent,  measuring  four  times  the  height  of 
the  left  from  the  lamina  cribrosa.  There  was  an  enormous  distension  of 
the  external  sheath  near  the  eye,  but  at  about  the  distance  of  half  an 
inch  from  the  insertion  of  the  nerve  into  the  sclera  this  pretty  closely 
invested  the  nerve,  while  in  the  other  eye  the  sheaths  bore  their  normal 
relations  to  the  trunk  of  the  nerve." 

Such  cases  of  one-sided  neuritis  are  utterly  irreconcilable  with  the 
theory  that  the  choking  of  the  disk  has  been  caused  by  fluid  being  forced 
from  the  brain  between  the  two  sheaths  of  the  optic  nerve.  They  are 
also  inconsistent  with  Graefe's  theory  of  a  general  increase  of  pressure 
which  is  equally  distributed  through  the  cranial  cavity.  They  could  only 
exist  under  the  pressure  theory  with  the  admission  that  the  pressure, 
instead  of  being  equally  distributed  through  the  whole  brain,  might  be  re- 
stricted to  a  particular  region.  That  such  a  restriction  might  exist  does 
not  from  anatomical  reasons  appear  impossible  or  indeed  improbable. 
This  would  apply  especially  to  the  base  of  the  brain,  or  to  that  portion 
which  lies  beneath  the  tentorium. 

It  would  seem  then,  if  the  foregoing  arguments  are  of  any  value,  that, 
although  Graefe's  division  of  neuritis  into  two  kinds — the  descending  and 
ascending — is  borne  out,  his  explanation  of  the  cause  of  choked  disk  is 
insufficient,  though  it  must  be  admitted  that  increased  intra-cranial 
pressure  is  an  important  factor  in  its  production. 

It  would  also  appear  that  the  theory  of  the  production  of  choked  disk 
based  on  fluid  passing  from  the  cranial  cavity  between  the  two  sheaths  of 
the  nerve  is  untenable ;  and  further,  that  the  appearance  of  the  fluid  at 
the  ocular  end  of  the  nerve  is  rather  the  result  of  a  diseased  condition  of 
the  trunk  and  sheaths  of  the  nerve  than  a  cause  of  choked  disk. 

It  would  seem  then,  after  all,  that  Benedikt's  theory  is  the  least  assail- 
able, though  it  may  be  so,  as  some  claim,  because  it  is  the  least  demon- 
strable. 

In  view  of  these  facts,  might  not  the  true  explanation  be  found  in  a 
combination  of  the  two  theories? — that  is,  that  choked  disk,  in  connection 
with  brain  disease,  is  the  expression  of  a  compression  within  the  head  of 
certain  nerves,  and  that  the  effect  is  transmitted  along  such  nerve  fibres 
as  run  to  the  eye  and  preside  over  the  blood  supply  and  maintain  the 
healthy  processes  of  waste  and  repair  at  the  disk,  on  precisely  analogous 
grounds  as  that  the  cornea  is  affected  in  certain  morbid  conditions  of  the 
fifth  pair. 


1  Ophth.  Hospital  Reports,  vol.  vii. 
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This  interference  with  the  normal  condition  of  the  nerves  by  compres- 
sion might  then  take  place  from  various  causes,  either  by  imprisonment 
of  the  fibres  by  the  morbid  growth,  or  by  direct  pressure  by  this  latter 
upon  the  nerves.  Again,  it  might  occur  by  a  general  elevation  of  the 
intra-cranial  pressure,  which  extended  equally  in  all  directions,  or  which 
was  confined  to  a  particular  region.  The  fact  that  the  cavernous  sinus 
contains  branches  of  the  sympathetic  system  might  have  some  weight  in 
the  question. 

My  excuse  for  dwelling  so  long  on  so  technical  a  point  is  so  much  better 
expressed  in  the  words  of  a  colleague,  that  I  most  willingly  shield  myself 
behind  them.  Dr.  Noyes,  in  his  recent  report  on  ophthalmic  literature, 
says  : — 

"  The  researches  of  Schwalbe  and  Schmidt  have  done  so  much  to  establish  an 
intimate  connection  between  the  optic  papilla  and  the  brain,  both  in  anatomy 
and  pathology,  that  the  subject  cannot  be  dropped  until  it  has  been  completely 
exhausted.  In  fact,  it  is  imperative  that  we  should  possess  the  most  absolute 
and  complete  knowledge  of  the  whole  matter.  Without  it  our  inferences  from 
the  phenomena  of  the  optic  disk  must  be  uncertain  and  vague.  On  the  one 
hand,  we  should  fail  to  properly  appreciate  all  that  occurs  in  intraocular  pa- 
thology, and  still  more  egregiously  must  we  miss  the  mark  when  we  begin  to 
reason  from  these  data  to  intra-cranial  lesions.  The  papers  above  quoted  sup- 
ply us  with  important  facts.  But,  with  the  most  exact  knowledge  we  can  have, 
can  any  critical  and  logical  observer  with  the  ophthalmoscope  be  willing  to  use 
the  word  cerebroscopy  when  he  is  studying  only  the  optic  papilla?" 

This  question,  so  far  as  our  present  knowledge  extends,  must  certainly 
be  answered  in  the  negative,  for  the  simple  reason  that  it  is  becoming 
every  day  more  apparent  that  we  may  have  the  ophthalmoscopic  appear- 
ances which  are  typical  of  choked  disk,  and  which  are  not  connected  with 
any  cerebral  trouble  whatever,  but  are  due  simply  to  some  orbital  or  even 
intraocular  disease. 

Interesting  and  important  as  the  investigations  of  Hiss,  Arnold, 
Schwalbe,  and  others  into  the  lymph  spaces  of  the  brain  and  eye  really 
are,  they  nevertheless  do  not  appear  to  have  cast  any  light  upon  the 
etiology  of  choked  disk,  the  true  cause  of  which  seems  to  be  as  great  a 
mystery  as  ever. 

It  is  unnecessary  for  me  to  add  a  single  word  in  regard  to  the  great 
merits  of  the  ophthalmoscope  as  an  essential,  at  times  even  an  indispens- 
able, agent  in  the  diagnosis  of  brain  disease.  This  is  recognized  through- 
out the  world.  It  is  only  the  ignorant  who  alike  underrate  its  virtues  or 
over-estimate  its  capabilities. 
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Art.  IV. — On  the  Diagnosis  of  Mild  Cases  of  Typhoid  Fever,  with  a 
consideration  of  the  Afebrile  and  Abortive  Forms.  By  W.  W.  John- 
ston, M.D.,  one  of  the  Physicians  to  the  Children's  Hospital,  Wash- 
ington, D.  C. 

The  difficulties  which  attend  the  recognition  of  the  milder  cases  of 
typhoid  fever  are  due  to  the  unlikeness  which  they  bear  to  the  more  com- 
mon and  characteristic  forms  of  the  disease.  The  departures  from  the 
accepted  type  are  in  two  directions  :  either  in  a  loss  of  intensity  of  the 
morbid  phenomena  with  a  feeble  development  or  absence  of  the  pathog- 
nomonic symptoms,  or  in  a  considerable  shortening  of  the  attack.  The 
embarrassments  of  diagnosis,  therefore,  occur  in  mild  and  in  short  cases. 

It  is  proposed  to  consider,  first,  the  symptomatic  history  of  the  milder 
forms,  and  to  endeavour  to  ascertain  the  minimum  state  of  symptoms 
which  warrants  the  diagnosis  of  typhoid,  and  then  from  the  observation 
of  shorter  attacks  to  determine  their  narrowest  limit  in  time. 

I.  In  order  to  reach  a  decision  as  to  what  is  the  feeblest  manifestation 
of  the  typhoid  infection,  we  might  answer  the  following  questions :  Does 
any  combination  of  the  most  constantly  associated  symptoms,  or  does  any 
one  symptom,  exist  of  necessity  in  typhoid  fever?  What  is  the  most  reli- 
able symptom  in  the  absence  of  all  pathognomonic  phenomena? 

The  abdominal  symptoms,  being  the  most  characteristic  and  most  fre- 
quent, should  be  first  noticed.  Louis  relates  a  case  (Obs.  41,  Gastro-ente- 
rite,  vol.  ii.  p.  332)  that  ended  fatally  through  perforation  of  the  intes- 
tine, in  which  the  symptoms  were  so  insignificant,  that  had  the  case  gone 
on  favourably  a  simple  "  emb arras  gastrique  ou  intestinal"  would  have 
been  thought  to  exist.  Murchison  (Lancet,  Dec,  10,  1870)  reports  the 
following: — 

"A  boy,  aged  17,  was  out  of  sorts  for  ten  days,  stopped  work  on  October  6  ; 
had  no  diarrhoea,  and  continued  to  walk  about  until  the  afternoon  of  the  day 
preceding  admission  into  the  hospital;  he  was  then  taken  with  sudden  pain  in 
the  abdomen.  When  seen  he  had  all  the  symptoms  of  acute  peritonitis.  He 
died  October  16,  in  twenty-four  hours  after  coming  into  the  ward.  After  death 
typhoid  ulcers  were  found  in  the  bowel,  answering  to  about  the  eighteenth  or 
twentieth  day  of  the  disease.  One  patch  of  Peyer  was  the  seat  of  a  deep  ulcer 
which  had  opened  into  the  peritoneal  cavity;  'the  contents  of  the  bowel  were 
found  in  the  peritoneum,  and  there  were  signs  of  extensive  recent  peritonitis.'  " 

Bennett  (Case  CCXXI.,  Principles  and  Practice  of  Medicine)  gives 
the  history  of  a  man  who  died  on  the  sixth  day  of  a  relapse ;  there  was 
no  tympanites,  and  the  bowels  were  constipated  until  the  day  of  his  death. 
A  perforation  was  found  in  the  jejunum  ;  Peyer's  patches  were  prominent 
in  the  lower  part  of  the  ileum,  and  there  were  several  ragged  ulcers  in  the 
same  locality.  The  peritoneum  was  congested,  and  there  were  flakes  of 
lymph  on  the  surface.    Diarrhoea  was  not  present  in  three  fatal  cases 
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observed  by  Louis  (Obs.  8,  23,  53),  where  the  symptoms  were  violent, 
death  occurring  in  the  first  on  the  twelfth  day,  in  the  second  on  the  four- 
teenth, and  in  the  third  on  the  thirteenth  day,  from  perforation  and  peri- 
tonitis. Jenner  also  had  two  fatal  cases  without  diarrhcea.  Murchison, 
in  commenting  on  his  statistics,  which  showed  diarrhcea  in  93  out  of  100 
cases,  says — 

"{Subsequent  experience  has  satisfied  me  that  diarrhoea  is  absent  in  a  much 
larger  proportion  of  cases  than  I  have  here  indicated  (in  fully  one-fifth),  and 
that  these  cases  are  usually  mild  and  recover.  The  fatal  cases  show  that  the 
gravest  abd.ominal  lesion  may  exist  without  its  most  closely  related  symptoms, 
hence  it  is  but  just  to  infer  that  very  many  mild  attacks  fail  to  show  any  signs 
of  intestinal  disturbance.  More  extended  observation  will  alter  our  view  of 
the  frequency  of  diarrhoea." 

The  cases  reported  in  this  paper  bear  upon  the  point  in  question. 

If  tympanites  be  considered,  it  will  be  seen  not  to  be  a  necessary  accom- 
paniment of  enteric  fever.  It  is  said  to  occur  in  19  per  cent,  of  all  cases. 
In  21  of  100  cases  recorded  by  Murchison,  the  abdomen  was  flat  through- 
out. In  one-half  of  the  mild  cases  of  Louis  it  did  not  occur.  In  the 
attacks  of  children,  Rilliet  and  Barthez  assert  that  it  rarely  persists  during 
the  whole  attack  ;  it  disappears  at  the  end  of  the  fifth  or  eighth  day,  and 
even  in  the  most  serious  cases  the  abdomen  may  retract.  It  is  probable 
that  the  importance  of  this  symptom  is  over-estimated.  In  a  given  case 
two  observers  may  come  to  opposite  conclusions  as  to  the  fact  of  meteorism. 
Moreover,  in  childhood  abdominal  gaseous  distension  is  almost  a  physiolo- 
gical state. 

Passing  in  turn  to  the  rose  rash,  which  has  a  percentage  of  16  in  all 
cases,  we  find  that  it  was  seen  in  4606  of  5988  observations  in  the  Lon- 
don Fever  Hospital  during  a  period  of  twenty-three  years.  It  is  less 
common  under  ten  years  of  age  and  over  thirty.  In  111  cases  in  child- 
hood it  appeared  in  one-fourth  only.  (Rilliet  and  Barthez.)  The  eruption 
is  no  measure  of  the  gravity  of  the  illness,  and  affords  no  indication  of  its 
course ;  it  may  be  absent  in  the  gravest  forms.  Bennett  mentions  three 
instances  of  this.  In  one  (Case  CCXIX.)  there  was  considerable  diarrhcea 
with  marked  bronchitis,  partial  pneumonia,  frequent  and  feeble  pulse, 
stupor,  profuse  sweats,  and  great  prostration.  The  patient  remained  seventy- 
three  days  in  the  ward.  "No  eruption  could  be  detected  during  the  whole 
progress  of  the  disease,  though  daily  looked  for  with  the  utmost  care."  In 
the  second  (Case  CCXX.)  death  occurred  on  the  twenty-fourth  day.  The 
symptoms  were  diarrhoea,  tenderness  in  the  right  iliac  region,  sordes  on 
teeth,  confusion  of  intellect  passing  into  insensibility.  No  eruption  was 
observed.  The  post-mortem  revealed  enlarged  Peyer's  patches  and  ulcera- 
tion of  the  mucous  membrane  with  other  lesions.  The  third  example 
(Case  CCXXI.)  presented  above,  of  relapse  terminating  fatally,  is  of  less 
importance  ;  no  spots  were  seen  when  under  observation.  The  absence 
of  this  phenomenon  does  not,  therefore,  exclude  the  idea  of  typhoid  fever. 
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Enlargement  of  the  spleen  is  said  by  Louis  to  occur  in  36  per  cent,  of 
all  cases,  but  is  much  more  common  in  those  who  die  before  the  thirtieth 
day  than  in  those  who  survive  this  period.  Taupin  found  the  spleen 
enlarged  in  one  hundred  and  nine  out  of  one  hundred  and  twenty-one 
cases.  Rilliet  and  Barthez  dissent  from  this  experience,  having  seen  no 
increase  in  size  but  in  twenty-six  out  of  forty-four  cases. 

In  this  country  and  city  the  percentage  is  smaller  than  this ;  it  did  not 
occur  in  any  of  the  mild  cases  recorded  in  this  paper,  nor  to  any  appre- 
ciable extent  in  any  severer  cases  seen  during  the  last  five  years.  It  has 
little  or  no  diagnostic  value,  more  especially  as  it  is  a  common  lesion  of 
the  malarial  fevers. 

The  opinion  to  which  the  above  review  leads  is  that  the  so-called 
pathognomonic  symptoms  of  enteric  fever  are  neither  constant  nor  necessary. 
If  the  gravest  lesions  can  run  their  course  without  affording  certain  evi- 
dences, or  even  any  evidence  at  all,  of  their  existence  in  by  no  means  an 
inconsiderable  number  of  cases,  are  we  not  justified  in  the  belief  that  a 
slight  degree  of  medullary  infiltration  of  the  solitary  glands  and  patches 
is  very  often  unassociated  with  diarrhoea,  tympanites,  rose  spots,  or 
enlarged  spleen  ?  The  intensity  of  the  symptoms,  as  a  rule,  is  the  mea- 
sure of  the  disease ;  the  probability  of  the  absence  of  the  symptom 
increases  as  the  disease  grows  milder.  A  diminution  in  the  number  of 
the  associated  symptoms  occurs  pari  passu  with  a  reduction  in  their 
intensity. 

Hence  typhoid  fever  cannot  be  said  not  to  exist  when  the  above  men- 
tioned symptoms  are  absent,  either  singly  or  collectively,  for  our  senses 
fail  to  discover  before  phenomena  cease  to  exist. 

This  line  of  argument  when  pushed  to  its  extreme  would  show  that 
neither  the  specific  nor  accessory  symptoms  are  required  to  constitute 
enteric  fever,  and  that  there  is  no  one  condition — no  one  altered  function, 
in  a  hypothetical  case,  where  all  the  phenomena  of  disease  are  reduced  to 
their  lowest  level,  which  affords  the  data  for  determining  the  value  of  the 
morbid  state  or  even  that  there  is  any  morbid  state  at  all. 

This  result  would  be  perfectly  just  and  warranted  by  observation  as 
well  as  by  reasoning.  Liebermeister  says  "  there  are  many  cases  that  run 
a  milder  course ;  we  find  them  less  and  less  severe,  till  finally  we  come  to 
those  so  mild  that  they  scarcely  warrant  the  name  of  disease." 

But  there  is  one  symptom  of  which  we  have  so  far  taken  no  account, 
but  which  lends  itself  to  our  study,  and  becomes  a  means  of  determining 
the  gravity  of  the  case  as  well  as  the  nature  of  the  disease  when  other 
modes  of  observation  fail.  Fever  is  the  most  constant  symptom  of 
typhoid  fever  ;  it  is  the  last  to  disappear  in  the  progress  from  disease  to 
health  ;  it  characterizes  the  mild  as  well  as  the  severe  ;  it  becomes,  there- 
fore, the  only  standard  of  comparison  between  all  grades  of  the  affection, 
and  the  only  approximatively  positive  means  of  distinguishing  the  patho- 
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logical  from  the  physiological  state.  Can  we  give  a  greater  value  than 
this  to  fever,  and  say  that  every  case  of  typhoid  disease  must  of  necessity 
present  an  increase  of  animal  heat  ? 

Every  disease,  according  to  Virchow  (remarks  at  meeting  of  British 
Medical  Association,  Med.  Times  and  Gazelle,  Aug.  16,  1873),  is  a  com- 
pound phenomenon,  and  to  be  understood  must  be  divided  into  its  elemen- 
tary components.  Fever  depends  on  various  local  and  general  influences; 
it  can  be  separated  into  a  series  of  elementary  processes,  and  is  not  "essen- 
tial" to  the  local  affections  with  which  it  occurs.  The  fever  of  disease 
can  cease,  as  in  pneumonia,  the  unity  of  the  attack  ending,  but  the  "local 
affection  can  make  further  progress,  and  it  can  persist  by  a  series  of  dan- 
gerous metamorphoses. " 

If  this  be  a  just  opinion,  the  lesion  of  typhoid  fever  can  persist  to  dan- 
gerous tissue  change  independently  of  fever.  In  the  mildest  forms  of  the 
malady,  where  "  the  local  and  general  influences"  are  in  a  minimum  state 
of  activity,  the  resultant  "compound  phenomenon" — fever — might  be  ab- 
sent altogether.  Liebermeister  (Ziemssen's  Cyclopaedia,  Art.  Typhoid 
Fever,  p.  123)  expresses  the  belief,  which  he  supports  by  facts  observed  by 
himself  and  others,  that  there  is  a  typhoid  infection  without  fever.  In 
his  wards  in  1869,  there  were  206  cases  of  well-developed  typhoid  fever, 
also  twenty-nine  cases  of  febrile  and  139  cases  of  "afebrile  abdominal 
catarrh,"  no  inconsiderable  portion  of  which,  he  believed,  was  to  be  im- 
puted to  typhoid  infection.  In  1870  there  were  161  cases  of  typhoid, 
26  cases  of  febrile,  and  111  cases  of  afebrile  abdominal  catarrh.  The 
proof  of  the  nature  of  the  diarrhoea  in  many  instances  was  found  in  the 
presence  of  enlarged  spleen,  rose  rash,  marked  languor  and  debility,  de- 
tention in  bed  for  four  weeks  or  longer,  with  other  more  or  less  character- 
istic symptoms.  The  pulse  was  generally  slower  than  normal,  48  to  60  to 
the  minute,  becoming  more  frequent  as  the  other  symptoms  improved. 

In  Basle,  where  typhoid  fever  prevails  to  a  great  extent,  it  is  not  un- 
common to  find  an  evident  enlargement  of  Peyer's  patches  in  persons 
who  have  died  of  other  diseases  or  from  accident.  Vallin  relates  a  case 
(Archives  Generales  de  Med.,  Nov.  1873)  of  severe  intestinal  hemor- 
rhage in  a  typhoid  patient  who  had  previously  been  free  from  fever,  and 
again  of  a  fatal  case  of  typhoid  fever,  death  being  caused  by  peritonitis, 
in  which  likewise  no  fever  had  been  present  until  the  peritonitis  occurred. 
In  his  article  he  supports  the  following  proposition  : — 

"  Typhoid  fever  in  rare  cases  can  arrive  at  advanced  periods  of  its  evolution 
and  reveal  itself  suddenly  by  grave  and  even  fatal  accidents  without  the  tem- 
perature, as  determined  by  the  thermometer,  sensibly  departing  from  the  limits 
of  the  normal  state." 

It  is  not  important  to  decide  at  this  point  the  question  of  the  possible 
existence  of  an  afebrile  typhoid  infection.  The  conclusion  in  view  is  that 
the  specific  disease  may  be  so  stripped  of  its  familiar  dress  as  to  lose  all 
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semblance  of  its  nature,  and  escape  detection  except  for  the  closest  scru- 
tiny. But  the  fever  is  the  most  persistent,  the  almost  essential  feature  of 
its  life;  the  most  constant  phenomenon  in  all  forms  and  grades — the 
severest  and  the  mildest — and  hence  becomes  the  only  standard  by  which 
one  case  may  be  compared  with  another,  or  by  which  a  determination  of 
its  nature  can  be  reached. 

The  answer  to  the  question — what  is  the  minimum  state  of  symptom 
which  will  lead  to  a  recognition  of  typhoid  fever  ?  will  be  found  only  in 
the  study  of  the  fever  of  mild  cases. 

All  cases  are  mild  which  have  no  higher  evening  exacerbation  than 
104°  F.,  or  in  which  this  high  point  is  not  attained  more  than  once  or 
twice.  Starting  from  this  we  pass  from  degree  to  degree  in  the  descend- 
ing scale  until  we  reach  afebrile  states.  The  following  series  of  mild  cases 
illustrates  various  modifications  of  intensity  : — 

Case  I.  M.  Y.,  male,  set.  42,  robust  constitution,  resided  with  his 
family  in  a  house  without  water-closets.  A  privy  in  out-house  one  hun- 
dred yards  off,  was  used  by  all  the  members  of  the  household.  The  yard 
sloped  from  both  sides  towards  the  centre  where  was  a  well  which  supplied 
drinking  and  cooking  water  for  this  and  the  adjoining  house.  In  the 
summer  of  1874,  there  were  several  cases  of  fever  in  the  neighbourhood. 
Mr.  Y.  was  occupied  during  the  day  in  one  of  the  large  hotels  of  the  city. 
He  had  not  used  the  water  from  the  well  for  two  or  more  weeks  before 
illness  began,  as  he  noticed  that  it  had  a  bad  taste.  The  weather  had 
been  very  dry,  and  there  was  less  water  in  the  well  than  usual.  About 
June  24th,  he  began  to  complain  of  lassitude,  headache,  and  occasional 
diarrhoea;  these  symptoms  continued  during  the  last  week  in  June  and 
first  week  of  July,  with  "occasional"  fever. 

I  saw  him  first  on  July  9th.  He  had  been  out  in  the  morning,  and 
complained  of  debility,  headache,  and  constipation.  There  was  undoubted 
fever,  and  the  abdomen  was  distended.  He  was  advised  to  go  to  bed,  and 
a  sedative  and  febrifuge  mixture  ordered. 

July  10.  The  patient  went  out  to-day  against  advice,  but  returned  in  a 
few  hours  complaining  as  before.  The  bowels  at  this  date  had  not  been 
moved  for  four  days,  and  a  mild  purgative  was  prescribed. 

llth.  Tympanites,  a  few  rose  spots,  and  diarrhoea — four  liquid  stools — 
slight  delirium,  and  tongue  furred.    Morning  temperature  101.3°. 

12//?.  Two  liquid  movements.    Evening  temperature  103.3°  ;  pulse  110. 

13//?.  Two  fluid  movements,  delirium;  pulse,  morning  90,  evening  112; 
temperature,  A.  M.  102.5°,  P.  M.  103.2°. 

14*/?..  Pulse,  A.  M.  88,  P.  M.  110;  temperature,  A.  M.  101.8°,  P.M. 
102.6°. 

15*/?.  Condition  unchanged  ;  less  delirium  ;  mind  dull ;  pulse,  A.  M.  90, 
P.  M.  100;  temperature,  A.  M.  101.5°,  P.  M.  102.4°. 

nth.  Pulse,  A.  M.  86,  P.  M.  106  ;  temperature,  A.  M.  101.3°,  P.  M. 
102.5°. 

llth.  No  delirium  ;  two  loose  discharges;  rose  spots  still  visible,  tym- 
panites; pulse,  A.  M.  78,  P.M.  90;  temperature,  A.  M.  99.8°,  P.  M. 
101.2°. 

18//?.  Mind  clearer;  general  improvement;  pulse,  A.M.  78,  P.M.  90; 
temperature,  A.  M.  99.9°,  P.  M.  100.6°. 
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19th.  Appetite  ;  bowels  less  frequently  disturbed  ;  discharges  less  fluid  ; 
no  rose  spots,  tympanites  less;  pulse,  A.M.  79,  P.M.  80;  temperature, 
A.  M.  98.8°,  P.  M.  99.2°. 

20th.  On  this  the  eighteenth  day  of  the  attack,  counting  July  9th  as 
the  seventh  day,  defervescence  was  completed.1  Pulse,  A.M.  78,  P.M. 
78;  temperature,  A.  M.  98.6C,  P.  M,  98  6°. 

Convalescence  was  rapid,  and  emaciation  not  great.  The  highest  even- 
ing rise  of  temperature  was  on  the  ninth  day  of  disease,  and  was  103.3°. 
The  mean  evening  height  during  the  fastigium  was  102.3°.  The  first 
marked  morning  remission  to  99.8°  was  on  the  fifteenth  day  of  the  attack. 

Case  II.  G.  Y.,  set.  12,  son  of  former  patient,  living  in  the  same 
house;  kept  out  of  the  room  during  the  greater  part  of  his  father's  illness. 
On  July  16th  my  attention  was  attracted  to  him.  He  complained  of  loss 
of  appetite,  and  had  fever,  which  his  mother  had  noticed  for  several  nights. 
Thermometric  observations  were  not  taken  until  the  20th.  He  went  to 
bed  on  the  16th,  and  did  not  get  up  until  the  fourth  of  August.  During 
the  attack  the  symptoms  were  lassitude,  slight  headache,  constipation,  with 
very  little  tympanites,  and  considerable  emaciation.  There  was  no  de- 
lirium ;  no  rose  spots,  or  other  characteristic  symptoms  of  typhoid  fever. 
His  evening  temperatures  from  the  20th  to  the  31st  inclusive  (with  the 
exception  of  the  22d  and  28th,  when  no  observation  was  recorded),  being 
a  period  of  twelve  days,  were  as  follows:  102.8°;  102.5°;  102°; 
103.8°;  103.6;  102°;  103.2°;  102.8°;  102.4°;  100.8°;  mean  of  high 
temperatures  before  remission  102.78°.  The  descent  from  the  31st  was 
rapid,  and  on  the  evening  of  the  2d  of  August  98.4°  was  reached.  The 
morning  remissions  were  slight  until  the  28th,  when  100.8°  was  registered. 
On  August  1st  there  was  no  fever  in  the  morning.  Counting  from  the 
16th  (the  first  day  when  fever  was  observed),  as  his  first  day,  the  whole 
duration  of  the  attack  to  the  2d  August  was  18  days.  It  may  have 
been  a  few  days  longer  than  this.  Convalescence  was  slow.  During 
nearly  the  whole  period  of  his  illness  he  had  a  great  desire  for  food,  and 
never  was  without  appetite,  although  the  fever  was  at  a  high  point  for 
nearly  two  weeks. 

Case  III.  S.  Y.,  set.  9,  brother  of  the  last  patient,  remained  in  the 
house  for  the  greater  part  of  the  time  during  his  father's  and  brother's 
illness. 

August  5.  Fifteen  days  after  beginning  of  his  father's  convalescence, 
and  three  days  after  the  disappearance  of  his  brother's  fever,  the  second 
son  was  observed  to  be  unwell ;  he  had  no  appetite,  with  some  fever  in  the 
evening.  The  minds  of  those  in  the  house  were  so  much  occupied  with 
the  boy  just  entering  upon  convalescence,  that  no  symptoms  indicative  of 
the  prodromal  period  in  this  third  patient  were  noticed.  In  the  following 
table  will  be  found  a  record  of  his  temperature  and  pulse,  with  the  pro- 
gress of  the  case.  He  went  to  bed  on  August  6th,  and  observations  were 
begun  on  the  following  day. 

1  If  we  assume  July  9th  to  be  the  first  day  of  the  disease  and  the  previous 
symptoms  to  have  been  prodromal,  the  whole  duration  of  the  attack  was  eleven 
days. 
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<<-■  2 

Temperature. 

Pulse. 

Date. 

P 

M. 

E. 

M. 

E. 

Aug.  7 

2 

102.5 

105 



Languor  ;  debility  ;  headache  ;  pains  in 

"  8 

3 

101.9 

limbs;  tongue  white;  constipation; 

"  9 

4 

102 

114 

slight  tympanites  ;  liquid  food  only. 

"  10 

5 

105 

118 

A  teaspoonful  of  castor  oil ;  no  movem't. 

"  11 

6 

102.8 

118 

Oil  repeated  ;  one  stool,  consistent. 

«  12 

7 

103.9 

120 

Rose  spots  ;  no  delirium  ;  no  enlarged 

"  13 

8 

101.8 

102.1 

119 

114 

spleen  ;  slight  tympanites. 

a  U 

9 

101.4 

102.4 

104 

114 

Oil  again  given  ;  one  movement. 

"  15 

10 

101.3 

102.4 

104 

108 

Sleeps  well  every  night  without  seda- 

«  16 

11 

100. 

101 

108 

104 

For  the  first  time  no  appetite,  [tives. 

"  17 

12 

99.8 

101.2 

100 

104 

No  sensation  of  illness. 

"  18 

13 

99. 

101.4 

97 

116 

"  19 

14 

98.8 

101.8 

100 

114 

"  20 

15 

98.9 

102.1 

104 

112 

Oil  given  with  desired  result. 

"  21 

16 

98.9 

101 

112 

100 

"  22 

17 

98.1 

100 

100 

108 

"  23 

18 

97.9 

100.1 

98 

98 

Appetite. 

«  24 

19 

97.9 

100.8 

98 

104 

«  25 

20 

97.8 

98.2 

88 

88 

Tongue  losing  fur  ;  appetite  great. 

"  26 

21 

97.2 

98.4 

86 

88 

Emaciation  great. 

»  27) 
«  28  j 

22 
23 

97.2 

98.4 

86 

88 

f  No  delay  in  convalescence  after  this 
(  date. 

An  opportunity  was  offered  in  this  case  of  following  the  symptoms  from 
the  beginning  to  the  end.  With  the  exception  of  the  rose  spots  and  fever, 
the  patient  did  not  present  any  of  the  characteristic  features  of  the  disease. 
There  were  no  nervous  symptoms  whatever  except  slight  headache  in  the 
beginning  ;  the  bowels  were  only  moved  when  oil  was  given.  He  did  not 
feel  ill,  and  was  only  kept  in  bed  and  on  liquid  diet  by  reiteration  of  in- 
junctions and  careful  watching.  The  fever  wave  presents  the  character- 
istic evening  exacerbations  and  morning  remissions  with  the  average 
duration  of  typhoid  fever.  The  stage  of  ascent  was  finished  on  the  fifth 
day  ;  when  the  evening  temperature  reached  105°,  its  highest  point.  The 
fastigium  was  of  the  descending  variety  from  the  beginning  ;  it  ended  on 
the  18th,  lasting  one  week;  mean  of  maximum  temperatures  102.2°. 
Defervescence  also  occupied  one  week;  normal  morning  and  evening  tem- 
peratures occurring  first  on  the  25th.  The  whole  duration  of  the  fever 
was  nineteen  days.  The  study  of  the  variations  of  the  temperature  pointed 
out  the  nature  of  the  disease,  and  the  necessity  of  rest  and  liquid  diet  in 
securing  a  steady  and  uninterrupted  progress  towards  recovery. 

Case  IV.  Mrs.  J.,  set.  43,  light  mulatto,  residing  on  the  next  block  to 
the  previous  cases.  In  July,  1874,  did  not  feel  strong;  went  away  from 
home  into  the  country  ;  returned  in  a  few  days.  During  the  first  week  in 
August  complained  of  headache,  lassitude,  loss  of  appetite,  and  diarrhoea. 
I  saw  her  for  the  first  time  on  August  7th.  She  had  headache  and  was 
drowsy  ;  the  bowels  had  not  been  moved  for  two  days,  and  there  was  tym- 
panites. She  remained  in  bed  for  twenty  days  from  this  date.  The 
tongue  was  slightly  furred  throughout;  the  appetite  was  absent;  the 
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bowels  were  persistently  constipated,  and  only  moved  by  a  dose  of  castor 
oil  every  third  night ;  the  headache  and  drowsiness  lasted  one  week ;  the 
tympanites  was  not  marked  after  the  end  of  the  first  week ;  there  was  no 
rose  rash  and  no  enlargement  of  the  spleen  ;  the  fever  lasted  from  the  7th 
until  the  22d  ;  the  highest  point  reached  was  on  the  first  day  of  observa- 
tion, 102.8°  ;  including  this,  the  average  evening  temperature  was  101.06°  ; 
average  morning  temperature  99°  during  the  fastigium ;  defervescence 
began  on  the  14th  and  ended  on  the  twenty-second.  From  the  character 
of  the  symptoms  previous  to  the  7th,  and  from  the  height  of  temperature 
on  that  day,  the  probabilities  are  that  she  was  then  in  the  fourth  or  fifth 
day  of  the  attack ;  hence  the  whole  duration  of  the  illness  was  twenty  or 
twenty-one  days.  The  range  of  fever  was  lower  than  in  either  of  the 
three  preceding  cases,  and  the  symptoms  still  more  negative,  but  the  fever 
chart  was  positively  diagnostic  of  typhoid  fever. 

Case  V.  Mr.  F.,  set.  45  ;  fever  began  August  8,  1873.  Symptoms 
were  slight,  diarrhoea  and  tympanites  in  beginning;  afterwards  constipa- 
tion ;  no  nervous  phenomena,  no  rose  spots,  no  enlarged  spleen  ;  fever 
curve  showed  well  defined  periods  of  ascent;  acme  and  descent  lasting 
twenty-two  days  ;  the  highest  point  was  reached  on  the  20th  and  was 
102.9°.  The  average  evening  rise  was  102.1°  during  the  height  of  the 
disease. 

Case  VI.  Mr.  H.,  set.  28.  Prodromes  for  several  days;  went  to  bed 
August  8,  1872;  complained  of  headache  and  debility;  tongue  furred; 
slight  delirium  during  first  few  days  ;  no  tympanites ;  constipation  ;  no 
rose  spots  ;  no  enlarged  spleen. 

The  fever  passed  through  the  successive  periods  of  enteric  fever  from 
the  8th  to  the  29th.  The  mean  evening  rise  during  the  fastigium  was 
101.8°  ;  the  highest  point  was  102°. 

Case  VII.  Mr.  McC,  set.  33.  October  17,  1872,  began  to  feel  lassi- 
tude and  indisposition  to  attend  to  business.  October  27,  fever  ob- 
served ;  went  to  bed,  and  remained  there  until  November  12,  twenty  days. 
The  tongue  was  only  slightly  coated,  appetite  unimpaired,  and  bowels 
constipated.  A  few  rose  spots  ;  no  enlargement  of  spleen;  characteristic 
temperature  chart  of  typhoid  fever.  Mean  evening  temperature  during 
period  of  full  development  101.2°  ;  highest  evening  rise  101.8°  on  the 
fourth  day  of  attack.  Normal  morning  temperature  reached  fifteen  days 
after  going  to  bed ;  evening  temperature  normal  three  days  later.  The 
pulse  was  not  over  100,  averaging  90. 

The  following  history  exhibits  a  continued  fever  of  much  lower  grade 
than  any  of  the  preceding  : — 

Case  VIII.  Mrs.  R.,  est.  35  ;  had  a  severe  attack  of  enteric  fever  ten 
years  ago  ;  has  been  in  moderately  good  health  since.  In  the  early  part  of 
August,  1874  (same  period  of  first  four  cases)  complained  of  debility,  head- 
ache, pain  in  the  back,  loss  of  appetite,  and  thirst ;  bowels  normal  or  con- 
stipated. I  saw  her  two  weeks  later,  on  August  13.  Her  temperature 
was  99.6°,  and  pulse  98.  From  this  date  she  remained  in  bed,  with  symp- 
toms not  very  different  from  those  above  mentioned  (only  that  constipa- 
tion was  persistent)  for  fifteen  days.  The  evening  high  temperatures 
averaged  99.4°  ;  morning  temperatures  98.97°.  The  highest  tempera- 
ture was  99.6°.  The  decline  of  the  fever  was  gradual,  and  convalescence 
much  prolonged,  the  patient  being  unable  to  attend  to  her  household 
duties  until  two  weeks  after  leaving  bed. 
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If  this  be  a  case  of  typhoid  fever  (and  there  seems  no  reason  to  doubt 
it,  as  it  differs  only  from  the  others  in  having  a  lower  fever  wave),  it  fit- 
tingly closes  this  series  of  mild  cases,  being  itself  the  mildest  of  them  all. 
The  prevailing  epidemic,  the  long  prodromic  stage,  tedious  convalescence, 
and  typical  fever  curve,  favour  the  opinion  formed. 

The  recognition  of  the  nature  of  the  malady  was  facilitated  in  the  fore- 
going eight  cases  by  questions  of  locality,  season,  age,  and  contagion. 
Three  were  in  the  same  house ;  all  were  in  the  same  part  of  the  city,  on  a 
plateau  at  some  elevation  above  the  river  level ;  five  occurred  in  the  latter 
part  of  the  summer  and  autumn  of  1874  ;  two  in  autumn  of  1872;  one 
in  August,  1873.  Five  of  the  patients  were  under  thirty-six  years  of  age  ; 
the  youngest  was  nine  ;  the  oldest  forty-five.  Contagion  in  the  first  three 
seems  highly  probable.  A  long  prodromal  period  was  traced  in  four ; 
headache  occurred  in  three  ;  tympanites  in  three ;  diarrhoea  in  two ;  rose 
spots  in  three  ;  emaciation  aud  tedious  convalescence  in  all.  The  approxi- 
mate duration  of  the  fever  in  days  was  as  follows  :  18,  18,  IT,  20,  21,  15, 
18.  An  estimation  of  the  temperature,  to  show  the  mean  of  the  high 
points  during  the  period  of  greatest  rise,  gives  the  following  series: 
102.78°  (Case  II.);  102.3°  (Case  I.);  102.2°  (Case  III.);  102.1° 
(Case  V.);  101 .8°  (Case  YI.)  ;  101.8°  (Case  IV.) ;  101.2°  (Case  VII.)  ; 
99.4°  (Case  VIII.).  The  relations  of  the  stages  of  fever,  the  sequences 
of  morning  remissions  and  evening  exacerbations,  the  final  pictures  of  the 
temperature  variations  presented,  like  the  children  of  a  family,  resem- 
blances in  form  and  feature  which  pointed  to  a  common  parentage. 

No  matter  how  such  facts  are  interpreted,  we  must  extend  our  views  of 
typhoid  fever  beyond  the  area  to  which  we  limit  it,  and  must  include 
many  continued  fevers  of  sub-febrile  course  which  are  overlooked  or  classed 
under  other  heads.  The  prevailing  opinion  of  the  day  finds  its  expression 
in  the  following  limitation  of  the  disease  by  Trousseau :  "  Every  disease 
in  which  the  temperature  does  not  reach  103.10°  F.  by  the  evening  of  the 
fourth  day  is  not  typhoid  fever."  (Glinique  Medicale,  xv. — Dothien. 
enterie.)  Such  a  definition  cannot  be  absolute,  and,  although  we  may 
find  it  impossible  to  fix  the  minimum  elevation  of  temperature  in  typhoid 
fever,  yet  it  has  a  range  below  that  which  we  suppose  to  be  its  lowest, 
where  thermometric  observation  is  alone  able  to  determine  the  nature  of 
the  affection.  At  present,  therefore,  we  find  no  answer  to  the  question 
propounded,  "  What  is  the  minimum  state  of  symptom  which  warrants 
the  diagnosis  of  typhoid  fever  ?" 

II.  So  far  those  forms  only  of  typhoid  fever  have  been  considered  in 
which  the  mildness  of  the  attack  is  measured  by  a  feeble  manifestation  of 
one  or  more  of  the  symptoms  of  the  disease.  No  marked  distinction  in 
length  may  exist  between  these  and  more  severe  cases. 

The  term  "abortive  typhoid"  has  been  suggested  by  Lebert,  to  be  ap- 
plied to  those  cases  which  were  first  described  by  Griesinger,  and  since  by 
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Wunderlich,  Jiirgensen,  and  others.  An  abortive  typhoid,  while  it  lasts  a 
much  shorter  time,  need  not  necessarily  be  mild.  It  usually  is  so  from 
the  start,  and  the  fever  of  the  second  and  third  weeks  (infiltration  and 
ulceration,  Peyer's  patches)  is  much  shortened,  corresponding  to  the  de- 
fervescent  period  of  the  third  to  fourth  week  in  ordinary  attacks.  The 
percentage  of  the  characteristic  symptoms,  according  to  Liebermeister,  is 
less  in  the  abortive  forms — diarrhoea  appearing  in  41  per  cent.  (64  per 
cent,  in  all  cases)  ;  roseola  in  21  percent.  (76  per  cent,  in  all  cases) ;  en- 
larged spleen  in  71  per  cent. 

Murchison  classes  under  the  head  of  mild  typhoid  all  those  cases  which 
end  in  the  second  or  beginning  of  third  week. 

Jiirgensen,  of  Tubingen,  observed  epidemics  of  abortive  typhoid  in  Kiel, 
in  1865,  '66,  '68.  His  diagnosis  was  confirmed  by  post-mortem  examina- 
tion. In  74  out  of  87  cases  the  onset  was  sudden,  the  temperature 
reached  a  high  point,  104°  F.  early  (in  34  hours),  and  not  in  the  usual 
zigzag  fashion.  The  fever  lasted  ten  to  sixteen  days,  and  then  declined 
rapidly,  the  normal  temperature  being  reached  in  24  to  72  hours.  Swell- 
ing of  the  spleen  occurred  in  90  per  cent.,  roseola  in  75  per  cent.,  diar- 
rhoea in  16  per  cent.,  and  iliac  tenderness  in  nearly  all.  Convalescence 
was  very  long,  and  relapses,  from  improper  diet,  frequent.  The  epi- 
demics were  in  the  autumn,  from  August  to  November,  in  persons  from 
15  to  30  years  of  age. 

Jaccoud  admits  the  existence  of  this  form  of  enteric  fever,  and  says  it 
is  characterized  by  its  sudden  onset,  short  duration,  and  rapid  defer- 
vescence, which  sometimes  occurs  as  early  as  the  seventh  day.  {Int.  Pa- 
thology, vol.  ii.  pp.  184-5.) 

If  we  admit  the  validity  of  these  observations  we  must  abandon  all  the 
ideas  of  fixity  of  type,  with  the  trust  in  the  slow  development  and  defer- 
vescence as  pathognomonic  indications  which  the  study  of  Wunderlich 
seemed  to  have  established.  Typhoid  may  present  itself  under  various 
forms  yet  undiscovered,  and  may  have  many  sub-varieties  of  the  common 
type.  And  while,  as  yet,  the  minimum  duration  of  the  disease  cannot  be 
fixed  at  ten  days  or  less,  we  are  forced  to  form  a  new  conception  of  its 
history,  and  look  for  its  well-known  symptoms  in  attacks  which  do  not 
conform  in  length  with  our  previous  views. 

The  typhoid  infective  agent  has  a  virulence  which  is  by  no  means  the 
same  under  all  circumstances.  The  limits  of  variability  are  shown  to  be 
very  wide.  In  the  same  house  may  exist  cases  which  react  in  very  different 
ways  to  an  infection  which  seems  to  be  the  same.  Different  cities  and 
countries  probably  present  peculiarities,  and  it  is  for  the  future  to  deter- 
mine in  what  these  peculiarities  consist.  Our  typhoid  certainly  differs 
from  the  European  disease.  Enlargement  of  the  spleen  has  not,  among 
us,  the  large  percentage  recorded  abroad.  Intestinal  hemorrhage  is  very 
rare  here,  whereas  it  is  said  by  Liebermeister  to  be  very  common.  The 
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estimates  by  different  writers  of  its  frequency  are  as  follows:  Lieberraeister, 
1743  cases  of  typhoid  fever,  121  cases  of  intestinal  hemorrhage,  1.3  per 
cent.  ;  Griesinger,  600  patients,  hemorrhage  in  32,  5.3  per  cent.  ;  Louis, 
5.9  per  cent. ;  Flint,  13  cases,  hemorrhage  in  3,  4.1  per  cent.  There  is  a 
difference  of  over  3  per  cent,  between  the  frequency  of  intestinal  hemor- 
rhage in  Basle  and  in  New  York.  In  Edinburgh  lung  symptoms  are  said 
by  Bennett  to  be  most  prominent.  In  Germany  abdominal  symptoms  are 
most  common.  In  Washington,  diarrhoea,  while  frequent  in  severe  cases,  is 
by  no  means  as  usual  in  the  milder  cases  as  constipation.  Climate  and 
locality  have  much  to  do  in  establishing  a  prevailing  type.  In  Basle  the 
cases  which  are  not  severe  are  of  the  mild  continued  form,  whereas  in  Kiel 
(Jiirgensen)  the  abortive  forms  make  up  the  bulk  of  the  imperfect  cases. 
(Liebermeister,  loc.  ext.,  p.  121.)  Among  us  the  abortive  form  has  never 
been  observed,  but  mild  attacks  of  three  to  four  weeks'  duration  are  seen 
every  year. 

These  few  suggestions  suffice  to  show  that  before  a  science  of  differential 
diagnosis  in  typhoid  fever  is  complete,  local  peculiarities  must  be  studied 
and  laws  established  which  shall  have  local  not  universal  application. 

The  important  lesson  which  is  taught  by  the  observation  of  mild  and 
abortive  cases  is,  that  there  has  been  in  the  past,  owing  to  the  want  of 
thermometric  art,  a  failure  to  see  in  obscure  cases  of  illness  accompanied 
with  slight  fever  their  true  and  specific  nature. 

That  errors  in  diagnosis  were  of  frequent  occurrence  all  authors  admit, 
and  that  to-day  we  ascribe  to  other  causes  than  the  real  one  the  ill-health 
of  many  of  our  patients  must  be  equally  granted.  The  febriculae,  the  sim- 
ple continued  fever,  the  "anomalous  fevers,"  the  obscure  malarial  diseases, 
should  be  and  are  now  to  a  great  extent  ranged  under  the  head  of  enteric 
fever.  Murchison  (op.  cit.,  p.  587)  believes  febricula  to  be  properly  abor- 
tive typhoid.  He  also  thinks  insidious  and  latent  attacks  of  typhoid  fever 
are  often  called  simple  continued  fever,  bilious  attacks,  and  gastric  fever. 
Niemeyer  (Art.  Abdominal  Typhus)  speaks  of  many  cases  of  mild  typhoid 
being  miscalled  mucous  and  gastric  fever.  The  disease  for  which,  in  Wash- 
ington, typhoid  fever  is  commonly  mistaken,  is  remittent  fever.  The  pre- 
vailing idea  of  the  wide  prevalence  of  a  malarial  influence  is  the  cause  of 
the  error  in  question,  and  in  cases  where  the  symptoms  are  negative,  and 
where  the  thermometer  is  not  used,  the  error  is  almost  unavoidable.  In 
such  forms  the  morning  diminution  in  the  pulse's  frequency,  with  an  appa- 
rent cooling  of  the  body  temperature,  is  apt  to  deceive;  but  a  pulse  of 
seventy  or  eighty  may  be  accompanied  with  slight  remission  in  the  fever. 
In  the  infant  "a  considerable  proportion  of  the  cases  of  so-called  remittent 
fever  are  cases  of  typhoid  fever."  Rilliet,  Taupin,  West,  and  others  have 
admitted  the  same.  The  "bilious  fever"  of  this  neighbourhood  is  gene- 
rally modified  typhoid. 

The  neglect  to  place  those  suffering  from  the  inconvenience  of  a  slight 
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illness,  if  that  illness  be  typhoid  fever,  under  conditions  favourable  to  a 
restoration  to  health,  results  in  the  evolution  of  higher  and  more  danger- 
ous forms.  Typhus  ambulatorius  may  be  suggested  in  this  connection  as 
showing,  according  to  Jiirgensen  (Liebermeister,  op.  ext.,  p.  141),  how 
undeveloped  typhoid  fever  may  be  aggravated  and  protracted  in  its  course 
by  errors  of  diet  and  an  improper  mode  of  life.  In  the  mild  cases  indi- 
viduals often  go  about  until  the  disease  has  advanced  to  its  second  week, 
and  even  beyond,  before  an  observation  of  the  temperature  reveals  the 
height  of  the  fever.  If  we  could  get  control  always  of  our  patient,  as  we 
sometimes  do,  during  the  prodromal  stage,  and  guard  carefully  all  those  of 
a  certain  age,  in  certain  seasons,  and  in  times  of  epidemic  influence,  who 
complain  of  languor,  headache,  and  disturbed  digestion,  we  might  meet 
less  frequently  with  severe  and  fatal  cases. 

The  idea  once  firmly  fixed  that  a  large  number  of  those  infected  with 
the  typhoid  poison  do  not  present  the  typical  features  of  the  disease,  will 
inevitably  lead  to  such  a  course  of  action  as  will  greatly  moderate  or 
greatly  shorten  the  successive  phases  of  the  malady. 


Art.  Y. — On  the  Connection  between  Staphyloma  Posticum  and  Astig- 
matism. By  Wm.  Thomson,  M.D.,  Lecturer  on  Diseases  of  the  Eye 
and  Ear  at  Jefferson  Medical  College,  Surgeon  to  the  Wills  Ophthalmic 
Hospital,  Philadelphia. 

No  apology  will  be  needed  for  the  discussion  of  the  question  of  sclero- 
tico-choroiditis  posterior,  since  all  ophthalmic  surgeons  regard  it  as  second 
to  no  other  in  awakening  all  their  solicitude  as  to  the  future  of  the  patient, 
whose  eye-ground  presents  to  an  ophthalmoscopic  examination  the  charac- 
teristic brilliant  white  crescent  at  the  margin  of  the  opic  nerve.  Not  only 
the  future  with  its  possible  increasing  myopia,  vitreous  opacities,  posterior 
polar  cataracts,  retinal  degenerations  and  separations,  and  consequent 
loss  of  sight,  is  to  be  considered,  but  the  immediate  needs  of  the  case,  the 
question  of  hygiene,  the  use  of  proper  glasses,  the  loss  perhaps  of  educa- 
tional facilities,  the  antiphlogistic  treatment,  including  local  abstraction  of 
blood,  counter-irritation,  prolonged  use  of  atropia,  or  even  mercurial  im- 
pressions, all  of  which  are  regarded  as  essential  by  writers  of  the  highest 
authority  to  combat  a  choroiditis,  and  which  if  unsuccessfully  applied  are 
properly  regarded  by  the  public  as  evidences  of  want  of  skill;  and  finally 
even  the  choice  of  a  profession,  trade,  or  other  occupation,  must  all  be 
duly  weighed  in  assuming  the  responsibility  of  treating  such  cases. 

For  an  extended  discussion  of  the  subject,  with  a  full  description  of  the 
appearances,  I  must  refer  the  general  reader  to  the  well-known  text-books, 
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and  I  would  suggest  that  the  lithographic  plates  of  Jaeger,  Liebreich,  or 
those  in  the  works  of  Wells  or  Stelwag,  in  which  the  appearances  of  the 
eye-ground  are  well  depicted,  should  be  examined  in  connection  with  these 
remarks.  A  very  brief  statement  of  the  views  at  present  entertained  would 
seem  to  be  needed  as  an  introduction  to  the  clinical  facts  now  presented. 

When  one  examines  with  the  ophthalmoscope  the  fundus  of  a  case  of 
high  myopia,  the  optic  disk  is  seen  perhaps  elongated  vertically,  whilst 
horizontally  there  extends  from  its  outer  side  a  brilliant  white  crescent 
which  may  vary  in  size  from  a  narrow  arc  on  the  side  of  the  disk,  to  a 
zone  surrounding  it,  but  having  a  wide  elliptical  extension  generally  to- 
wards the  macula,  equal  in  breadth  to  two  or  more  times  the  diameter  of 
the  disk.  Its  colour  is  brilliant  white,  from  the  reflection  of  light  from 
the  sclerotic  surface,  exposed  by  the  disappearance  of  the  pigment  of  the 
choroid  ;  its  margin  is  generally  sharply  defined  and  bounded  by  a  line  of 
pigment,  small,  irregular  masses  of  which  are  sometimes  seen  scattered  on 
its  face.  The  large  choroid  vessels  are  very  clearly  seen  against  the  white 
ground,  and  the  vessels  of  the  retina  pass  over  it  in  clear  view,  but  the 
small  vessels  of  the  choroid  which  give  the  fundus  its  rosy  hne,  and  the 
pigment  cells  of  the  stroma,  and  the  hexagonal  cells  also,  seem  to  have 
disappeared. 

In  advanced  cases  complications  are  found  consisting  of  numerous  white 
spots  scattered  thickly  over  the  whole  eye-ground,  and  rude  changes  may 
be  found  in  the  macula  lutea  itself,  which,  Donders  states,  are  almost  con- 
stant after  a  certain  period  of  life,  and  which  are  due  to  circumscribed 
atrophies  of  the  choroid  ;  or  the  vitreous  humour  may  be  found  fluid,  and 
rendered  cloudy  by  numerous  shreds  or  flakes  of  gray  material  visible 
to  the  observer.  In  more  advanced  cases  these  shreds  are  accompanied 
by  a  basket-like  opacity  at  the  posterior  surface  of  the  lens,  or  finally  the 
retina  may  be  seen  partially  detached  from  the  choroid.  In  the  uncom- 
plicated cases  the  patient  is  usually  highly  near-sighted,  has  a  low  acuity 
of  vision,  finds  it  very  difficult  to  do  any  near  work  with  the  eyes,  with  or 
without  glasses,  on  account  of  pain  and  fatigue,  complains  of  a  dazzling 
sensation  with  his  glasses  on,  has  been  using  the  eyes  without  them  for 
reading,  and  has  frequently  insufficiency  of  the  internal  recti-muscles  and 
perhaps  a  divergent  squint,  and  chronic  hyperaemia  of  the  conjunctiva  and 
tarsal  borders  of  the  lids. 

The  difficulties  are  already  great  enough,  and  if  the  observer  believes, 
with  Jaeger,  that  the  appearances  at  the  disk  are  congenital,  he  may  con- 
tent himself  by  alleviating  the  symptoms  ;  but  Donders  has  pointed  out  that 
if  inherited,  such  eye-grounds  should  be  found  evenly  distributed  throughout 
the  different  classes  of  society,  and  not  confined  to  those  who  use  the  eyes 
for  near  work  ;  and  (John,  by  examining  the  eyes  of  ten  thousand  child- 
ren, establishes  the  law  that  myopia  is  infrequent  in  the  infant  schools, 
ljut  that  its  percentage  of  cases,  and  its  degree  of  defect,  increase  as  child- 
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ren  are  subjected  to  the  educational  strain  of  prolonged  reading  of  per- 
haps badly  printed  books  in  deficient  illumination,  until  from  a  percentage 
of  1.5  in  the  village  infant  school  it  has  increased  in  the  university  to  66 
per  cent.  This  appears  to  complete  the  chain,  and  to  convince  the  sur- 
geon that  the  case  in  hand  was  at  one  time,  perhaps,  free  from  myopia, 
that  this  has  been  induced  first  in  a  slight  degree,  and  that  by  the  gradual 
elongation  of  the  eyeball,  the  degree  has  increased  until  the  myopia  may  be 
when  examined  perhaps  a  J  or  more,  there  may  be  a  posterior  sclerotico- 
choroiditis  with  some  irritation  and  impairment  of  sight,  but  with  the 
acceptance  of  these  views,  stares  him  in  the  face,  the  possibility  of  the 
further  progression  of  the  myopia,  and  the  appearance  in  their  turnr  as 
time  advances,  of  the  various  complications  that  clinical  observation  pre- 
sents to  us  all,  and  perhaps  the  entire  loss  of  useful  vision  from  cataract, 
vitreous  disorganization,  hemorrhage  into  the  eye,  lesions  at  the  macula 
or  separation  of  the  retina,  at  a  time  of  life  when  the  responsibilities  of  a 
family  may  be  most  urgent,  and  when  many  years  of  unhappiness  may  yet 
remain  to  the  unfortunate  patient. 

As  to  the  prognosis  the  books  tell  us  to  be  "  guarded,"  and  as  to 
treatment  nothing  at  all  adequate  to  the  clear-cut  peril  is  to  be  found. 
Careful  attention  to  hygiene,  rearrangment  of  school-rooms  and  furniture, 
avoidance  of  a  constrained  and  stooping  position,  the  use  of  tinted  glasses, 
blisters  occasionally  behind  the  ears,  derivatives  acting  upon  the  skin  and 
kidneys,  the  use  of  bichloride  of  mercury  and  iodide  of  potassium  inter- 
nally, the  absolute  rest  of  the  eyes  and  this  enforced  by  daily  use  of 
atropia,  and  the  douche,  aided  by  occasional  leeching  of  the  temples,  are 
the  means  proposed.  As  to  glasses  to  remedy  the  myopia  there  is  less 
clearness,  Wells  stating  only  that  if  patients  use  spectacles  for  reading, 
etc.,  they  must  be  cautioned  against  holding  the  book  too  near  to  avoid 
a  strain  on  the  accommodation  ;  their  use  for  distance  is  not  discussed  in 
a  hygienic  manner,  and  there  is  a  natural  dread  of  giving  advice  which 
may  be  injurious. 

In  the  translation  of  Donders'  classical  work,  by  the  Sydenham  Society, 
on  page  353  will  be  found  a  full  description  and  discussion  of  this  con- 
dition, from  which  I  will  briefly  extract  some  of  his  conclusions. 

From  examinations  and  recorded  facts,  with  drawings  of  700  myopic 
eyes  of  all  ages  and  both  sexes,  he  believes  that  "  myopia  and  staphyloma 
posticum  have  become  nearly  synonymous the  changes  are  atrophy  of 
the  choroid  at  the  outside  of  the  optic  nerve  entrance,  change  of  form  of  the 
nerve  surface,  a  straightened  course  of  the  retinal  vessels,  diffuse  atrophies 
of  the  choroid  elsewhere,  and  morbid  changes  at  the  yellow  spot.  They 
are  depicted  as  crescents,  with  the  concave  side  towards  the  nerve,  or 
annular  in  form,  or  elliptical,  the  long  axes  extending  in  various  directions, 
but  generally  towards  the  fovea,  which,  however,  is  seldom  reached,  but 
may  present  independent  lesions.    He  confirms  also  the  observation  of 
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Liebreich,  that  the  "  nerve-surface  has,  in  extensive  atrophy,  the  greatest 
diameter  in  a  direction  perpendicular  to  the  axis  of  the  atrophy."  He 
regards  as  belonging  to  the  essence  of  myopia  the  choroiditis  disseminata, 
recognized  by  its  white  spots,  with  irregular  pigment  deposits  scattered 
over  the  eye-ground;  the  hemorrhages  into  the  retina,  and  its  detachment 
by  blood  or  serum  ;  the  fluid  vitreous,  with  movable  flakes,  and  the  partial 
opacity  of  the  lens. 

From  the  records  of  1400  eyes  he  deduces  that  slight  crescents  are  found 
in  young  persons,  with  low  degrees  of  myopia,  and  that  the  size  of  the 
crescent  increases  with  the  age,  and  with  the  degree  of  the  myopia,  so  that 
the  largest  staphylomata  are  found  in  old  persons,  who  have  the  high 
degrees,  and  that  they  are  preceded  by  a  condition  of  hyperemia.  He 
gives  Graefe's  authority,  who  found  in  ten  cases  of  high  myopia,  crescents 
in  nine,  and  Jaeger's,  who  arrived  at  similar  results,  and  then  announces 
that  we  may  go  further  and  believe  that  "  myopia  depends  upon  a  con- 
dition in  which  the  development  of  atrophy  is  included."  Nevertheless, 
he  has  seen  atrophy  without  myopia,  and  twice  in  certain  degrees  of  hyper- 
metropia. 

He  also  points  out  the  extreme  difficulty  of  the  use  of  the  erect  method 
of  ophthalmoscopic  examination  in  high  degrees  of  myopia,  and  states 
that  his  cases  were  observed  by  the  inverted  method  only — a  fact  which 
may,  perhaps,  account  for  the  presentation  of  these  present  views. 

He  offers  a  theory  for  the  production  of  the  crescent  based  upon  the 
anatomy  of  the  optic  nerve,  which  is  too  profound  and  too  extended  for 
an  abstract,  to  which  the  reader  is  referred,  and  believes  that  it  begins  as 
a  separation  of  the  outer  from  the  inner  sheath  of  the  nerve,  but  offers  no 
cause  to  account  for  this  departure,  beyond  a  "  predisposition"  to  assume 
the  elongation  of  axis  characteristic  of  myopia.  As  to  the  elongation  of 
the  optic  disk,  perpendicular  to  the  axis  of  the  crescent,  he  says  :  "  I  can 
give  no  satisfactory  explanation." 

Are  these  the  changes  of  inflammation  of  the  choroid  ?  Graefe  assumed 
this  position  at  first,  but  sought  in  vain  for  its  characteristic  changes  in 
an  eye  which  he  was  able  to  examine  anatomically.  Even  with  great 
attenuation  of  both  sclerotic  and  choroid  coats,  Coccius,  after  examining 
the  retina  in  many  cases,  found  it  also  free  from  any  serious  change, 
beyond  the  loss  here  and  there  of  some  rods  and  cones.  Donders  concludes 
that  there  is  a  congenital  predisposition  to  staphyloma,  that  it  is  developed 
with  symptoms  of  irritation  only  in  the  moderate  degrees,  but  that  in 
advanced  years,  and  in  the  high  degrees,  inflammation  always  occurs, 
but  that  we  fail  to  find  its  products  from  the  fact  that  they  also  have 
undergone  an  atrophic  degeneration.  He  believes  that  its  causes  are 
a  continued  accommodation  for  near  objects,  a  strong  convergence,  and  a 
stooping  position. 

Giraud-Teulon  has  offered  the  following  as  his  answer  to  the  riddle : 
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In  myopics,  accommodation  and  convergence  are  employed  to  a  greater 
degree  than  with  emmetropics,  and  in  undue' convergence  the  external  rec- 
tus and  superior  oblique  in  antagonizing  the  contraction  of  the  internal 
rectus,  have  their  points  of  insertion  carried  forward,  and  "in  proportion 
to  the  degree  of  convergence,  the  globe,  by  reason  of  its  shape,  tends  to 
stretch  the  oblique,  an  action  that  must  manifestly  be  attended  by  an  equal 
reaction  on  their  part,  thus  increasing  internal  pressure.  The  simple 
physiological  movement  of  convergence  in  a  horizontal  plane  necessarily 
produces,  therefore,  a  tendency  to  increased  intra-ocular  tension." 

Two  opposing  theories  for  the  production  of  staphyloma  posticum  are 
now  held  ;  the  one  that  they  are  congenital  ;  the  other  that  the  disap- 
pearance of  the  choroid  and  the  sclerotic  exposure,  result  from  atrophy 
induced  by  inflammation,  the  latter  being  caused  by  a  prolonged  use  of 
the  ciliary  muscle  in  preserving  sustained  accommodation,  in  overwork  at 
a  near  point,  causing  a  cramp  or  spasm  of  the  ciliary,  and  a  hyper- 
senna  and  inflammation  of  the  choroid.  Upon  this  theory  myopia  is 
regarded  as  not  wholly  due  to  an  elongation  of  the  ball,  but  to  a  con- 
traction of  the  ciliary  muscle  and  spasm  of  the  accommodation,  which 
may  be  successfully  overcome  by  prolonged  use  of  atropia ;  this  has  been 
preposed  as  a  method  of  treatment,  and  several  observers  have  published 
results  which  indicate  that  the  myopia  is  thus  reduced  in  degree,  although 
their  examinations  are  not  confirmed  by  the  ophthalmoscope  in  the  erect 
method,  and  they  fail  to  submit  evidence  that  the  reduction  of  the  refrac- 
tion is  any  greater  than  it  would  be  from  the  use  of  atropia  in  normal  or 
hypermetropic  eyes,  where  its  influence  in  this  direction  has  already  been 
pointed  out  by  Bonders. 

Neither  does  it  seem  possible  to  believe  that  there  can  be  any  very 
severe  strain  upon  the  accommodation  in  myopia,  since  we  know  that 
many  myopes  read  without  glasses  at  their  natural  far  points,  and  thus 
disturb  their  relative  accommodation  and  induce  insufficiency  of  the  interni 
and  divergent  strabismus,  by  the  efforts  they  must  continually  make  to  con- 
verge sufficiently  to  obtain  binocular  vision,  whilst  avoiding  the  increase 
of  the  refraction  by  any  accommodation.  Were  cramp  or  prolonged  use 
of  the  accommodation  a  sufficient  cause  for  elongation  of  the  eyeball  and 
staphylomata,  we  would  never  see  a  case  of  high  hypermetropia  without 
such  lesions,  since  uncorrected  hypermetropes  exist  in  the  constant  need 
for  vigorous  accommodation,  and  give  themselves  severe  asthenopic  symp- 
toms, nervous  and  vascular,  in  their  efforts  to  secure  sharp  definition, 
not  only  for  near  objects  but  also  for  distant  ones,  and  do  present  evidences 
of  cramp  in  the  difference  between  latent  and  manifest  hypermetropia. 
Moreover,  Schnabel  has  tested  the  existence  of  spasm  in  two  hundred  and 
ten  eyes,  in  eighty-nine  the  result  after  paralysis  of  accommodation  by 
atropia  being  verified  by  the  ophthalmoscope,  and  he  has  failed  to  dis- 
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cover  spasm  in  a  sufficient  number  of  cases  to  satisfy  him  that  it  can  be 
the  influential  factor  in  the  elongation  of  the  eyeball. 

He  allows  that  Dobrowolski  found  69  cases  of  spasm  in  110  examina- 
tions, and  Hosch  46  in  67.  Schiess  reports  101  cases,  and  of  these  51 
in  which  the  myopia  depended  upon  cramp,  glasses  being  used  for  the 
examination,  and  no  report  being  made  of  the  refraction  by  the  ophthal- 
moscope ;  whilst  in  regard  to  the  elongation  of  the  disk  at  right  angles 
to  the  long  axis  of  the  crescent,  he  says  :  "  Ce  c'est  encore  a  savoir." 

A  valuable  paper  by  Dr.  Derby  upon  this  subject  may  be  found  in  the 
Proceedings  of  the  American  Ophthalmologic al  Society  for  1874. 

Schnabel  concludes  that  there  are  two  forms  of  crescents  :  1.  The  con- 
genital, small  in  size,  found  in  eyes  of  all  varieties  of  refraction,  where 
the  choroid  proper  and  epithelial  layer  are  both  absent,  and  analogous  to 
choroidal  coloboma.  2.  The  acquired,  due  to  staphyloma  posticum,  re- 
sulting from  a  stretching  of  the  choroid  and  its  consequent  atrophy. 

With  all  these  various  theories,  there  remain  a  few  pregnant  clinical 
facts,  viz.,  that  myopia,  with  all  its  complications,  is  found  in  every  walk 
of  life,  not  only  among  the  student-class,  but  also  among  the  tillers  of  the 
soil,  who  have  no  daily  need  for  enforced  eye-strain  ;  furthermore,  we 
know  but  too  well,  from  examination  of  school  children,  that  this  natural 
defect  can  be  greatly  increased  by  prolonged  near  work,  and  that  its  con- 
trol is  one  of  the  most  important  duties  of  the  ophthalmic  surgeon. 

My  early  experiences  in  treating  high  degrees  of  myopia  were  guided 
by  the  preceding  views  of  Donders  and  Graefe  ;  and  the  observation  of 
the  latter,  that  in  1000  cases  of  "amblyopia"  he  found  420  with  staphy- 
loma, induced  me  to  rest  satisfied  with  a  low  acuity  of  vision  in  my  cor- 
rections, whilst  I  was  led  by  Donders'  view,  that  prolonged  accommoda- 
tion would  increase  the  myopia,  to  give  only  a  partial  correction,  and  put 
the  punctum  remotum  about  12  or  16  inches  from  the  patient.  Such 
glasses,  whilst  increasing  the  patient's  comfort,  yet  failed  frequently  to 
relieve  the  severe  asthenopia,  and  this  led,  in  young  people  with  vigorous 
power  of  accommodation,  to  the  use  of  a  fuller  correction,  to  harmonize 
better  the  relation  between  accommodation  and  convergence;  but  the 
persistency  of  discomfort  and  the  increase  of  the  myopia  in  a  few  cases  of 
children  kept  sufficiently  long  under  observation,  pointed  to  the  inade- 
quacy of  hygienic  precautions  and  spherical  glasses,  and  led  to  a  careful 
search  for  complicating  astigmatism,  the  correction  of  which  has  proved 
sufficient  to  arrest  the  progressive  myopia  in  the  cases  alluded  to,  and  to 
remove  in  many  others  an  asthenopia  which  prevented  any  useful  work  ; 
glasses  as  high  as  —  ^,  —  T\j  cy.  being  needed,  and  giving  entire  relief, 

20  1 
with  V=         inonecase,  —  ^and — T\  cy.  in  a  second, and  — i\cy. 

XXX  1  ;j 

iii  a  third,  and  these  persons  have  been  entirely  comfortable  for  more  than 
two  years. 
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So  frequent  is  astigmatism  as  a  complication,  that  I  seldom  see  high 
myopia  without  it,  and  can  give  from  my  notes  but  a  few  cases  ;  but  they 
teach  that  when  there  is  no  astigmatism  spherical  glasses  correct,  give 
high  acuity  of  vision,  and  enable  the  persons  to  use  their  eyes  without 
fatigue.  Such  eyes  finally  rarely  present  staphylomata.  For  example, 
Miss  M.,  with  —  J,  V  =  \,  no  lesions  whatever  in  either  fundus. 

Mr.  R.,  age  50,  distinguished  lawyer,  used  glasses  which  gave  p.  r.  of 
20  inches  for  years  ;  has  no  complaint  to  make,  except  that  he  does  not 

1 5 

see  well  for  distance  ;  found  his  myopia      V=  —  with — J;  eye-grounds 

xx 

both  normal  in  every  respect. 

1  15 

Mr.  H.,  lawyer,  uses  eyes  constantly.    My.  p  V.   No  staphy- 

loma.    No  astigmatism. 

15 

Miss  A.,  age  25,  — J  gives  V  —   No  astigmatism  ;  no  astheno- 

pia ;  no  lesions  in  the  eye-ground. 

I  infer  from  such  cases  that  they  are  simply  congenital,  and  that  the 
degree  of  M.  has  never  been  any  less,  and  that  an  absence  of  astigmatism 
enables  them  to  enjoy  a  high  acuity  of  vision  with  absence  of  choroidal 
changes,  on  the  constant  use  of  spherical  glasses  for  near  work.  Nor  is 
it  more  rare  to  find  myopia  without  astigmatism  than  to  see  an  optic 
nerve  entrance  which  is  perfectly  normal  in  shape,  and  free  from  the  evi- 
dence of  strain  or  drag.  Undoubtedly  cases  of  myopia,  high  in  degree,  do 
present  choroidal  atrophies  and  changes  at  the  disk  or  macula,  when  no 
glasses  have  been  used  for  reading  and  other  near  work,  and  I  have  seen 
within  a  week  a  case  in  which  M.  was  \,  no  glasses  had  been  used  in  near 
work,  but  the  macula  in  each  eye  presented  circumscribed  lesions  with  a 
central  scotoma  corresponding  to  them  in  the  centre  of  each  field.  It  is 
difficult  in  such  a  case  to  exclude  astigmatism,  and  I  have  notes  of  several 
where  the  myopia  was  greater  than  -jj-,  with  large  crescents,  but  where  the 
V.  was  too  low  to  admit  of  accurate  diagnosis  by  glasses,  and  where  the 
ophthalmoscope  also  failed  on  account  of  the  extreme  difficulty  of  the 
erect  method,  combined  with  the  fact  that  the  refraction  at  the  macula  is 
frequently  very  much  greater  than  at  the  disk. 

I  have  before  me  now  the  clinical  records  of  100  cases  of  crescent  at  the 
optic  nerve,  which  divide  themselves  into  80  cases  of  myopic  and  20  of 
hypermetropic  refraction,  all  complicated  with  astigmatism,  in  which, 
after  a  correction,  and  when  viewed  through  it,  the  line  of  the  drag  or 
crescentic  atrophy  of  the  choroid  has  had  a  constant  fixed  relation  to  the 
axis  of  the  required  cylinder  glass. 

In  our  trial  frames,  looking  at  them  from  behind,  the  scale  of  the 
divided  circle  begins  at  the  left-hand  side,  and  increases  towards  the  right, 
1°  being  at  the  horizontal  line  to  the  left,  and  180°  being  at  a  corre- 
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sponding  point  on  the  right  side.  Upon  placing  such  trial  frames  on  a 
patient's  nose,  it  will  be  observed  that  this  is  reversed  when  we  stand  in 
front,  and  that  1°  begins  at  our  right,  and  increases  towards  the  left,  and 
that  therefore  1°  will  be  found  at  the  patient's  outer  canthus  for  the  left 
eye,  and  inner  canthus  for  the  right  eye,  and  that  the  degrees  will  increase 
towards  our  left.  In  the  diagnosis  of  these  cases  I  have  noted  every  sign 
of  staphyloma  upon  this  theory,  and  have  depicted  in  note  books  the 
changes  at  the  optic  disk  as  they  appear,  by  the  erect  method,  to  have  a 
relation  to  the  various  degrees  on  our  trial  frames,  when  viewed  through 
the  correcting  glasses. 

The  disk  of  an  emmetropic  eye,  free  from  disease,  will  be  found  nearly 
rouud,  its  surface  a  plane  having  the  same  refraction  as  the  surrounding 
fundus,  and  its  retinal  vessels  should  leave  its  porus  opticus  and  proceed 
on  their  courses  with  a  free  and  natural  movement;  when  a  physiological 
cup  exists  it  is  nearly  round,  and  its  borders  are  usually  skirted  by  a 
minute  vessel  above  and  below. 

In  strong  contrast  with  this  are  the  disks  of  the  patient  D.  ;  a  man  30 
years  of  age  who  had  been  using  his  eyes  without  glasses  for  hours  each 
day  at  a  near  point,  and  who  spent  the  evenings  of  the  past  winter  in 
learning  to  draw  ;  his  symptoms  were  asthenopia,  conjunctival  hyperasmia, 

and  partial  loss  of  sight  of  right  eye — V=  —  ;  with  the  left  he  placed  a 

cc 

book  at  ten  inches,  as  his  p.  r.,  and  could  read  only  Snellen  No.  3.  Each 
disk  was  converted  into  a  narrow  ellipse  with  its  long  axis  in  the  R.  at 
10°,  and  in  the  L.  at  165°  ;  and  there  extended  downwards,  in  each  eye, 
a  large  white  staphyloma  or  crescent,  the  long  axis  of  which  was  equal 
to  three  times  the  diameter  of  the  narrow  disk,  and  its  direction  at  right 
angles  to  the  long  axis  of  the  disk.  The  porus  opticus  was  a  narrow 
slit  from  which  the  vessels  emerged  as  though  the  upper  half  of  the  disk 
had  been  drawn  downwards ;  the  upper  vessels  being  lost  to  view  at  the 
sharp  upper  edge  of  the  excavation,  whilst  the  lower  seemed  to  come  from 
beneath  an  overhanging  projection,  which  prevented  the  main  artery  and 
veins  from  being  seen  at  the  bottom  of  the  cup.  The  upper  half  of  the 
disk,  between  the  edge  of  the  excavation  and  its  border,  was  a  flat  plane 
with  a  full  pink  colour ;  whilst  the  lower  half  seemed  lost  in  the  crescent, 
and  its  lower  edge  was  marked  by  a  faint  blue  tint.  The  refraction  of  the 
vessels  in  a  line  with  the  long  axis  of  the  disk  was  E.,  whilst  of  those  in 
the  long  axis  of  the  crescent  it  was  M.  y1^,  they  had  lost  all  freedom  in 
their  courses,  and  were  straightened  as  though  submitted  to  tension  in 
this  direction. 

In  the  Rt.  there  appeared  numerous  small  round  white  atrophies  of  the 
choroid,  limited  to  that  part  of  the  eye-ground  in  a  line  with  the  direction 
of  the  crescent,  and  extending  over  a  space  pyramidal  in  shape,  which 
would  have  its  base  at  the  ora  serrata,  and  its  apex  at  the  disk. 

Prom  the  appearances  near  the  fovea  in  Rt.  and  the  low  V.  obtained  by 
proper  correction,  the  man  was  treated  for  some  weeks  with  hydrarg. 
bichlorid.  and  potas.  iodide,  and  when  last  seen  he  had  been  using — 

Rt.  —  T^  cy.  ax.  100°  V=l,  having  increased  from  fo. 

Lt.  — TV  cy.  ax.    75°  V  =\ ■  ;  the  asthenopia  had  disappeared. 
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With  one  emmetropic  meridian  this  man,  without  glasses,  under  the 
combined  convergence  and  accommodation  needed  for  near  work,  had  a 
p.  r.  of  10  in.,  and  could  only  read  No.  3  S.  The  situation  of  the  dissem- 
inated atrophies  suggested  that  the  staphyloma  and  impaired  nutrition 
of  the  choroid  might,  perhaps,  be  due  to  the  same  cause. 

This  series  consists  of  eyes  with  myopia  and  astigmatism,  in  which  the 
long  axis  or  width  of  the  crescents  coincided  with  the  axis  of  the  cylinder, 
and  most  of  these  presented  high  degrees  of  M. ;  for  example  : — 

E.  —  |io  — wu  cy.  ax.    60°  R.  jr_  15 

-i  c—A  "  "  150°  Lt.  • 

Mr.  P.,     Rt.  —^i  o— cy.  ax.  115°  TTlO 
age  64.     Lt.  —  -fc  o  —  A"    "  90°*^ 


Mr.  B.,    R.  90°  10 

—  i  S.  o—  icy.  ax.  — 
age  54.     L.  90°  x 

Miss  H.    R.  —  |-  o  —to  cy 
h.'—h    — xocy 


20 

180°  FX2oV 

XXX 


M.S.-|0  — A  cy  ax.  90°. 
Mrs.  G.-|o  —io  cy-  ax.  15°. 

With  spherical  glasses  there  was  very  low  acuity  of  vision  and  obsti- 
nate asthenopia,  which  yielded  to  the  proper  correction.  Several  cases 
presented  lesions  near  the  fovea  and  vitreous  opacities,  in  persons  over  50 
years  of  age. 

In  another  series  of  cases  the  axis  of  cylinder  had  to  be  placed  at  right 
angles  to  the  line  of  drag  at  the  disk  or  width  of  crescent,  as  in  the  eye  of 
Miss  S.,  15  years  old,  who  was  two  years  ago  provided  with  — J  sp.  which 
20 

gave  with  each  eye  V=  ,  but  failed  to  relieve  an  asthenopia  which 

XXX 

prevented  her  from  reading  or  sewing.    A  recent  examination  found  her 

20 

with  ^  in  use,  and  F reduced  to — ,  and  the  myopia  increased.    Each  optic 

LX 

disk  was  an  ellipse,  with  its  long  axis  in  Rt.  at  160°,  in  Lt.  30°,  and  ex- 
tending downwards  at  right  angles  to  these  directions,  there  was  a  large 
rounded  crescent  ;  the  physiological  cup  was  a  slit  overhung  by  the  upper 
margin  of  the  disk,  from  beneath  which  the  large  retinal  vessels  escaped. 
After  careful  correction  she  required — 

16 


^xx 


Rt.__  i  o—     cy.  ax.  160° 

giving  . 

Lt.—  \  o  —wu  cy.  ax.    30°  H 

XX 

and  she  was  when  last  seen  able  to  use  her  eyes  with  comfort. 
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Mrs.  J.,  then  25,  was  corrected  five  years  ago  by  the  following — 
Rt._  |  o  — TV  cy.  ax.  1  ° 
Lt—  tVO—  to  cy.  ax-  i°- 

She  had  a  history  of  myopia  and  asthenopia  dating  from  childhood ; 
bad  been  educated  by  being  read  to  by  a  companion,  and  had  been  told  by 
surgeons  of  repute,  who  were  misled  by  the  appearances  of  her  disk  by  the 
inverted  method,  that  there  was  partial  atrophy  of  the  nerve,  and  that  total 
blindness  might  ensue  at  any  time.  Since  the  use  of  proper  glasses  she 
suffers  no  fatigue  in  prolonged  near  work,  the  eyes  are  free  from  irritation, 
there  has  been  no  change  in  the  refraction,  and  her  satisfaction  is  as  lively 
as  it  was  at  first.  Each  disk  presents  a  white  crescent  extending  upward, 
with  the  dragged  appearance  of  the  vessels,  which  escape  from  beneath 
the  lower  half  of  the  disk — details  which  can  be  readily  studied  by  the 
erect  method  through  her  correction. 

In  the  next  five  cases  there  are  staphylomata  in  one  eye  only,  combined 
with  astigmatism,  the  other  being  Em.,  or  myopic  only,  and  free  from 
crescents. 

1 8 

Miss  P.    Rt. —  4-  V — ,  normal  fundus. 

xx 

Lt. —  ^  —  O      ax-  40°,  crescent  down  and  out. 

20 

Mrs.  D.    Rt. —  T4  O  —  T2  cy.  ax.  10°  V  ,  crescent  downwards. 

XXX 

Lt. —  Em.  V \,  normal  fundus. 

Mrs.  V.    Rt. — Em.  V  \-,  normal  fundus. 

Lt. — Sphero-cylind  ax.  100°,  crescent  upward. 

20 

Mr.  F.    Rt. —  t o  O — oV  cy.  ax.  165°,  F-^— ,  crescent  down  and  out- 

XXV 

ward,  in  direction  of  T5°. 
Lt. — Em.  V\}  normal  fundus. 

Mr.  B.    Rt. —  }q — cy.  ax.  75°,  crescent  up  in  line  with  axis  of  cy. 
xxv' 

Lt.  —  h-  V—-^~,  no  crescent, 
xxv 

These  cases  suggest  strongly  that  astigmatism,  and  not  myopia,  is  co- 
incident with  staphyloma. 

That  crescents  exist  without  myopia  is  shown  by  a  series  of  20  eyes,  in 
which  .the  refraction  was  hypermetropic,  two  of  which  will  be  given  for 
illustration. 

AIi<s  I.,  age  50;  sight  always  imperfect;,  uses  a  strong  convex  (+tj) 
as  a  hand  glass  for  near  vision.    One  meridian  Em.,  the  other  hyperme- 

20 

tropic.    Acuity  of  vision  brought  in  each  eye  to  rrr~:by  ~j-  |  cy.  ax.  90°; 

XXX 

without  correction  V  =  ~  =1l(j )  each  eye  presents  a  large  white  cres- 
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cent  extending  down  from  lower  margin  of  disk,  coinciding  with  axis  of 
cylinder. 

Mrs.  M.,  age  48.  ■  =  Jt,  with  constant  headache.  The 

'   &  Lt.  Lxxx  8 

disks  are  precisely  like  those  above  described,  and  the  formula  required  for 

correction  was — 

Rt.  ,    ,  „        ,    ,    100°  TT  20 


>   i  -di       ,i  loir  jr  kzu 

+  A  S.  O  +  to  cy.  ax.   qAO  (/=  — 


XL 


Lt.  T?5U'-Tl°  J"  90 

Mr.  D.    Asthenopia,  under  atropia  V  =  —  =  Ty. 

o 

^t.  +TVcy.  ax.  120°  . 
^  10  J  XXX 

OA 

Lt.  +  3V  O  +  h  cy-  ax.  120°  V  -f!L. 

XXX 

There  is  a  crescent  at  each  disk,  its  width  coinciding  with  axis  of  cy.  in 
the  left  down  and  out,  in  right  down  and  in,  and  away  from  fovea. 

The  exceptions,  as  in  the  following  marked  cases  of  astigmatism,  where 
there  were  no  staphylomata,  are  most  interesting,  and  suggest  that  binocu- 
lar vision,  which  was  absent,  is  to  be  considered  as  essential  in  the  problem. 

Miss  L.  A.  and  hy.  =  T\  in  each  eye  ;  convergent  squint  with  ab- 
sence of  crescents. 

Mr.  S.    Rt.  Amblyopic. 

^t.  +  s  O  +tV  cy-  ax-  160,  no  crescent. 

Mr  P     Rt       L.  ^  Lev)  T7"15  [crescent. 

j^'  jl^     14      J  ax-  1^0  y  — ,  divergent  squint,  no 

Mrs.  A.    Divergent  squint,  with  hy.  and  astigm.,  free  from  crescents. 
Dr.W.,Rt_T;rey.ax.llo:F20 

,  has  been  a  hard  student,  but 

Li  1.  —  20  y~ ax*  xx 

presents  disks  free  from  crescents,  reads  entirely  with  left  eye. 

In  all  these  various  cases  the  extent  of  the  changes  at  the  disk  was  in 
proportion  to  the  degree  of  optical  defect,  a  low  degree  of  A.  being 
marked  by  a  displacement  of  the  excavation  and  the  vessels,  with  a  nar- 
row crescent  involving,  perhaps,  only  the  hexagonal  cells ;  whilst  high 
degrees  were  combined  with  large  white  crescents,  straightened  vessels,  an 
elliptical  shape  of  the  disk,  and  a  dragged  condition  of  that  part  of  the 
disk  where  it  passed  into  the  staphyloma,  where  the  refraction  by  the 
erect  method  was  greater  than  the  remainder. 

Having  endeavoured  to  point  out  the  clinical  fact  that  there  is  a  coin- 
cidence between  the  direction  of  a  staphyloma  posticum  and  the  astigmatic 
meridian  of  the  cornea,  I  approach  the  attempt  at  explanation  with  ex. 
treme  caution,  and  trust  that  the  importance  of  the  subject  may  induce 
others  to  aid  in  its  entire  solution. 

No.  CXL.— Oct.  1875.  26 
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These  crescents  are  either  congenita]  or  induced.  If  the  former  is 
accepted,  we  must  rest  content  with  the  practical  value  of  these  observa- 
tions in  aiding  the  diagnosis  and  correction  of  astigmatism  ;  we  will  then 
also  believe  that  congenital  crescents  are  the  companions  of  congenital 
asymmetrical  corneas,  and  that  we  need  feel  no  alarm  on  their  account 
when  we  meet  them  in  patients,  say  of  twenty  years  of  age,  in  whom  they 
have  existed  since  birth  ;  but  if  we  fear  that  they  may  increase,  however, 
and  be  attended  by  other  morbid  changes  well  known  to  the  observer,  it 
becomes  our  duty  to  search  for  the  causes  which  can  hasten  these  sad  re- 
sults with  as  much  care  as  if  we  believed  that  they  could  induce  them.  The 
weight  of  authority  at  present  is  in  favour  of  ascribing  the  changes  which 
attend  progressive  myopia,  in  which  staphyloma  is  most  common,  to  a 
prolonged  strain  of  the  accommodation  in  overwork,  and  hence  its  lesions 
are  regarded  as  thus  induced,  if  not  in  all,  at  least  in  those  cases  which 
have  a  congenital  predisposition.  Helmholtz  and  Bonders  have  estab- 
lished that,  when  the  eye  is  accommodated  for  a  near  point,  the  curvature 
of  both  surfaces  of  the  lens  is  increased,  and  that  this  is  caused  by  the 
action  of  the  ciliary  muscle,  animated  by  the  3d  pair  of  nerves,  which  they 
believe  relaxes  the  zone  of  Zinn,  and  permits  the  lens,  by  an  inherent 
elasticity,  to  increase  its  convexity,  and  hence  its  refraction.  The  iris  was 
believed  to  exert  a  pressure  upon  the  periphery  of  the  lens,  and  to  be  an 
important  factor,  until  by  a  clinical  observation  Graefe  proved  that  accom- 
modation remained  after  its  entire  removal.  A  serious  objection  to  the 
prevalent  view  that  the  lens  gains  its  convexity,  upon  the  relaxation  of 
the  zonula,  by  its  inherent  elasticity,  is  that  the  lens  must  be,  therefore, 
held  in  check,  as  it  were,  by  the  ciliary ;  hence  it  becomes  impossible 
for  us  to  believe,  as  we  certainly  do,  that  the  adjustment  of  an  eye  for  its 
p.  r.  is  the  state  of  entire  muscular  rest,  since,  under  this  reasoning,  the 
use  of  distant  sight  would  be  a  state  of  tension  in  which  the  lens  would  be 
repressed,  but  ready  to  spring  into  action  on  the  relaxation  of  the  zone. 
The  authority  of  these  two  immortal  observers  renders  it  difficult  to 
discuss  their  conclusions ;  but  Helmholtz  says,  in  closing  his  discussion  of 
the  subject,  that  whilst  he  considers  this  opinion  the  most  reasonable,  it 
has  but  the  character  of  probability;  and  they  would  be  the  6rst  to  hail 
with  welcome  any  facts  which  future  clinical  observation  might  offer. 

Prof.  Iwanof,  in  Strieker's  Manual  of  Histology  (vol.  iii.  p.  299),  gives 
three  admirable  representations  of  the  ciliary  region  of  the  eye  in  man, 
with  description  of  the  parts.    The  choroid,  he  says, 

"is  firmly  attached  to  the  sclerotic  in  two  places  :  posteriorly,  at  the  point  of 
entrance  of  the  optic  nerve,  where  its  inner  layers  are  continuous  with  a  ring 
that  embraces  the  nerve,  and  from  which  fine  fibres  are  given  off  which  pene- 
trate the  nerve  itself ;  and  anteriorly,  at  the  point  of  transition  of  the  sclerotic 
into  the  cornea  (annular  tendon  of  the  ciliary  muscle)." 

The  ciliary  muscle  is  imbedded  in  the  anterior  portion  of  the  choroid, 
and  consists  in  its  greatest  thickness  of  smooth  muscular  fibres,  having 
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their  attachments  through  the  annular  tendon  to  the  tissue  of  the  cornea, 
and  arranged  in  a  radiating  or  longitudinal  direction,  the  fasciculi  of  which 
can  be  traced  for  a  considerable  distance  backward  in  the  choroid ;  the  an- 
terior and  internal  portion  of  the  muscle  is  composed  of  circular  fibres,  the 
so-called  annular  muscle  of  Miiller.  He  says,  further,  that  the  relative 
development  of  the  meridianal  and  circular  fibres  is  subject  to  variation, 
and  depends  upon  the  length  of  the  optic  axis ;  that  in  hypermetropes  the 
annular  portion  is  largely  developed,  whilst  in  myopes  these  fibres  are  very 
feeble,  and  the  muscle  consists  chiefly  of  radiating  fasciculi ;  and  he  gives 
drawings  of  the  microscopic  appearances  of  sections  through  the  ciliary 
regions  of  an  emmetropic,  a  hypermetropic,  and  a  myopic  eye,  which  sus- 
tain his  views. 

If  we  grant  these  anatomical  facts  we  can  construct  a  theory  for  the 
relation  between  staphyloma  and  the  asymmetry  of  the  cornea,  which  pro- 
duces astigmatism,  and  gain  moreover  a  further  insight  into  the  much 
disputed  point  of  the  accommodation.  Henke  has  already  proposed  the 
theory  that  both  positive  and  negative  accommodation  exist,  and  are 
caused  by  the  contraction  of  the  circular  and  radiating  fibres,  but  he  failed 
to  offer  proofs  sufficient  to  convince  Helmholtz,  who  pronounces  against  his 
hypothesis.  Yet  it  seems  requisite  that  we  should  possess  some  muscular 
power  competent  to  overmaster  the  positive  accommodation,  and  enable  us 
promptly  to  adjust  our  eyes  from  near  to  far  points.  Could  it  be  shown 
that  the  radiating  fibres  have  attachments  at  the  cornea  and  optic  nerve 
entrance  through  the  choroid,  and  thus  resemble  the  string  of  a  bow, 
whilst  the  circular  fibres  by  their  contraction  could  exert  a  tension  similar 
to  that  used  by  the  hand  in  discharging  an  arrow,  it  would  be  evident  that 
such  forces  could  exert  a  direct  antagonistic  influence  upon  the  lens 
through  their  attachments  by  the  zonula  to  its  capsule. 

The  demonstration  of  an  independent  nerve  supply  for  the  circular  and 
radiating  fibres  would  render  this  theory  yet  more  certain,  and  I  will 
give  evidence  hereafter,  to  suggest  that  the  radiating  fibres,  like  those  of 
the  iris,  are  under  the  control  of  the  sympathetic  system.  To  show  the 
influence  of  such  power  of  negative  accommodation  in  causing  structural 
changes,  let  us  suppose  a  case  of  myopia,  say  ^  in  each  eye,  and  that  the 
person  endeavours  to  read  without  glasses ;  it  would  be  possible  to  do  so 
at  8"  by  suppressing  all  positive  accommodation,  and  preserving  binocular 
vision  by  the  proper  convergence.  Should  any  -f-  accommodation  be 
used,  the  refraction  of  the  eyes  would  be  increased,  convergence  would 
likewise  have  to  be  made  for  a  point  nearer  than  8  inches,  and  there  would 
come  an  effort  on  the  part  of  the  patient  to  suppress  the  circular  fibres, 
and  put  into  strong  tension  the  radiating  fibres  of  the  muscle  which 
would  then  exert  an  injurious  tension  upon  the  choroid. 

When,  however,  we  add  astigmatism,  the  following  chain  of  incidents  is 
possible.  Take  a  case  of  an  emmetropic  meridian,  for  lines  at  1°,  and  a 
myopic  one  of  ^  for  90°  ;  the  patient  is  hence  able  to  see  horizontal  lines 
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at  infinity,  but  has  a  p.  proximum  for  vertical  ones  of  16"  ;  when  he 
regards,  of  two  cross  lines,  the  one  at  1°,  placing  it  at  16"  away,  he 
must  put  on  -|-  accommodation  of  TV,  and  by  this  he  puts  the  p.  r.  of  his 
myopic  meridian  at  8",  and  should  he  then  crave  to  see  the  line  at  90°  he 
would  be  obliged  either  to  bring  it  to  8",  or  he  would  relax  the  -f- 
accommodation,  and  view  it  with  his  myopic  meridian,  with  suppressed 
accommodation  ;  combine  two  such  eyes,  in  binocular  vision,  and  the 
theory  of  relative  accommodation  would  enter  into  the  problem,  and  make 
their  muscular  movements  still  more  intricate.  Furthermore,  in  reading 
the  acuity  is  diminished  by  the  astigmatism,  and  the  patient  brings  ordi- 
nary type  much  nearer  than  an  emmetrope  would  do  to  increase  its  size, 
and  the  above  supposed  astigmatic  would  not  be  able  to  read  a  larger 
type  than  Sn.  3  at  10"  or  12",  and  he  would  probably  be  found  holding 
his  page  even  within  that  point.  We  would  then  have  the  emmetropic 
meridians  increased  by  relative  accommodation,  and  myopic  ones  of  yet 
higher  refraction,  engaged  in  the  hopeless  task,  by  constant  struggles  be- 
tween the  circular  and  radiating  ciliary  fibres,  of  transmitting  to  the  retina 
the  perfect  images  of  objects,  the  vertical  and  horizontal  parts  of  which 
would  be,  for  such  eyes,  in  a  state  of  perspective.  Grant  the  hypertrophy 
from  constant  use  of  the  radiating  fibres  described  by  Iwanof  in  myopia, 
the  two  eyes  cramped  in  a  high  convergence  with  its  inseparable  -j-  accom- 
modation, to  preserve  binocular  near  vision,  and  we  can  conceive  that  any 
persistent  efforts  at  negative  accommodation  to  reduce  the  refraction  of  the 
most  defective  meridians,  might  by  tension  on  the  choroid  produce  the 
signs  of  a  dragged  or  displaced  condition  of  the  disk,  or  impair  its  nutri- 
tion so  as  to  cause  the  atrophies  of  its  stroma  which  present  themselves  in 
choroiditis  disseminata  ;  and  finally  that  the  line  of  displacement  might 
have  a  connection  with  the  unchanging  astigmatic  meridian  of  the  cornea. 

If  we  assume  that  the  radiating  fibres  are  under  the  nervous  influence 
of  the  sympathetic,  we  can  not  only  comprehend  the  distortion  of  the 
eye-ground,  but  the  extreme  asthenopia  that  is  found  in  astigmatism. 
We  have  also  a  better  conception  of  the  influence  of  mydriatics  and 
myotics. 

Donders  teaches  that  atropia  dilates  the  pupil  by  paralysis  of  the  cir- 
cular fibres  of  the  iris,  animated  by  the  oculomotorius,  and  by  a  partial 
stimulation  of  the  radiating  ones.  If  this  influence  is  a  paralyzing  one 
upon  the  third  pair,  ptosis  and  strabismus  should  result  from  large 
doses.  Again,  in  central  or  other  paralysis  of  the  third  pair,  we  find 
accommodation  annulled  and  the  pupil  partly  dilated,  but  capable  of  fur- 
ther dilatation  with  atropia,  showing  its  power  of  stimulation  upon  the 
nerve  of  the  sympathetic.  The  muscular  fibre  cannot  be  the  tissue  affect- 
ed, or  both  radiating  and  circular  fibres  would  suffer  alike. 

I  have  carefully  observed  a  few  cases  of  pathological  myosis,  dependent 
upon  central  nervous  disease,  with  the  hope  that  I  might  find  with  the 
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contracted  pupil  a  spasm  of  accommodation  and  apparent  myopia,  which 
would  convince  me  that  the  ciliary  muscle  participated  in  the  lesion  of  the 
sympathetic,  which  had  caused  the  paresis  of  the  dilators  of  the  iris,  but 
all  my  cases  were  old  men,  and  there  was  also  atrophy  of  the  optic  nerve, 
slight  or  severe  enough  to  prevent  any  examination  as  to  the  condition  of 
the  accommodation.  Such  inquiry  can  only  be  made  in  clinical  cases,  and 
we  fortunately  have  one  recently  reported  by  Dr.  Reuling,  of  Baltimore,  in 
the  last  number  of  Arch,  of  Ophthalmology  and  Otology,  where  myosis  was 
caused  by  a  gunshot  wound  of  the  cervical  portion  of  the  sympathetic. 
The  pupil  was  small,  and  would  contract  no  more  with  Calabar  bean  ; 

F=— ,  but  with  — T^  V=—  ;  a  spasm  of  the  accommodation  was  proved 

CO  XX 

by  the  influence  of  atropia,  which  dilated  the  pupil,  and  reduced  the  refrac- 
tion to  — where  it  remained,  affording  us  a  numerical  estimate  of  the 
muscular  tonus  dependent  upon  integrity  of  the  sympathetic,  which  might 
be  even  higher,  since,  from  the  character  of  the  lesion,  some  paresis  might 
have  yet  remained  after  treatment. 

Binocular  vision  seems  to  be  a  condition  requisite  for  this  kind  of 
staphyloma,  since  my  note-books  contain  numerous  cases  where  astigma- 
tism was  found  in  high  degrees,  myopic  or  hypermetropic,  without  lesions 
at  the  disk,  when  one  eye  only  had  been  habitually  used. 

Most  of  the  cases  reported  have  sought  advice  for  symptoms  of  asthe- 
nopia, complicated  with  persistent  forms  of  conjunctivitis  and  blepharitis, 
which  have  always  hitherto  seemed  out  of  proportion  to  the  optical  defects. 
The  vigilant,  unceasing  muscular  adjustments  that  may  be  needed  to  per- 
mit people  with  even  low  degrees  of  astigmatism  to  sew  or  read,  may  be 
sufficient  to  cause  such  symptoms  of  irritation. 

We  are  also  provided  with  a  trustworthy  test  for  astigmatism  in  the 
observation  of  any  signs  of  drag,  even  slight,  that  can  be  seen  at  the 
disk,  and  I  constantly  use  these  hints  to  determine  not  only  its  presence, 
but  its  meridian.  How  important  these  studies  are,  in  a  hygienic  point 
of  view,  may  be  perceived  when  we  consider  the  hundreds  of  thousands  of 
dollars  spent  in  school  furniture  since  attention  has  been  called  to  in- 
creasing optical  defects  in  school  children,  and  when  we  consider  that  no 
change  of  chair  or  desk  can  be  of  any  service  to  an  asymmetric  cornea,  in 
comparison  with  the  cylindrical  glass  which  will  harmonize  the  refraction, 
and  permit  the  muscles  of  accommodation  and  convergence  to  do  their 
work  with  ease,  as  in  emmetropia. 
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Art.  VI. — On  Cold  as  a  Cause  of  Acute  Inflammation.  By  A.  F.  A. 
King,  M.D.,  of  Washington,  D.  C,  Prof,  of  Obstetrics  and  Diseases  of 
Women  in  the  National  Medical  College,  and  in  the  University  of  Ver- 
mont ;  one  of  the  attending  physicians  to  Providence  Hospital,  Wash- 
ington, D.  C. 

When,  after  being  chilled  by  exposure  to  cold,  an  individual  suffers  an 
immediate  attack  of  acute  congestion  or  inflammation  (no  matter  of  what 
organ),  it  is  easy  to  infer,  as  is  commonly  done,  that  the  "taking  cold" 
produced  the  inflammatory  attack.  Thus,  it  is  universally  admitted  that 
"  cold  is  an  exciting  cause  of  acute  inflammation.''1  In  part,  this  is 
true  ;  but  it  is  only  half  the  truth.  Of  two  persons  similarly  exposed,  one 
shall  suffer  nothing.  There  must  therefore  be  present  in  the  individual 
who  is  attacked  some  pre-existing  condition,  which  entails  upon  him  the 
liability  to  inflammation  after  exposure.  And,  further,  since  of  several 
persons  who  thus  suffer  from  acute  inflammation,  different  organs  may  be 
attacked  in  each,  it  is  evident  there  exists  in  the  organs  inflamed  some 
pre-existing  condition  creating  the  liability  to  inflammation,  and  which 
does  not  exist  in  the  organs  that  escape.  Thus  we  are  at  once  brought 
to  acknowledge  that  cold,  per  se,  is  not  a  cause  of  acute  inflammation  ; 
and  it  therefore  becomes  of  great  importance  to  ascertain  what  are  the 
pre-existing  conditions  that  create  the  liability  to  inflammation  on  expo- 
sure, and,  in  the  absence  of  which,  the  inflammatory  attack  would  not 
have  occurred. 

To  define  these  (some  of  them)  is  the  purpose  of  the  present  paper. 
And  first  let  it  be  premised  that  I  do  not  intend  here  to  deal  with  such 
intense  degrees  of  cold  as  produce  frost-bite  and  the  fatal  torpor  expe- 
rienced by  Arctic  voyagers,  etc.  It  ought,  further,  to  be  noted,  also,  that 
the  frequency  with  which  inflammation  occurs  is  not  so  much  in  accord 
with  a  great  degree  of  cold,  as  it  is  with  sudden  depressions  of  tempera- 
ture, such  as  occur  quite  frequently  during  our  winter  season,  or  with 
sudden  cooling  of  the  body,  during  warmer  seasons,  from  exposure  to  rain, 
and  draughts  of  air,  or  from  change  of  clothing,  etc. 

Of  the  bodily  conditions  that  predispose  to  inflammatory  attacks  under 
such  circumstances,  we  may  mention  : 

First.  Rapid  Physiological  Evolution.  Children  and  young  animals, 
though  in  quite  a  normal  state,  are  peculiarly  liable  to  congestion  and 
inflammation  on  being  exposed  to  cold,  and  hence  with  scrupulous  care 
nature  surrounds  the  young  and  growing  progeny  of  all  wild  animals  with 
the  conditions  that  promote  warmth  ;  and  the  mother,  in  the  case  of  the 
human  species,  takes  the  same  precaution  with  her  infant.  That  the  con- 
dition of  developmental  growth  is  here  the  potent  factor  in  predisposing 
to  inflammation  after  exposure,  is  proved  by  the  fact  that  the  organs 
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whose  rate  of  development  is  at  the  time  most  rapid  have  the  predispo- 
sition most  marked.  Thus,  the  child  is  more  liable  to  inflammatory  affec- 
tions of  the  digestive  and  respiratory  systems,  than  it  is  to  those  of  the 
reproductive  organs.  On  the  other  hand,  later  in  life,  as  at  puberty,  the 
liability  to  inflammation  of  the  reproductive  system,  on  exposure,  becomes 
very  manifest.  The  buds  of  plants  that  have  not  yet  entered  upon  their 
vernal  growth  withstand  the  frost,  but  those  that,  owing  perhaps  to  a 
warm  southern  exposure,  have  begun  to  develop  earlier,  are  killed  by  the 
first  cold  night.  Eggs  that  have  not  begun  embryonic  development  can 
withstand  a  degree  of  cold  that  would  be  fatal  to  the  embryo  after  the 
developmental  process  has  been  set  in  action  by  the  warmth  of  incubation. 
The  increased  mortality  among  young  animals  and  infants  during  un- 
usually cold  seasons,  especially  if  the  winter  has  been  prolonged  to  the 
breeding  season,  and  accompanied  with  sudden  vascillations  of  tempera- 
ture, is  well  known.  And  there  is  no  other  way  of  accounting  for  this 
augmented  mortality  than  that  congestion  and  inflammation  of  some  of 
the  internal  organs  has  occurred,  and  which,  in  the  human  species  at  least, 
we  know  to  be  the  case. 

Second.  Inflammation  following  cold  is  peculiarly  liable  to  occur  in 
organisms  that  are  undergoing  pathological  evolution,  and  especially  in 
the  particular  organs  which  are  the  seat  of  more  decided  or  rapid  patho- 
logical development. 

Before  presenting  evidence  in  support  of  this  proposition,  it  is  necessary 
to  define  what  I  mean  by  the  term  " patholo jical  evolution."  It  will  at 
once  be  surmised  that  the  expression  is  meant  to  imply  something  analo- 
gous with  physiological  evolution.  Such  exactly  is  my  meaning.  As 
the  normal  development  of  a  young  organism  is  designed  to  secure  the 
formation  of  certain  structures,  or  organs,  whose  function,  both  in  kind 
and  degree,  shall  be  such  as  to  maintain  a  perfect  adaptation  between  the 
organism  and  its  natural  environing  conditions;  so  there  also  occur  in 
the  body  other  structural  changes  designed  to  secure  a  conservative  modi- 
fication both  of  structure  and  function,  so  that  the  organs  thus  modified 
may  be  adapted  to  other  and  unnatural  environing  conditions  to  which 
the  body  has  been  subjected.  These  changes  of  structure  I  call  processes 
of  "pathological  evolution."  The  causes  that  lead  to  them  are  the 
changes  of  environment  just  referred  to.  They  are  analogous  with  phy- 
siological developmental  processes  not  only  in  the  particular  just  men- 
tioned, of  securing  adaptation,  but  also  in  being  gradual  in  their  forma- 
tion ;  latent  as  regards  symptoms ;  subservient  in  their  growth  to  a  given 
type;  and  in  being  disastrously  interfered  with  in  their  evolution  by  the 
same  disturbing  causes  that  interrupt  physiological  growth,  and  prominent 
among  which  latter  must  be  mentioned  exposure  of  the  body  to  sudden 
depressions  of  temperature,  as  I  may  now  proceed  to  demonstrate. 

With  persons  in  whom  some  chronic  structural  disease  is  known  to 
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exist,  such  as  of  the  lungs,  kidneys,  stomach,  etc.,  it  is  a  common  enough 
event  for  them  to  suffer  acute  inflammation  of  the  affected  organ,  and  to 
be  finally  "cut  off"  by  such  an  attack,  after  exposure  to  cold.  We  con- 
stantly caution  such  persons  to  wrap  up  warm,  and  "  take  care  of  them- 
selves," well  knowing  that  if  chilled,  they  are  liable  to  congestion  and 
inflammation  of  the  chronically  diseased  organ.  The  frequency  with 
which  acute  catarrhs  and  pneumonias  thus  terminate  old  cases  of  pulmo- 
nary disease  is  familiar  enough  ;  and  so  with  other  diseases.  Chronic 
"  invalids,"  for  so  we  are  wont  to  call  such  individuals,  exhibit  the  same 
instinctive  dread  of  cold  as  is  observed  in  children  and  young  animals,  and 
the  same  liability  to  be  easily  chilled. 

I  have  now  to  add  that  unknown  structural  diseases,  viz  :  latent,  typical, 
gradual,  pathological,  evolutionary  changes,  entail  the  same  liability  to 
inflammation  on  exposure,  and  in  the  absence  of  which  (if  we  except  other 
predisposing  causes  of  inflammation  presently  to  be  mentioned),  the  in- 
flammatory action  would  not  occur.  If  this  be  true,  it  is  of  vast  importance, 
inasmuch  as  the  heretofore  acknowledged  frequent  occurrence  of  acute 
inflammation  in  a  previously  perfectly  healthy  organ  would  be  proved  to 
be  an  error  of  no  small  magnitude.  Furthermore,  in  the  absence  of  the 
more  usual  evidence  of  chronic  structural  disease,  the  occurrence  of  in- 
flammation would  itself  constitute  a  partial  proof  that  such  latent  struc- 
tural disease  did  really  exist.  There  can  be  no  doubt  that  many  of  the 
structural  changes  discovered  after  death,  in  organs  that  have  just  pre- 
viously been  acutely  inflamed,  are  not  at  all  due  to  the  acute  inflamma- 
tion, but  on  the  contrary  preceded  it  and  constituted  the  local  condition 
predisposing  to  the  inflammatory  attack ;  this,  too,  notwithstanding  the 
patient  may  have  enjoyed  good  health,  and  have  been  free  from  any  un- 
pleasant symptoms  directing  attention  to  the  altered  organ.  All  this  is 
easy  enough  of  explanation  when  we  recognize  the  fact  that  such  de- 
signedly conservative  processes  of  "pathological  evolution,"  when  pur- 
suing their  typical  course  undisturbed,  are  often  completely  latent.  In  no 
set  of  organs,  perhaps,  has  the  mistake  of  attributing  post-mortem  ap- 
pearances to  inflammation  that  ought  not  to  be  so  attributed,  been  more 
prevalent  than  in  those  of  respiration  ;  and  our  entire  pathology  of 
phthisis  and  its  kindred  affections  has  been  warped  from  the  truth  by  this 
unfortunate  error. 

It  is  now  very  well  known,  however,  since  the  researches  of  Handfield 
Jones,  and  others,  that  thickening  and  adhesions  of  the  pleura,  connective- 
tissue — hyperplasia,  and  consequent  induration  of  the  lung,  and  fibrous 
growths  round  the  walls  of  the  bronchi  (peri-bronchitis),  all  of  which, 
when  found  after  death  following  acute  inflammation,  were  thought  at  one 
time  to  be  products  of  inflammation,  are  not  always  to  be  so  accounted 
for,  but  very  frequently  occur  slowly  and  latently  without  being  suspected 
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either  by  the  patient  or  physician,  and  quite  independent  of  inflammatory 
action. 

•  True,  it  is  frequently  alleged  that  a  patient,  whose  lungs  were  examined 
yesterday  and  presented  no  physical  sign  of  latent  or  other  disease,  will 
to-morrow,  perhaps,  on  being  exposed  to  cold,  suffer  from  acute  pneumonia 
or  pleurisy.  Thus,  it  is  believed,  the  inflammation  attacked  a  perfectly 
healthy  organ.  From  this  I  demur.  If  the  individual  had  been  perfectly 
well  before  exposure,  why  should  he  afterward  be  ill,  while  his  companions 
escape;  and  if  his  lung  had  been  previously  sound,  why  should  it  now  be 
inflamed,  while  other  organs  in  the  body  have  escaped  inflammation  ? 
Evidently  there  was  something  wrong  about  the  organ  before  the  patient 
was  exposed. 

To  say  that  physical  examination  revealed  no  signs  of  structural  change 
before  exposure  is  not  sufficient.  It  is  impossible  by  any  yet  known 
means  of  physical  examination  to  detect  the  beginning  of  disease  in  the 
thoracic  organs ;  more  likely  it  is  only  the  very  prodigious  structural 
changes  that  are  thus  recognized.  To  illustrate,  let  us  suppose  a  case  of 
chronic  interstitial  pneumonia,  of  incipient  "  fibroid  phthisis,"  so-called,  or 
"cirrhosis,"  a  disease  of  very  common  occurrence,  though  formerly  not  so 
considered.  This  is  acknowledged  to  be  a  very  insidious  affection,  gradual 
in  its  development,  and  often  quite  latent.  It  consists  chiefly  in  oblite- 
ration of  the  minute  capillary  vessels  covering  the  respiratory  surface  of 
the  lung,  and  in  their  substitution  by  hyperplasied  connective  tissue ;  in 
time  all  the  normal  structures  of  the  affected  part  are  supplanted  in  a 
greater  or  less  degree  by  the  same  sort  of  fibroid  growth.  Can  we  de- 
tect the  incipient  or  secondary  stages  of  the  affection,  or,  indeed,  any  other 
than  what  are  in  reality  its  later  stages  ?  I  think  not.  Excluding  ad- 
ventitious sounds,  rales,  which  would  hardly  be  present  in  the  beginning, 
certainly  not  in  the  absence  of  catarrh,  there  remain  chiefly  changes  in  the 
respiratory  murmur  and  in  the  percussion  resonance  from  which  we  should 
have  to  judge  as  to  the  existence  or  non-existence  of  disease.  Experts  in 
auscultation  and  percussion  do  not  usually  recognize  more  than  three  or 
four  well-defined  shades  or  degrees  of  modification  in  the  normal  resonance 
and  normal  murmur,  although,  practically,  we  all  appreciate  a  certain 
number  of  intermediate  or  sub-grades  of  modification.  Thus  the  per- 
cussion resonance  is  said  to  be  "  clear,"  "  dull,"  or  "flat,"  and  the  respi- 
ratory murmur  "increased,"  "normal,"  "feeble,"  or  "absent."  If  we 
could  reduce  the  different  grades  of  deviation  in  the  resonance  and  respi- 
ratory murmur  to  an  exact  scale,  it  is  questionable  whether  ever  so  acute 
and  well-educated  an  ear  could  appreciate  more  than  ten  well-defined  de- 
grees of  modification  between  health  and  the  most  exaggerated  physical 
abnormity.  That  is  to  say,  if  the  lung  sounds  in  one  individual  were  just 
normal,  and  those  of  another  abnormal,  in  some  degree  less  than  one-tenth 
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the  abnormity  in  the  latter  case  would  scarcely  be  recognized  with  any 
certainty. 

Returning  now  to  our  case  of  chronic  interstitial  pneumonia,  let  us  sup- 
pose it  has  progressed  to  a  sufficient  degree  to  have  obliterated  and  sub- 
stituted by  proliferated  connective  tissue  one  square  foot  of  the  rete  of 
capillaries  spread  out  over  the  respiratory  surface ;  but  this  not  in  one 
spot,  but  diffused  with  tolerable  equality  over  one  lung.  To  have  accom- 
plished this  thousands  of  capillaries  and  hundreds  of  air-vesicles  must  have 
been  obliterated.  Yet  we  cannot  suppose  that  any  so  limited  a  change 
would  be  appreciable  to  the  ear,  for  since,  as  the  physiologist  tells  us,  the 
normal  respiratory  surface  in  a  full  grown  lung,  if  spread  out,  would 
cover  seven  hundred  square  feet  (1400  for  both  lungs)  we  should  have  to 
recognize  that  the  normal  sound  had  been  modified  in  &  one-seven-hundredth 
degree.  Even  if  the  one  square  foot  of  obliterated  surface  were  confined  to 
one-seventh  of  the  entire  lung  (the  apex),  instead  of  being  diffused  through 
the  whole  organ,  we  should  still  have  to  appreciate  that  the  sound  at  the 
apex  had  swerved  from  the  normal  standard  only  in  a  one-hundredth  de- 
gree. If,  instead  of  one  square  foot,  the  extent  of  surface  had  been 
reduced  by  disease  ten  square  feet,  provided  the  abnormity  were  mode- 
rately diffused,  it  would  still  demand  that  we  should  recognize  a  departure 
from  the  normal  sounds  in  a  one -seventieth  degree  before  the  structural 
change  could  be  diagnosed,  yet  here  millions  of  capillaries  and  thousands 
of  air-vesicles  have  been  obliterated. 

Nay,  even  if  fifty  square  feet  of  the  respiratory  surface  had  been  sup- 
planted by  connective  tissue,  provided  the  change  were  diffused,  it  is  ques- 
tionable whether  the  ear  of  every  auscultator  could  recognize  this  pro- 
digious abnormity,  for  it  would  require  the  recognition  of  a  deviation 
from  the  normal  sound  only  in  a  one-fourteenth  degree. 

Furthermore,  when  we  reflect  that  the  chest-walls  in  different  localities 
and  in  different  subjects  vary  from  half  an  inch  to  an  inch  and  a  half  or 
more  in  thickness,  and  that  there  exist  in  individuals  that  we  acknowledge 
to  be  in  perfect  health  certain  variations  in  the  size  and  shape  of  the 
thoracic  cavity,  and  certain  individual  peculiarities  in  the  size  and  func- 
tional capacity  of  the  thoracic  organs,  it  may  justly  be  questioned  whether 
these  variations  would  not  elicit  more  decided  difference  in  the  physical 
signs  titan  could  be  produced  by  such  limited  organic  changes  as  those 
just  referred  to  as  belonging  to  incipient  chronic  pneumonitis. 

Of  course,  the  same  remarks  apply  with  equal  force  to  all  other  slowly- 
developing  thoracic  diseases. 

Again,  admitting  a  patient,  whose  lungs  on  recent  physical  examina- 
tion have  been  pronounced  healthy,  to  die  shortly  afterward  with  an  acute 
pneumonia,  and  allowing  that,  on  post-mortem  examination,  no  evidence 
of  previous  structural  disease  of  older  date  can  be  discovered,  there  yet 
remains  the  doubt  whether  such  previous  structural  change  did  not  really 


1875.] 


King,  Cold  as  a  Cause  of  Acute  Inflammation. 


403 


exist;  for,  aside  from  its  being  obscured  by  the  products  of  acute  inflam- 
mation, and  even  allowing  the  possibility  of  eliminating  this  source  of 
obscurity,  it  is  still  questionable  whether  the  limited  modifications  of 
structure,  common  to  latent  chronic  pneumonia  in  its  incipient  and  second- 
ary stages,  could  be  recognized  by  the  ordinary  microscopical  method  of 
conducting  necropsies  ;  for  it  would  require  that  modifications  in  the  physi- 
cal properties  of  the  lung — in  its  colour,  weight,  density,  elasticity,  fria- 
bility, etc.  etc.,  from  which  examiners  usually  judge  of  abnormities — should 
be  recognized  when  present  only  in  a  one-seven-hundredth,  one-hundredth, 
one-seventieth,  or  one- fourteenth  degree,  respectively,  for  the  several  grades 
of  pathological  modification  just  mentioned  when  speaking  of  physical 
signs.  Without  ??izcroscopical  examination  they  would  most  likely  escape 
detection. 

For  the  present,  therefore,  it  certainly  remains  insufficiently  proved  that 
acute  inflammation,  after  exposure  to  cold,  can  occur  without  the  inflamed 
organ  having  been  previously  the  seat  of  structural  disease,  or  rapid  growth, 
except  under  certain  circumstances  that  constitute  additional  predisposing 
causes  of  inflammation  on  exposure  now  to  be  mentioned. 

Third.  Organs,  previously  quite  healthy,  but  which  have  been  sub- 
jected to  violent,  or  too  greatly  prolonged  functional  exercise,  especially 
if  unaccustomed  to  such  functional  exertion,  are  liable  to  congestion  and 
acute  inflammation  when  the  individual  is  soon  afterwards  exposed  to 
cold. 

This  proposition  is  too  evident  to  require  much  argument  in  its  sup- 
port. Exaggerated  functional  use  is  itself  often  sufficient  to  produce 
inflammation,  but  the  addition  of  exposure  to  cold  greatly  enhances  the 
liability  to  the  acute  attack,  or  increases  its  severity  when  it  would  have 
occurred  without  exposure.  Acute  inflammations  having  this  origin  must 
be  familiar  to  every  practitioner.  I  would  only  here  add  that  the  exalted 
nutrition  consequent  upon  exalted  function  is  in  many  particulars  analo- 
gous with  that  belonging  to  physiological  and  pathological  evolution. 

Fourth.  Organs  are  more  than  usually  liable  to  acute  inflammation  on 
exposure  to  cold,  when  they  have  been  subjected  to  mechanical  or  chemical 
injury. 

And  here,  again,  are  going  on  processes  of  repair,  in  some  sense  analo- 
gous with  physiological  development,  pathological  evolution,  and  the 
exalted  nutrition  that  follows  exaltation  of  function. 

In  conclusion,  it  must  be  remarked  that  two  or  more  of  the  above- 
mentioned  predisposing  conditions  may  be  combined,  when,  of  course,  the 
liability  to  inflammation  will  be  increased.  Moreover,  the  existence  of 
one  of  them  creates  a  diminished  toleration  of  the  rest.  Organs,  for  in- 
stance, undergoing  physiological  development,  or  pathological  evolution, 
are  thereby  rendered  less  tolerant  of  exaggerated  functional  exercise,  and 
of  chemical  or  mechanical  injury,  and  vice  versa. 
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From  what  has  now  been  said,  and  remembering  that  certain  individuals 
withstand  almost  any  amount  of  exposure  without  injury,  it  may,  I  think, 
fairly  be  admitted  that  cold,  per  se,  does  not  produce  acute  inflammation. 


Art.  VII. —  Three  Gases  of  Penetrating  Gunshot  Wound  of  the  Thorax, 
with  Perforation  of  Lungs ;  Recovery.  By  B.  J.  D.  Irwin,  M.D., 
Surgeon  and  Bvt.  Colonel,  TJ.  S.  Army. 

During  the  early  part  of  the  war  waged  between  the  United  States 
and  the  soi-disant  Confederate  States  of  America,  much  valuable  material 
pertaining  to  the  surgical  and  medical  history  of  the  contending  armies 
was  rendered  unavailable  or  utterly  lost  to  science  through  various  adverse 
circumstances  that  surrounded  the  hastily  improvised  armies  of  both  sec- 
tions. Prominent  among  the  causes  that  interfered  with  the  keeping  and 
preservation  of  perfect  records  of  all  cases  of  injury  and  disease  was  the 
pernicious  system  that  permitted  vast  numbers  of  invalid  officers  and 
soldiers  to  straggle  away,  with  or  without  authority,  from  under  the  con- 
trol of  the  medical  department  of  the  army,  to  receive  professional  care 
outside  of  the  established  military  hospitals.  If  the  histories  of  the  sick 
and  wounded  of  the  armies  of  the  North  and  especially  those  of  the  South 
who  were  never  treated  at  their  individual  homes,  hotels,  boarding-houses, 
and  other  private  places,  could  have  been  preserved,  collated,  and  added  to 
the  statistical  tables  embraced  in  the  "  Medical  and  Surgical  History  of 
the  War  of  the  Rebellion,"  the  inestimable  value  of  this  peerless  work 
would  be  rendered  still  more  precious  by  presenting  deductions  fortified 
by  an  increased  array  of  illustrative  examples. 

Some  of  the  information  rendered  inaccessible  through  the  vicious  cause 
adverted  to  may  be  recovered  from  time  to  time  by  individual  efforts.  As 
an  evidence  of  this  the  following  instances  of  severe  gunshot  injuries  are 
submitted,  the  cases  not  having  been  heretofore  reported  in  detail  in  the 
official  returns  made  at  the  time,  owing  to  the  fact  that  the  patients  were 
treated  at  their  homes  or  in  private  quarters. 

Case  I.  Penetrating  gunshot  wound  of  thorax  and  abdomen,  perfora- 
tion of  the  lungs,  diaphragm,  and  liver ;  recovery. — Lieutenant  P.  P. 
James,  Third  U.  S.  cavalry,  aged  23,  of  active  habits  and  good  constitution, 
while  in  charge  of  a  party  of  skirmishers  October  11,  1863,  at  Collins- 
ville,  Tennessee,  was  wounded  in  the  following  manner  :  Lying  in  the 
prone  position  he  cautiously  raised  his  head  and  chest  to  enable  him  to 
peer  over  the  crest  of  the  ground  in  his  front,  and  while  so  doing  was 
wounded  by  a  rifle  ball.  The  missile  struck  the  anterior  aspect  of  the 
right  side  of  the  thorax  at  a  point  three  inches  outside  of  the  sternum, 
passed  inwards  and  downwards,  in  a  line  with  the  position  of  the  body  at 
the  moment,  between  the  fourth  and  fifth  ribs,  impinging  on  and  shattering 
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the  latter,  thence  downward,  penetrating  the  pleura  and  grooving  the  lung, 
through  the  diaphragm  into  the  right  anterior  hypochondriac  region  of 
the  abdomen,  ploughing  in  its  course  through  the  anterior  surface  of  the 
right  lobe  of  the  liver,  again  perforating  the  peritoneum  to  escape  through 
the  abdominal  parietes  at  a  point  three  inches  above  and  some  four  inches 
outside  of  the  umbilicus.  The  semi-curved  attitude  assumed  by  slightly 
elevating  the  head  and  upper  part  of  the  body  from  the  horizontal  posi- 
tion, at  the  moment  the  injury  was  inflicted,  caused  the  traject  of  the  missile 
to  pass  in  a  line  nearly  parallel  to  the  axis  of  the  body  in  the  erect  posi- 
tion. The  wound  extended  about  ten  inches  from  the  point  of  entry  to 
that  of  exit,  and  showed  little  deviation  from  the  original  line  of  flight 
of  the  missile.  The  patient  received  some  temporary  assistance  on  the 
field,  after  which  he  was  sent  by  railway  some  thirty  miles  to  Memphis, 
Tennessee,  at  which  place  I  saw  him  at  about  8  o'clock  in  the  evening. 
Reaction  had  fully  taken  place,  and,  despite  his  rough  usage,  he  was  feel- 
ing cheerful  and  comparatively  comfortable  at  the  prospect  of  rest  and  treat- 
ment amongst  his  friends.  Sputa  freely  mixed  with  frothy  blood  were  expec- 
torated during  several  days.  The  fragments  of  broken  rib  were  sustained 
in  position  by  a  suitable  bandage  around  the  chest,  and  ice  was  continuously 
applied  over  the  course  of  the  injury.  The  strictest  rest  and  freedom  from 
excitement  were  enforced  ;  opiates  were  given  from  time  to  time  to  aid  in 
inducing  sleep  as  occasion  required.  The  injury  to  the  liver  was  mani- 
fested by  the  position,  directiou,  and  depth  of  the  perforation,  and  by  the 
presence  for  several  days  of  bile  with  the  matter  discharged  from  the  lower 
wound.  Notwithstanding  the  unusually  severe  nature  of  the  injury  and 
the  dangers  incident  to  wounds  of  the  several  important  structures  involved, 
the  patient  made  an  excellent  recovery,  and  convalesced  without  an  unto- 
ward symptom.  The  wound  of  exit  healed  up  in  the  course  of  the  fourth 
week,  and  on  the  22d  of  December  following  he  was  sufficiently  recovered 
to  go  on  sick-leave  and  accompany  his  parents  to  their  home  in  the  vicinity 
of  New  York  city. 

The  extraordinary  nature  of  his  injury,  coupled  with  the  fact  that  he 
was  universally  loved  and  esteemed  by  all  who  knew  him,  endowed  the 
case  with  unusual  interest  and  attracted  much  professional  attention.  The 
then  Surgeon  General  of  the  army,  Dr.  W.  A.  Hammond,  Surgeon  John 
Moore,  U.  S.  A.,  Medical  Director  of  General  Sherman's  armies,  and 
several  other  distinguished  surgeons  saw  the  case,  and  concurred  with  me 
as  to  the  extent  of  the  injury  to  the  several  structures  involved. 

This  gallant  young  officer  was  accidentally  and  almost  instantly  killed 
August  4,  1864,  near  Cold  Spring,  N.  Y.,  by  being  thrown  violently  from 
his  horse,  the  animal  having  been  tripped  by  the  sluggish  movements  of  a 
cow  in  her  awkward  efforts  to  rise  from  the  highway  as  he  rode  rapidly 
past  her.  A  sad  termination  to  a  young  life  full  of  bright  hopes  and 
promises  of  a  brilliant  future,  especially  after  having  successfully  passed 
through  the  trying  ordeal  heretofore  described. 

Case  II.  Penetrating  wound  of  thorax,  perforation  of  lung ;  recovery. 
— Captain  Samuel  C.  Erwin,  Sixth  Ohio  Volunteer  Infantry  ;  aged  about 
30  years,  while  leading  the  skirmishers  of  his  regiment,  on  the  morning  of 
May  30,  1862,  into  the  enemy's  works  before  Corinth,  Mississippi,  was 
shot  with  a  musket  or  rifle  ball  through  the  right  side  of  the  chest.  Being 
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in  the  advance  with  the  commanding  general,  I  rode  to  his  assistance, 
and  found  him  stretched  on  the  ground  on  the  inside  of  a  field  work  from 
which  his  men  had  driven  a  part  of  the  enemy's  rear  guard,  but  a  few 
moments  previously.  He  was  suffering  from  severe  shock,  and  his  symp- 
toms indicated  an  injury  of  the  most  severe  character.  Upon  examina- 
tion I  found  that  a  large  bullet  had  struck  him  on  the  anterior  aspect  of 
the  chest,  passed  between  the  intercostal  space  just  below  and  a  little  to 
the  inside  of  the  mammary  gland,  penetrated  the  thoracic  cavity,  passed 
through  the  lung,  and  made  its  exit  on  the  posterior  aspect  of  the  same 
side,  a  little  below  and  outside  the  angle  of  the  scapula.  The  course  of 
the  missile  was  backwards,  downwards,  and  outwards.  The  injury  was 
inflicted  at  close  range  as  he  entered  the  work,  and  the  wounds  of  entry 
and  exit  indicated  a  large  sized  bullet,  as  the  index  finger  was  readily 
used  in  exploring  the  depth  of  the  lesion.  Frothy  blood  was  coughed  up 
every  few  minutes  from  the  lungs.  After  the  administration  of  temporary 
aid  he  was  sent  to  the  rear,  and  rallied  sufficiently  to  warrant  his  removal  by 
ambulance  the  next  day  to  the  steamboat  landing,  some  thirty  miles,  from 
whence  he  was  transferred  on  one  of  the  improvised  hospital  steamers  to 
his  home  in  Cincinnati,  Ohio,  where  he  passed  from  under  the  control  of 
the  medical  officers  of  the  army  to  that  of  a  civil  practitioner.  No  details 
of  his  case  ever  reached  me  beyond  the  facts  that  he  made  a  good  recovery 
and  rejoined  for  duty  at  Louisville,  Kentucky,  in  September  following. 
He  subsequently  became  a  major,  but  was  killed,  November  25,  1863, 
while  in  command  of  his  gallant  regiment  at  the  battle  of  Missionary 
Ridge,  Tennessee. 

Case  III.  Penetrating  wound  of  thorax  with  perforation  of  lung  and 
fracture  of  rib  and  scapula  ;  recovery. — Colonel  Edward  Hatch,  Second 
Iowa  Cavalry,  aged  about  28  years,  while  commanding  a  division  of 
mounted  troops  was  wounded  in  action  on  the  4th  day  of  December,  1863, 
at  Moscow,  Tennessee.  While  repelling  a  charge  from  the  enemy's 
cavalry  he  was  struck  by  a  conical  bullet,  shot  from  a  trooper's  carbine, 
at  close  range.  The  missile  struck  the  chest  on  a  level  with  and  about 
an  inch  to  the  outside  of  the  areola  of  the  right  mammary  gland,  pene- 
trated the  intercostal  space,  pleura,  and  lung,  and  made  its  exit  through 
the  back  part  of  the  thorax,  fracturing  the  fifth  rib,  and  escaped  through 
the  right  scapula  at  a  point  equi-distant  from  its  apex  and  borders.  The 
scapula  was  elevated  at  the  moment  of  injury — the  arm  being  raised  above 
the  head  when  the  wound  was  inflicted.  He  was  attended  by  the  division 
surgeon,  Dr.  John  Nigolas,  Sixth  Illinois  Cavalry,  from  the  date  of  his 
injury  until  he  was  removed  to  Memphis,  Tennessee,  on  the  24th  of  the 
same  month,  at  which  time  he  was  still  expectorating  frothy  blood,  suf- 
fering from  difficult  respiration,  and  almost  speechless.  The  impact  of  the 
ball  was  transmitted  to  the  clavicle  and  thence  to  the  nerves  of  the  axillary 
plexus,  producing  partial  paralysis  of  the  muscles  of  the  arm,  rendering 
the  limb  nearly  useless  for  more  than  a  year  thereafter.  Fragments  of 
necrosed  bone  were  discharged  from  the  posterior  wound  from  time  to  time, 
until  some  fifty-three  in  all  were  removed  up  to  October,  1864.  The  treat- 
ment consisted  of  perfect  rest,  cold-water  dressings,  anodynes,  and  a  gene- 
rous allowance  of  nourishing  diet.  His  recovery  progressed  without  any 
unfavourable  symptoms,  so  that  he  had  so  far  convalesced  that  he  was 
permitted  to  go  to  his  home  on  sick-leave  January  18,  1864.  He  was  able 
to  return  to  duty  on  the  first  day  of  the  following  March,  was  appointed 
a  general  officer  at  the  end  of  the  succeeding  month,  and  served  continu- 
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ously  in  the  field  thereafter  until  the  close  of  the  war,  at  which  time  he 
was  transferred  to  the  regular  service  with  his  former  rank.  A  short  time 
ago,  writing  from  his  station  on  the  Mexican  frontier,  he  stated  that  he 
"  felt  no  inconvenience  from  his  old  injury  except  the  usual  aches  and 
pains  from  change  of  weather  to  which  all  wounds  are  subject, and,  during 
hot  weather,  an  occasional  sense  of  suffocation  as  though  there  was  not 
quite  breathing  room  enough  in  the  lungs."  At  that  time  "the  finger 
could  readily  push  before  it  the  soft  parts  through  the  hole  in  the  scapula, 
but  the  point  of  the  injured  rib  could  not  be  detected.  The  perforation  in 
the  scapula  appears  to  be  between  an  inch  and  an  inch  and  a  half  in  diam- 
eter and  nearly  round.  The  soft  structures  over  the  opening  in  the  bone 
render  it  impracticable  to  determine  with  accuracy  the  exact  condition  of 
the  osseous  structures  involved  in  the  injury." 

U.  S.  Military  Academy,  West  Point,  New  York. 


Art.  VIII. — Dislocation  of  the  external  end  of  the  Clavicle  upon  the 
Acromion  of  the  Scapula.  By  H.  F.  Montgomery,  M.D.,  one  of  the 
Attending  Surgeons  at  the  Rochester  City  Hospital,  Rochester,  New 
York. 

A  reference  to  the  works  of  the  most  recent  surgical  writers,  as  those 
of  Gross  {System  of  Surgery,  5th  ed.,  vol.  ii.  p.  46),  Fergusson  {System 
of  Practical  Surgery,  4th  Am.  ed.,  p.  203),  Holmes  {System  of  Surgery, 
2d  ed.,  vol.  ii.  p.  804),  and  Hamilton  {Practical  Treatise  on  Fractures 
and  Dislocations,  4th  ed.,  pp.  533-5),  will  show  how  entirely  unsatis- 
factory has  been  the  treatment  of  upward  dislocations  of  the  clavicle  on 
the  acromion  in  the  hands  of  the  ablest  surgeons.  Dr.  Hamilton  (p.  535) 
says  that  the  maintenance  of  the  bone  in  its  socket  for  a  length  of  time 
sufficient  to  insure  a  firm  union  of  the  broken  tissues  will  be  found  always 
more  difficult,  and,  in  a  great  majority  of  cases,  absolutely  impossible. 
Nearly  all  surgeons  who  have  written  upon  this  subject  have  made  the 
same  observation.  Failure  to  retain  the  reduced  bone  in  its  socket  has 
been  the  rule,  and  apparently  with  few  exceptions.  The  successful  appli- 
cation of  a  new  and  simple  method,  and  at  the  same  time  one  readily 
tolerated  by  the  patient,  one  in  no  way  endangering  the  circulation 
through  the  limb,  and  one  not  requiring  such  prolonged  duration  as  to 
anchylose  the  joints,  is,  therefore,  of  sufficient  importance  to  be  reported. 

On  the  28th  of  June,  1875,  I  was  called  to  see  James  R.,  at  No.  10 
Ford  Street,  a  blacksmith,  aged  42  years,  who  when  riding  home  after  his 
day's  work,  standing  in  a  wagon,  was,  by  a  suddenly  accelerated  motion, 
thrown  backwards  to  the  ground,  striking  on  his  right  shoulder.  I  found 
the  external  end  of  the  right  clavicle  dislocated  from  the  acromion  and 
resting  upon  it,  making  a  distinct  tumour.  I  took  hold  of  the  elbow,  and, 
pushing  upward  and  backward,  while  I  carried  the  arm  anteriorly  across 
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the  chest,  at  the  same  time  placing  my  left  hand  upon  the  projecting 
bone,  I  reduced  the  dislocation  with  an  audible  snap.  At  the  same  time 
the  deformity  was  removed  and  the  patient  was  relieved  from  pain.  I 
placed  the  right  hand  upon  the  left  shoulder  and  directed  a  hood  for  the 
elbow,  or  sling  such  as  is  used  in  Fox's  apparatus  for  fracture  of  the 
clavicle,  to  be  made,  and  this  I  applied  to  the  elbow  and  tied  to  a  band 
across  the  back  of  the  neck,  hoping  thus  to  retain  the  bones  in  place,  but 
to  my  disappointment  I  found  before  I  left  the  house  that  the  dislocation 
was  reproduced.  I  then  endeavoured  to  keep  the  bone  in  its  socket  by 
passing  a  bandage  firmly  around  the  external  end  of  the  clavicle  and  the 
corresponding  elbow  ;  but  this  was  found  to  be  impossible,  as  the  slope  of 
the  shoulder  would  not  permit  the  bandage  to  be  retained  in  place.  I  then 
concluded  to  try  Prof.  E.  M.  Moore's  dressing  for  fracture  of  the  clavicle, 
which  I  will  describe  to  make  my  case  complete.1  Having  again  reduced 
the  dislocation,  and  keeping  it  in  place  by  pressure  upon  the  top  of  the 
external  end  of  the  clavicle,  I  carried  the  arm  backward  and  forced  the 
elbow  towards  the  left  side  across  the  back,  pressing  the  arm  against  the 
side  of  the  chest.  Directing  a  bystander  to  hold  the  arm  in  this  position 
and  to  keep  up  pressure  upon  the  end  of  the  clavicle,  I  called  for  a  com- 
mon cotton  sheet,  which  I  folded  cravat-shape  by  placing  the  diagonal 
corners  together  and  then  folding  these  corners  over  and  placing  them 
on  the  middle  of  the  base-line  of  the  triangle,  and  again  folding  the  sheet 
till  the  "cravat"  is  about  four  or  five  inches  wide.  The  forearm  of  the 
injured  side  being  bent  to  a  right  angle  with  the  arm,  the  olecranon  is 
placed  upon  the  centre  of  the  "cravat;"  (the  length  of  the  cravat  being 
at  a  right  angle  with  the  line  of  the  arm  and  forearm).  The  end  of  the 
bandage  which  is  next  to  the  body  of  the  patient  is  carried  by  a  half- 
spiral  turn  up  along  the  front  of  the  arm,  in  front  of  and  over  the 
injured  shoulder,  and  then  down  across  the  back  to  the  axilla  of  the 
sound  side,  carried  forwards  under  the  sound  arm,  then  upwards  in  front 
of  the  sound  shoulder,  and  over  it  to  the  back.  The  other  end  of  the 
"cravat,"  which  is  away  from  the  body  of  the  patient,  is  now  carried 
around  over  the  front  of  the  elbow-joint  and  between  the  arm  and  the 
body  to  the  back  of  the  patient,  then  upwards  across  the  back  to  the  top 
of  the  sound  shoulder,  there  meeting  the  other  end  of  the  "cravat." 
These  ends  were  then  drawn  in  opposite  directions  so  as  to  make  the 
bandage  as  tight  as  could  be  conveniently  borne  by  the  patient,  and  were 
fastened  by  sewing  with  a  strong  thread  the  lapped  ends  of  the  "cravat" 
to  each  other  and  to  the  portion  of  the  "  cravat"  which  crosses  them  on 
the  back.  The  hand  of  the  injured  side  was  supported  by  a  sling  fastened 
around  the  neck,  or  which  may  be  fastened  to  the  bandage  where  it  passes 
over  the  injured  shoulder.  After  applying  this  dressing  my  patient  was 
comfortable,  and  with  no  apparent  displacement  of  the  end  of  the  clavicle. 
I  visited  him  the  next  day ;  everything  was  satisfactory.  I  saw  him 
every  second  day  for  ten  days,  and  at  each  call  tightened  the  dressing  and 
examined  the  injured  part  to  see  that  no  displacement  had  taken  place. 
For  the  second  ten  days  I  readjusted  the  dressing  once  in  three  or  four 
days.  On  the  18th  of  July,  the  21st  day  of  the  treatment,  all  dressings 
were  removed  and  treatment  discontinued,  except  that  the  patient  was 
directed  to  carry  his  forearm  in  a  sling  for  a  week  longer,  and  not  to  go 
to  work.    There  was  not  the  least  deformity,  nor  did  the  bone  once  move 

1  The  original  paper  of  Dr.  Moore  on  Fracture  of  the  Clavicle  may  be  found  in 
the  published  Transactions  of  the  New  York  State  Medical  Society,  1870. 
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from  its  place  after  the  first  application  of  this  dressing.  The  point  of 
discomfort  to  the  patient  during  this  treatment,  is  under  the  sound  shoulder 
by  the  cutting  of  the  folds  of  the  bandage.  This  must  be  relieved  by 
passing  the  finger  between  the  bandage  and  the  skin  to  change  the  points 
of  pressure,  and  by  slipping  between  the  bandage  and  the  folds  of  the 
axilla  some  soft  cottou-wool. 

To  show  that  this  is  not  an  exceptional  case,  and  that  this  form  of 
dressing  is  to  be  relied  upon,  I  will  state  that  since  this  case  has  been  under 
treatment  I  have  had  a  conversation  with  Dr.  Moore,  in  which  I  informed 
him  of  my  adaptation  of  his  fractured-clavicle  dressing  to  the  treatment 
of  a  case  of  dislocation  of  that  bone  from  the  acromion,  and  that  it  was 
eminently  successful.  In  that  conversation  he  informed  me  that  he  had 
previous  to  this  time  heard  from  five  different  surgeons,  in  widely  differ- 
ent parts  of  the  United  States,  of  the  same  successful  adaptation  of  this 
apparatus  to  dislocation  of  the  external  end  of  the  clavicle.  We  thus 
have  reports  of  six  cases  of  success  in  this  dislocation  by  the  use  of  this 
method  of  treatment.  It  is  to  be  hoped  that  other  surgeons  who  have 
tried  or  may  try  this  dressing,  will  report  them,  whether  success  or  failure 
follow. 

This  method  of  treating  this  dislocation  seems  to  be  especially  appro- 
priate, and  to  fill  all  the  requirements.  It  makes  extension  by  increasing 
the  distance  between  the  sternum  and  the  acromion.  It  relaxes  that  por- 
tion of  the  trapezius  muscle  which  is  attached  to  the  external  third  of  the 
clavicle,  and  which  in  the  normal  position  of  the  shoulder  tends  to  draw 
the  external  end  of  the  clavicle  upwards,  and  if  dislocated  would  tend  to 
displace  it  after  its  reduction.  It  puts  upon  the  stretch  that  portion  of 
the  pectoralis  major  muscle  which  is  attached  to  the  clavicle,  and  thus 
draws  the  clavicle  downwards,  and  aids  in  holding  it  in  place  after  a  re- 
duction of  its  dislocation  upwards  on  the  acromion,  and  finally  the  fold  of 
the  bandage,  which  passes  over  the  injured  shoulder,  presses  firmly  upon 
the  outer  end  of  the  clavicle,  and  assists  materially  in  holding  it  down  in 
its  place  after  its  reduction. 


Art.  IX. — Case  of  Chronic  Laryngitis,  serving  to  illustrate  how  the 
mucous  membrane  of  the  vocal  cords  may  be  in  an  objective  morbid 
condition,  though  their  physiological  functions  be  restored.  By  Bev- 
erley Robinson,  M.D.,  Surgeon  to  the  Manhattan  Eye  and  Ear  Hos- 
pital (Department  of  the  Throat),  etc.  (Read  before  the  New  York 
Laryngological  Society.) 

The  following  case  is  given  verbatim,  as  it  was  written  out  and  handed 
to  me  by  the  patient  himself : — 

"D.  S.,  thirty  years  of  age.    My  home  is  in  the  West.    Three  years 
ago  I  came  to  New  York  city,  and  entered  Union  Theological  Seminary, 
No.  CXL.— Oct.  1875.  27 
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and  began  a  course  of  study  for  the  ministry.  Since  then  and  for  about 
seven  years  previous,  I  have  been  accustomed  to  more  or  less  public  speak- 
ing, and  to  a  very  great  deal  of  public  singing. 

"During  my  vacation  last  summer  (1874),  I  engaged  in  preaching  for 
several  months  on  the  coast  of  Maine,  and  near  the  close  of  the  summer 
had  trouble  with  my  voice.  At  first  it  was  slight,  but  soon  became  quite 
annoying.  It  was  not  the  ordinary  hoarseness,  but  in  speaking  there 
would  be  a  catch  or  break  in  my  voice ;  and  by  this  I  mean  that  in  the 
midst  of  a  sentence  I  would  lose  a  word,  or  rather  fail  to  speak  it,  often- 
times making  several  attempts  to  pronounce  it  before  I  would  succeed. 
This  was  especially  marked  in  singing ;  here  my  voice  would  fail  me  in 
the  midst  of  a  measure,  and  I  would  be  unable  to  complete  it.  But  the 
quality  of  my  voice  was  not  affected,  for  my  tones  were  as  sure  and  strong 
as  they  had  ever  been. 

"  Soon  another  troublesome  symptom  developed  itself.  In  the  night  I 
would  be  aroused  from  sleep  with  a  spasm  of  the  throat,  and  for  some 
seconds  would  be  unable  to  inflate  my  lungs,  and  in  my  attempts  to  do  so 
would  whoop  like  a  person  with  the  whooping-cough.  In  this  condition 
I  returned  to  the  city,  and  in  October  (18*75)  put  myself  under  the  care  of 
Dr.  Beverley  Robinson,  who  informed  me  that  I  had  chronic  catarrhal 
laryngitis.  He  began  treatment  with  the  sulphate  of  zinc  in  the  form  of 
spray,  besides  making  various  applications  with  the  brush  three  times  a 
week. 

"  For  a  month  or  six  weeks  there  was  little  or  no  improvement,  and 
during  this  period  at  times  even  ordinary  conversation  was  difficult  and 
painful.  The  treatment  was  continued,  and  varied  from  time  to  time,  and 
presently  there  began  to  be  improvement,  and  this  continued  up  to  three 
weeks  ago  (February  15),  when  all  treatment  was  left  off.  Since  then  I 
have  used  my  voice  both  in  speaking  and  singing,  and  on  several  occasions 
put  it  to  a  severe  test ;  and  so  far  as  I  am  able  to  judge,  I  am  now 
(March  6,  1875)  entirely  well." 

Remarks. — In  the  perusal  of  the  above-detailed  case,  we  shall  notice 
two  symptoms  which  occasionally  present  themselves  in  chronic  inflamma- 
tory changes  of  the  throat  and  air-passages.  First,  an  inability  at  times 
during  speech  or  singing  to  articulate  certain  words  or  give  correct  and 
complete  tones  in  familiar  measures  of  musical  vocalization. 

These  phenomena  were  present  at  first  temporarily,  in  a  slight  degree, 
and  only  after  severe  exercise  of  the  vocal  organ ;  at  a  subsequent  period 
they  showed  themselves  more  frequently  and  persistently,  and  after  a  less 
prolonged  effort  of  voice.  Pain  during  ordinary  conversation  and  spas- 
modic paroxysms  at  night  were  then  superadded  to  the  other  evidences  of 
trouble,  pointing  at  once  to  its  neurotic  origin,  as  well  as  to  its  neuralgic 
character. 

In  the  beginning  and  for  several  weeks  general  and  local  treatment, 
varied  according  to  indications  and  accepted  therapeutic  action  of  par- 
ticular drugs,  remained  without  apparent  results.  Little  by  little,  and 
after  a  considerable  lapse  of  time,  the  spasmodic  and  painful  symptoms 
disappeared,  and  gradually  the  voice  acquired  its  normal  force  and  flexi- 
bility, till  to-day  the  patient  is,  so  far  as  he  is  aware,  completely  cured. 


1875.] 


Robinson,  Chronic  Laryngitis. 


411 


In  this  connection,  we  are  led  almost  naturally  to  consider  two  or  three 
interesting  facts  having  a  direct  relation  with  clinical  study  and  experience. 

The  evening  our  patient  was  presented  to  the  members  of  the  New 
York  Laryngological  Society,  the  mucous  membrane  lining  his  vocal 
cords  was  still  swollen  and  very  red.  In  fact,  there  has  been  little  change 
in  the  aspect  of  the  larynx  from  the  time  when  treatment  was  begun. 
And  yet  this  same  patient,  who  talks  and  sings  to-day  as  well  as  he  ever 
did,  a  few  months  since  could  only  speak  and  sing  in  a  very  imperfect 
manner,  and  was  awakened  at  night  with  painful  spasms  of  the  throat. 
What  has  taken  place?  Evidently  the  laryngeal  mucous  membrane  has 
not  been  much  changed  by  local  applications.  We  are  therefore  obliged 
to  take  refuge  in  one  of  two  hypotheses.  1.  The  muscles  were  morbidly 
affected.  2.  The  peripheral  extremities  of  the  pneumogastrics  were  dis- 
eased. 

The  painful  and  spasmodic  phenomena  at  one  time  manifest,  led  us  to 
the  nerves  as  being  the  most  probable  source  and  seat  of  the  disease,  while 
the  lack  of  co-ordinative  power  in  the  muscles  was  doubtless  secondary  to 
the  nerve  lesion. 

Our  astringent  applications  within  the  larynx,  and  the  medicaments 
administered  by  the  mouth,  have  doubtless,  therefore,  brought  back  a 
normal  condition  in  nerve  force,  and  the  muscles  again  act  synergetically  and 
with  a  healthy  degree  of  vigour.  Want  of  vocal  power  is  no  infrequent 
occurrence,  we  are  well  aware,  during  and  subsequent  to  catarrhal  inflam- 
mations of  the  throat,  either  of  an  acute  or  chronic  order.  And  for  this 
loss  of  functional  tonicity  to  show  itself,  it  is  not  essential  that  the  mor- 
bid processes  should  affect  directly  the  mucous  membrane  lining  the  vocal 
organ  itself.  The  inflammatory  condition  may  only  be  obvious  in  the 
pharynx,  and  the  larynx  be  apparently  healthy.  Such  facts  are  explained 
by  us  in  attributing  the  change  of  voice  to  abnormal  circulation  or  dis- 
eased structure  in  or  about  the  pneumogastric  trunks. 

In  these  cases,  however,  the  tones  of  the  voice  become,  as  a  rule,  pure, 
as  the  parts  adjacent  to  the  larynx  are  favourably  modified  by  local  reme- 
dies. True  it  is,  as  Krishaber  has  demonstrated,  that  after  catarrhal  or 
other  inflammations  and  changes  of  the  vocal  cords,  the  voice  may  remain 
hoarse  and  weak  for  a  greater  or  less  period  of  time,  and  the  muscles  be 
deficient  in  contractility,  although  their  visible  condition  is  healthy.  In 
our  case  the  mucous  membrane  of  the  glottis  continues  to  be  red  and  in- 
filtrated, and  the  voice,  singularly  enough,  is  completely  restored. 

Happily  our  interpretation,  which  follows,  is  sufficient  to  give  a  rational 
explanation  of  a  clinical  state  rigorously  observed.  All  gynaecologists 
are  familiar  with  facts  of  an  analogous  description.  In  nervous,  hysteri- 
cal, neuralgic  women,  do  they  not  find  that  neuralgia  affecting  the  lumbo- 
abdominal  nerves  frequently  leads  to  congestive  disorder  of  the  interior 
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surface  of  the  womb,  and  also  to  concomitant  dysmenorrhea,  amenorrhea, 
and  metrorrhagia  ? 

Our  patient  was  evidently  labouring  under  nerve  disorder  of  the  throat 
from  the  time  when  his  voice  first  began  to  fail  him. 

And  now  that  the  other  manifestations  of  disordered  innervation  of 
functional  or  organic  origin  have  disappeared,  chronic  thickening  and 
congestion  of  the  laryngeal  mucous  membrane  still  remain. 

Will  it  disappear  ?  In  time  it  may.  Having  regard,  however,  to  the 
nature  of  his  profession  and  to  the  frequent  calls  made  upon  his  voice, 
in  fact  to  the  exaggerated  use  of  this  organ  which  he  is  almost  of  neces- 
sity forced  to  make,  we  can  hope  for  no  speedy  change  in  this  respect 
unless  he  should  guard  relative  or  absolute  repose  from  speaking  aloud 
and  vocalization. 

There  is  still  a  point  to  which  we  claim  attention.  Modern  physiology 
teaches  us  that  the  inner  borders  of  the  true  cords  alone  furnish  sonorous 
vibrations  when  air  escapes  from  the  lungs  through  the  glottis  during  an 
expiratory  movement. 

It  would,  therefore,  seem  as  if,  and  we  believe  it  is  thus  generally 
understood,  the  vocal  cords  should  be  altogether  normal  in  structure  and 
appearance  at  this  margin  in  order  to  make  the  act  of  perfect  phonation 
possible.  And,  without  doubt,  this  received  opinion  is  usually  the  cor- 
rect one,  for  the  rule  is  that,  whenever  the  interior  lining  of  the  glottis  is 
even  slightly  congested,  thickened,  or  in  any  manner  altered,  articulate 
speech  is  notably  modified. 

In  our  case,  reported  above,  we  have,  nevertheless,  an  instance  of  a 
departure  from  healthy  appearances,  and  yet  the  timbre  and  strength  of  the 
voice  are  to-day  what  they  were  when  it  was  believed  to  be,  and  it  pro- 
bably was,  in  a  normal  state.  Such  an  example  must  tend  to  establish 
the  belief  that  integrity  of  the  peripheral  extremities  of  the  laryngeal 
nerves  and  well  adjusted  action  of  the  muscles  are  quite  as  important  to 
the  proper  and  accurate  production  of  vocal  sounds  as  the  condition  of 
the  mucous  membrane. 

We  find  also  this  view  corroborated  by  analogy  with  certain  instruments 
of  music.  Take  for  example  the  violin  or  violoncello.  Do  we  not  know 
that  although  the  cords  may  be  somewhat  worn  by  use,  if  the  proper  ten- 
sion be  given  them,  and  the  instrument  is  otherwise  perfect,  under  the  bow 
of  a  skilled  artist  the  sweetest  and  purest  notes  can  be  produced  ? 

Now  most  facts  in  medical  science  are  true  with  limitations.  And  this 
is  certainly  correct  with  respect  to  what  we  have  endeavoured  to  prove. 
Manifestly  we  have  no  wish  to  affirm  that  the  laryngeal  mucous  membrane, 
when  morbidly  affected  to  an  exaggerated  extent,  will  not  occasion  more 
or  less  complete  aphonia. 

Too  frequent  instances,  with  few  or  no  exceptions,  where  growths  or 
deep  ulcerations  upon  the  vocal  cords  have  been  the  proximate  and  effi- 
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cient  cause  of  similar  trouble,  are  present  to  our  mind  for  the  truth  of 
such  a  statement  to  be  admitted.  We  would  merely  point  out  and  lay- 
stress  upon  this  important  clinical  fact,  not  in  our  knowledge  sufficiently 
made  known  to  us  by  recognized  authorities  in  like  matter,  that  good  and 
strong  if  not  perfect  poiuer  of  articulation  in  speech  and  singing,  may 
exist  though  the  vocal  cords  are  congested  and  somewhat  thickened. 

Finally,  we  offer  the  following  proposition  as  being  the  expression  of 
what  in  our  estimation  should  be  received  as  a  probable  truth,  viz.,  actors, 
singers,  public  speakers,  hawkers,  etc.,  acquire,  after  a  period  of  time 
more  or  less  prolonged,  a  chronic  inflammatory  condition  of  the  laryngeal 
mucous  membrane,  and  especially  of  that  portion  of  it  lining  the  vocal 
cords,  which,  although  treated  actively  and  with  the  result  of  ridding  them 
of  painful  or  unpleasant  symptoms,  will  continue  to  exist  for  a  long 
while,  and  for  this  state,  geueral  or  topical,  remedial  agents  are  inefficacious. 
Change  of  occupation  would  no  doubt  eventually  bring  about  such  effect 
in  the  nutrition  of  the  parts  as  to  restore  them  gradually  to  normal  ap- 
pearance as  well  as  to  normal  function.  Unless  this  indication  be  practi- 
cally dealt  with,  it  is  probable  that  everything  else  in  the  way  of  treat- 
ment, prophylactic,  hygienic,  or  poly-pharmaceutic,  will  in  some  cases  be 
to  no  purpose. 

37  West  35th  Street,  New  York. 


Art.  X. — On  the  Treatment  of  Venereal  Disease  by  Salicylic  Acid, 
with  eight  illustrative  Gases.  By  George  Halsted  Boyland,  M.D., 
Laureate  of  the  Leipzig  Medical  Faculty. 

A  decade  since  no  one  would  have  thought  of  connecting  the  contagion 
of  venereal  disease  with  the  presence  of  microzymes.  The  infections  of 
gonorrhoea,  phagedena,  balanitis,  posthitis,  etc.,  were  indeed  admitted  to 
be  the  result  of  poisoning  by  means  of  some  physico-chemical  action  or  in- 
flammatory process,  spreading  not  only  from  one  individual  to  another, 
but  from  part  to  part  of  the  tissue  in  which  it  begins — as,  for  instance, 
the  spread  of  gonorrhoea  along  the  mucous  surface  affected  by  it.  Modern 
investigators,  however,  have  led  us  to  the  conviction1  that  this  morbid 
agency  is  principally  due  to  the  existence  of  lower  organisms.  If  we  place 
upon  the  object  glass  of  the  microscope  drops  of  the  discharge  from  the 
urethra  of  patients  passing  through  the  different  stages  of  gonorrhoea  or 
gleet,  we  find  that  the  micrococci  increase  or  decrease  in  a  direct  proportion 
to  the  severity  of  the  inflammation.  In  the  burning,  greenish-yellow,  viru- 
lent secretion  of  acute  gonorrhoea,  their  numbers  literally  obscure  the  view  ; 
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while  in  the  milky,  viscid,  at  times  almost  colourless  discharge  attending 
gleet,  their  presence  though  readily  detected  is  very  much  less  marked. 
As  much  may  be  claimed  for  phagedena,  balanitis,  and  posthitis.  The 
fact  being  then  established  that  these  diseases  are  of  parasitical  origin  and 
nature,  the  rationale  of  treatment  is  evidently  the  destruction  of  organic 
matter. 

That  salicylic  acid  annihilates  both  animal  and  vegetable  parasites,  as 
well  as  prevents  their  development,  and  may  therefore  be  employed  to 
advantage  in  the  treatment  of  venereal  disease,  I  have  already  briefly 
alluded  to  in  a  paper1  giving  the  general  history  of  salicylic  acid  as  a  dis- 
infectant from  the  date  of  its  discovery  as  such  down  to  that  in  question. 
I  have  since  applied  it  in  the  treatment  of  the  diseases  above  mentioned. 
The  results  surpass  all  expectation. 

The  following  record  of  cases  is  published  in  the  hope  that  it  may 
prove  interesting  to  the  medical  profession,  and  that  others  may  in  their 
turn  try  this  new  and  efficacious  method  of  combating  these  terrible  dis- 
eases. 

Case  I.  Gonorrhoea  complicated  with  non-indurated  chancre. — B  M., 
set.  22,  unmarried,  clerk  in  a  banking  house  ;  called  upon  me  Nov.  14, 
1874  ;  had  had  gonorrhoea  once  before,  in  1870,  of  which  he  had  been  cured 
before  the  supervention  of  gleet.  I  saw  him  on  the  sixth  day  after  coi- 
tion. There  was  no  swelling  of  the  prepuce  or  the  meatus  urinarius — 
but  a  slight  discharge  from  the  urethra.  Five  non-indurated  chancres 
were  present :  one  on  the  glans  penis,  two  under  the  corona  on  the  dorsal 
surface,  and  one  each  side  of  the  frenulum.  These  last  named  had  almost 
destroyed  the  tissue  between  the  frenulum  and  the  urethra,  and  were  threat- 
ening to  perforate  into  the  fossa  navicularis,  having  already  eaten  through 
behind  the  frenulum,  which  still  remained  intact  like  a  bridge  over  this 
artificial  canal  through  which  a  director  could  easily  be  passed.  The 
chancres  were  thoroughly  cauterized  with  the  lapis  infernalis,  and  dressed 
every  four  hours  with  charpie  dipped  in  a  solution  of  salicylic  acid  of  1  : 100 
of  water,  the  same  being  injected  into  the  urethra  thrice  daily. 

Nov.  30.  Discharge  from  urethra  almost  entirely  disappeared,  chancres 
healthy,  granulating  sores. 

Dec.  12.  Chancres  all  healed  save  one.  Discharge  from  urethra,  patient 
informed  me,  had  completely  ceased  since  the  4th  inst.  Cauterized  the 
remaining  chancre  and  continued  the  use  of  salicylic  acid  both  as  a  dress- 
ing and  an  injection. 

20//l  All  traces  of  disease  gone;  patient  discharged  cured.  I  saw  this 
man  several  weeks  later,  and  there  had  been  no  return  of  disease. 

Case  II.  T.  L.,  an  officer  suffering  with  acute  gonorrhoea,  painful  erec- 
tions, insomnia,  etc.  Glans  swollen ;  lips  of  meatus  purplish-red,  and 
protruding.  Treated  him  with  injections  of  salicylic  acid  of  1  :  200,  in- 
creasing gradually  in  strength  as  the  inflammation  subsided  until  a  solution 
of  1  : 100  of  water  was  attained.  At  the  same  time  a  mixture  of  salicylic 
acid  was  given  per  orem  as  follows  :  R.  Acidi  salicylici,  grs.  18  ;  tinct.  ano- 
clyne  simpl.  gtts.  25  ;  aquas  destil.  oz.  iij.    M.    S.  A  teaspoonful  hourly. 
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Patient  did  not  complain  of  any  scalding  sensation  after  injecting — such 
as  is  often  experienced  after  using  zinc,  sulph.,  argent,  nitr.,  or  plumbi 
acetat.,  and  was  at  the  end  of  five  weeks  discharged  cured. 

Case  III.  C.  Y.  This  gentleman,  engaged  in  active  business,  had  four 
soft  chancres.  The  salicylic  acid  treatment  was  employed  after  cauteri- 
zation as  above ;  cured. 

Case  IV.  S.,  aged  28,  had  previously  been  treated  for  syphilis  ;  was  at 
present  afflicted  with  chronic  serpiginous  ulcer  of  the  left  leg.  I  employed 
the  same  remedy  externally,  with  Zittmann's  decoct,  per  orem,  to  which 
were  added  grs.  10  of  salicylic  acid  at  each  dose.  In  one  month  the  patient 
was  able  to  resume  work  ;  cured. 

Case  V.  D.  0.  L.,  married  gentleman,  set.  38,  suffered  with  balanitis 
and  posthitis,  the  glans  penis  and  inner  lining  of  the  prepuce  presented  a 
turgid,  reddish  appearance  ;  their  surfaces  were  uneven  and  covered  with  a 
whitish-yellow  slime  ;  the  epithelium  of  the  glans  was  disturbed.  A  small 
compress  moistened  in  a  watery  solution  of  salicylic  acid  of  1  :  100  was 
applied  to  the  parts  four  times  daily  for  fourteen  days  ;  cured.  This  bal- 
ano-posthitis  was  undoubtedly  produced  by  the  chemical  action  of  the 
menstrual  fluid  upon  the  tissues,  as  the  patient  confessed  to  me  that  he 
had  had  intercourse  with  his  wife  during  her  last  menstruation. 

Case  YI.  N.  A.  C,  carpenter,  set.  40,  had  a  gleet  of  18  months'  stand- 
ing. The  endoscope  was  used  and  the  interior  of  the  urethra  illuminated. 
Discovered  a  large  purplish-red  patch  at  the  point  of  junction  between  the 
pars  cavernosa  with  the  pars  prostatica.  A  concentrated  solution  of 
salicylic  acid  of  1  :  5  was  injected  through  Guyon's  graduated  stem  syringe. 
The  instrument  was  passed  down  beyond  the  patch  as  recommended  by  Mr. 
Berkeley  Hill,1  in  withdrawing  slowly  when  the  bulb  of  the  stem  reached 
the  inflamed  spot  grs.  3  were  injected.  A  weaker  solution  of  the  acid 
(1  : 100)  was  then  ordered  to  be  injected  thrice  daily  for  four  days,  when 
the  concentrated  solution  was  again  used,  followed  as  before  by  the  weaker. 
This  man  was  twenty-five  days  under  treatment;  cured. 

Case  YII.  Sarah  P.  H.,  set.  19,  unmarried,  was  suffering  with  vaginal 
gonorrhoea,  contracted  in  the  latter  part  of  February.  First  saw  her  on 
the  2d  of  last  April.  Used  vaginal  injections  and  douches  of  salicylic 
acid — solution  1  :  100,  containing  two  parts  of  the  phosphate  of  soda  ;  the 
acid  was  also  administered  per  orem,  as  in  Case  II.  April  30th.  The 
patient  was  discharged  cured. 

Case  YIII.  Charlotte  M.,  sat.  22,  unmarried,  was  afflicted  with  soft 
chancres  complicated  by  a  suppurating  bubo  on  the  right  side  just  above 
Poupart's  ligament.  The  chancres  were  cauterized  with  the  lapis  and  dressed 
with  salicylic  acid  as  above.  The  bubo  was  freely  incised  (the  bistoury 
being  first  moistened  in  a  solution  of  the  acid,  the  spray  of  which  was  at 
the  same  time  thrown  from  the  atomizer  upon  the  surface  of  operation). 
The  wound  was  then  dressed  antiseptically  with  a  solution  of  salicylic  acid 
of  1  :  100  of  water;  healed  rapidly  ;  cured. 

The  above  notes,  though  fragmentary,  show  the  value  of  salicylic  acid 
as  a  remedial  agent  in  the  treatment  of  venereal  disease  ;  they  must,  how- 
ever, be  left  to  speak  for  themselves.  Four  of  the  cases  had  been  subject 
to  treatment  before  they  came  under  my  charge. 


1  Lancet,  Feb.  13,  1875,  p.  224. 
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Art.  XI. — Aneurism  of  Thoracic  Aorta;  extensive  Hemorrhage  some 
days  before  Death,  without  marked  Symptoms.  By  Stuart  Eldridge, 
M.D.,  Surgeon  to  Yokohama  General  Hospital,  Yokohama,  Japan. 

W.  H.  T.,  a  man  apparently  in  good  general  health  but  of  exceedingly 
dissipated  habits,  consulted  me  March  15th  on  account  of  a  chronic  acne 
of  nose  and  cheeks.  I  saw  him  again  March  20th,  and  again  March  28th, 
when  the  acne  was  better,  and  he  declared  himself  as  feeling  in  every 
way  more  comfortable  than  for  some  months,  as  pyrosis  and  constipation, 
from  both  of  which  he  had  been  suffering,  had  disappeared  under  strychnia 
and  hydrochloric  acid  which  I  had  prescribed. 

April  3.  The  patient  called  at  my  office,  stating  that  for  the  past  five 
days  he  had  been  suffering  from  dull  pain  in.  right  hypochondrium  and 
right  shoulder,  with  return  of  constipation.  I  questioned  him  as  to  cough 
or  pain  in  chest,  neither  of  which  was  present.  Temperature  98.6°  Fahr. 
Respiration  19  per  minute.  Pulse  natural  in  quantity  and  quality,  and 
75  per  minute.  Percussion :over  liver,  to  which  I  with  difficulty  persuaded 
him  to  accede,  as  he  was  in  haste  to  attend  to  some  business,  showed  that 
the  organ  was  much  enlarged  both  laterally  and  downward;  the  upper 
limit  was  not  defined,  as  the  patient  would  afford  me  no  opportunity  to 
examine  it,  Prescribed  acid,  nitromur.  dil.  rr^ 90 ;  sp.  aether,  nitros.  3iij; 
ext.  taraxaci,  3iij  ;  tr.  sennae,  £iv;  aq.  dest.  ad  Jvj.  Two  tablespoonfuls 
thrice  daily. 

4th.  Patient  called  at  my  office  at  half-past  nine  o'clock  A.M.,  announc- 
ing himself  as  feeling  much  better;  ordered  dry  cups  over  liver;  to  continue 
mixture.  Patient  returned  home,  attended  to  his  business  (that  of  a  saloon- 
keeper) during  the  morning;  at  2  o'clock  ate  a  hearty  tiffin,  and  was  on 
his  feet  much  of  the  time  till  nearly  four  P.  M.,  when  death  took  place  as 
follows,  this  being  the  language  of  the  only  witness  present : — 

"I  was  present  at  the  death  of  deceased,  about  twenty  minutes  past  four 

o'clock,  the  afternoon  of  yesterday,  April  4th  Deceased  waited 

upon  me,  after  which  he  took  some  medicine,  about  half  a  wineglassful. 
Shortly  after  this  he  put  his  hand  on  his  breast  and  sat  down,  asking  me 
to  sit  before  him.  I  did  so,  and  was  hardly  seated  when  he  fell  off  in  a 
faint — dead." 

Autopsy,  13  hours  after  death.  Present,  Doctors  Hepburn,  Wheeler, 
Dickinson,  U.S.N. ,  and  Tripler.  Abdomen  opened.  Liver  enlarged  and 
much  displaced  downward;  enlargement  estimated  at  one-third.  Liver 
hard,  elastic,  and  surface  marbled  with  yellow  ;  on  section  presented  a 
nutmeg-like  appearance;  vessels  compressed,  and  organ  very  anaemic. 

Spleen  enlarged  and  soft.  Right  kidney  atrophied  to  one-half  natural 
size,  soft,  and  presenting  three  small  subscapular  abscesses  of  anterior 
surface.  Left  kidney  double  natural  size,  soft,  and  fatty.  Stomach  and 
bowels  not  examined. 

On  opening  thorax  a  quart  or  more  of  clear  serum  escaped.  On  reflect- 
ing sternum,  found  the  cavity  of  right  pleura  occupied  by  a  firm  and  tena- 
cious white  fibrous  clot  about  four  pounds  in  weight;  the  right  lung  com- 
pressed to  the  size  of  a  fist,  and  packed  away  in  the  costo-vertebral  angle. 
This  large  white  clot  was  of  uniform  consistence  and  color  throughout, 
reminding  one  forcibly,  save  in  size,  of  the  ante-mortem  clots  so  frequently 
found  in  the  mouths  of  the  cardiac  outlets.    On  removing  this  clot  from 
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the  thorax,  we  found  below  it,  iu  the  right  pleural  cavity,  about  a  gallon 
of  fresh  clots  and  liquid  blood.  No  pleuritic  adhesions  on  right  side ;  on 
left  side  old  but  slight  adhesions  were  found  at  two  or  three  points.  A 
careful  dissection  of  mediastinal  region  was  then  made,  which  revealed  a 
fusiform  aneurism  of  thoracic  aorta  extending  from  immediately  below 
the  arch  to  within  an  inch  of  the  diaphragm.  The  sac  would  have  held 
nearly  a  pint.  The  aneurism  lay  upon  the  anterior  aspect  of  the  bodies 
of  the  vertebrae,  slight  erosion  of  which  had  taken  place.  Rupture  of  the 
sac  had  occurred  longitudinally  for  about  three-quarters  of  an  inch  at  right 
margin  of  contact  with  vertebrae.  The  aneurismal  wall  was  very  thin 
throughout,  more  especially  in  that  portion  which  was  in  contact  with  the 
vertebrae,  and  no  laminated  fibrin  was  found  either  in  the  sac  or  pleural 
cavity. 

There  are  several  points  of  interest  in  this  case  : — 

1.  That  so  great  and  sudden  a  hemorrhage  as  must  have  taken  place 
some  days  before  death,  in  order  to  form  the  large  white  firm  clot  found, 
could  have  occurred  without  marked  symptoms. 

2.  That  a  rupture  sufficient  to  give  vent  suddenly  to  so  large  an  amount 
of  blood  at  one  time  should  have  again  closed,  even  temporarily,  the  more 
so  as  there  was  no  evidence  of  any  attempt  at  spontaneous  cure.  That 
the  large  white  clot  was  the  result  of  a  rapid  effusion  of  blood,  I  think  is 
proved  by  the  perfect  homogeneity  of  the  clot  both  as  to  colour  and  con- 
sistence. 

3.  That  with  one  lung  compressed  to  absolute  uselessness,  and  with  a 
pleura  full  of  clot,  there  should  be  no  apparent  interference  with  respiration. 

Of  the  practical  lesson  to  be  derived  from  the  foregoing  case,  it  is  hardly 
necessary  to  speak. 


Art.  XII. —  Two  Gases  of  Recovery  from  Diphtheritic  Group,  one  case 
with,  the  other  without,  Tracheotomy.  By  R.  and  R.  J.  McCready, 
of  Sewickley,  Pa. 

Case  I.  January  4th,  1874,  was  called  to  see  Marg.  H.  McM.,  set.  21 
months.  She  had  been  feverish  all  night;  complained  of  throat;  the 
tonsils  were  swollen  ;  soft  palate  covered  with  eruption  of  scarlatina ; 
ordered  carb.  ammonia  half  gr.  every  three  hours,  and  inunctions  of  larcl 
over  whole  body. 

January  5.  Eruption  well  marked  on  face  and  neck ;  cervical  glands 
swollen. 

6th.  Eruption  over  whole  body ;  throat  very  sore  ;  ordered  wash  of 
alum  and  honey  ;  suffers  from  difficulty  of  swallowing  on  account  of  ex- 
treme swelling  of  cervical  glands.  4  P.  M.  Dr.  Mowry,  of  Alleghany  City, 
called  in  consultation,  who  concurred  in  diagnosis,  and  on  account  of  more 
local  effect  on  throat  ordered  R.  Tinct.  ferr.  chlorid.  xxxij  ;  chlorate 
potass.  3U  ;  aqua,  ^ij.  Sig.  A  teaspoonful  every  three  hours  in  sweetened 
water. 
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Ttk  Early  this  morning  had  several  passages  of  a  muco-sanguinolent 
nature ;  ordered  chalk  mixture ;  breathing  better ;  glands  not  so  much 
swollen. 

13//l  9  A.  M.  Fever  has  entirely  subsided  ;  throat  well ;  tumefaction 
of  glands  disappeared  ;  child  is  sitting  up  playing  with  her  toys ;  con- 
sider her  convalescent. 

13th.  6  P.  M.  While  visiting  another  member  of  the  family,  noticed 
the  child  cough  and  thought  I  could  detect  a  slight  stridulous  tone.  On 
inquiry,  the  mother  stated  that  she  had  observed  the  child  cough  a  little 
hoarse  two  or  three  times  before  this  afternoon  ;  found  a  small  patch  of 
diphtheritic  membrane  on  tip  of  uvula,  also  on  top  of  the  epiglottis  ; 
ordered  tinct.  of  iron  and  chlorate  of  potassa  to  be  administered  as  before. 

8  A.  M.  Patient  restless  all  night;  skin  very  hot;  pulse  fre- 
quent ;  breathing  laboured  ;  cough  characteristic  of  well-marked  laryngeal 
trouble.    Ordered  emetic  of  syr.  of  ipecac  and  pulv.  alum. 

7  P.  M.  Dr.  Mowry  again  saw  the  patient,  who  is  still  growing  worse  ; 
tried  to  use  the  lime-water  spray,  but,  on  account  of  struggles  of  the  child 
was  compelled  to  desist.  Gave  three  doses  of  alum  and  ipecac,  but  without 
effect. 

10  P.  M.  Breathing  of  patient  can  be  heard  in  all  parts  of  the  house  ; 
she  tosses  from  side  to  side ;  passes  from  person  to  person,  vainly  seeking 
for  more  breath.    Raised  temperature  of  room  to  80°. 

15^?.  7  A.  M.  Has  not  slept  any  all  night ;  unable  to  take  more  than 
a  sip  of  milk  on  account  of  its  being  sucked  into  trachea  by  violent  inspi- 
rations ;  tried  again  without  avail  to  produce  emesis  by  titillating  fauces  ; 
the  lips  of  the  child  being  livid  and  finger-nails  blue  ;  pulse  140.  Told  the 
parents  the  only  hope  was  in  tracheotomy,  but  that  this  would  not  neces- 
sarily save  her  life,  but  would  afford  one  more  chance.  We  asked  for 
additional  counsel,  and  Dr.  A.  G.  Walter,  of  Pittsburg,  and  Dr.  Mowry, 
of  Allegheny  City,  met  us  at  6  P.  M.  After  examining  the  patient,  all 
agreed  that  the  child  could  possibly  live  but  an  hour  or  so  longer  unless 
relieved  by  tracheotomy.  Pulse  at  this  time  was  so  frequent  and  feeble 
that  it  could  hardly  be  counted.  While  we  were  consulting,  they  called  to 
us  to  haste,  as  they  thought  the  child  was  dying.  It  being  then  6.30  P.  M. 
it  was  necessary  to  operate  by  artificial  light.  The  child  was  placed  in  the 
usual  position  for  the  operation.  Indeed,  it  did  appear  as  if  it  were  a 
useless  undertaking  at  this  time,  as  the  child  was  already  powerless.  The 
strangers  did  not  attract  her  attention  ;  her  features  wore  the  expression 
of  intense  agony,  such  as  a  person  suffering  from  a  severe  attack  of  asthma. 
Ether  was  very  carefully  administered.  The  trachea  was  skilfully  opened 
by  Dr.  Walter,  by  an  incision  through  three  of  the  cartilaginous  rings  im- 
mediately below  the  cricoid  cartilage.  There  was  considerable  venous 
hemorrhage,  which  was  controlled  by  sponges  placed  on  ice  and  pieces  of 
ice  placed  on  the  wound.  When  the  incision  was  made  into  the  trachea, 
breathing  ceased,  but  respiration  was  re-established  by  pressing  on  the 
thorax  and  holding  open  the  trachea  by  means  of  retractors.  The  edges 
of  the  wound  were  held  open  by  means  of  wires  held  back  by  adhesive 
plasters.  Child  went  to  sleep  and  slept  quietly  for  two  hours  ;  after  that 
gave  half  gr.  Dover's  powder  every  three  hours.  Did  not  sleep  well  during 
the  remainder  of  the  night,  partly  due  to  mucus  obstructing  the  opening 
in  the  trachea.  Applied  flaxseed  poultices  to  the  chest;  child  took  several 
drinks  of  milk  during  the  night;  temperature  of  room  76°;  generated 
steam  as  freely  as  possible. 
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lQth.  1  A.  M.  Cleansed  wound  thoroughly  ;  inserted  a  double  silver 
canula  for  the  first  time  ;  child  slept  two  hours.  Ordered  powders  of  pulv. 
ipecac  et  opii  and  quin.  sulph.  aa  gr.  ss,  every  three  hours.  To  give  all  the 
beef-tea  and  milk  she  will  take,  also,  a  teaspoonful  of  whiskey  every  three 
hours. 

11th.  9  A.  M.  Pulse  130  ;  sleep  disturbed  on  account  of  having  to 
remove  the  inside  tube  every  five  or  ten  minutes  on  account  of  its  becoming 
obstructed  with  mucus.    Takes  on  an  average  §ij  of  milk  every  two  hours. 

11th.  4  P.  M.  Restless  all  P.  M.  ;  removing  inside  tube  does  not  appear 
to  relieve  her.  The  obstruction  being  chiefly  to  expiration,  we  thought 
there  might  be  a  plug  of  mucus  around  lower  end  of  outer  canula.  We 
removed  both  canulas  and  found  a  ring  of  mucus  surrounding  the  outer 
canula.  which  had  acted  as  a  valve,  fortuuately  only  partially  closing  the 
opening  during  expiration  ;  removed  wires,  adhesive  plasters,  and  every- 
thing from  neck  ;  washed  with  warm  water  and  castile  soap.  The  wound 
was  covered  with  a  dirty  brown  membrane  similar  to  that  in  fauces.  Ap- 
plied to  the  wound  a  solution  of  argent,  nit.  20  gr.  to  3j  ;  oiled  wouud 
with  carbolized  olive  oil ;  replaced  canula  without  difficulty,  first  inserting 
it  in  a  wide  slip  of  adhesive  plaster  in  order  that  the  wound  might  be 
protected  from  shoulders  of  the  canula.  Child  went  to  sleep  and  slept 
quietly  for  one  hour.  Removing  canula  does  not  disturb  her  so  much  now, 
as  we  keep  it  well  oiled  with  carbolized  oil. 

7  P.  M.    Dr.  Walter  visited  the  patient. 

18th.  9  A.  M.  Pulse  120  ;  respiration  30  ;  has  rested  well  all  night ; 
we  placed  the  thermometer  in  an  adjoining  room  and  raised  the  temperature 
to  76°  ;  moistened  the  air  with  steam  and  then  removed  the  child  to  this 
room.  The  patient's  room  was  thoroughly  cleaned  and  aired;  bed-linen 
changed  and  windows  all  left  open  for  some  time ;  while  the  room  was 
being  cleaned  we  removed  both  canulse  and  washed  the  wound  as  before. 
The  thermometer  was  then  removed  to  patient's  room,  and  when  the  tem- 
perature had  reached  its  proper  height  we  removed  the  child. 

12th.  9  A.  M.  The  cleaning  of  the  room  repeated  as  before  ;  while  this 
was  being  done  the  child  was  thoroughly  bathed  ;  clothes  all  changed  ; 
entire  canula  removed.  Heretofore  the  child  has  been  getting  opiates 
regularly,  but  when  patient  was  taken  back  to  her  room  she  went  to  sleep 
and  slept  quietly  for  two  and  a  half  hours. 

19th.  1.30  P.  M.  When  awoke  from  sleep  took  a  glass  of  milk,  and 
went  to  sleep  again.  Pulse  only  96.  It  had  fallen  in  two  hours  from 
120  to  96,  as  120  was  the  lowest  her  pulse  had  been  since  some  time  before 
the  operation  ;  respiration  24. 

20th.  9  A.  M.  While  removing  canula  and  dressing  the  wound,  a 
large  piece  of  tough  membrane  was  expelled  through  opening  in  trachea. 

21st.  This  morning,  while  being  bathed,  she  noticed  her  toys,  and 
pointed  to  them,  took  her  doll  in  her  arms,  and  brushed  its  hair  with  her 
brush. 

2-lth.  Can  breathe  a  little  through  the  larynx  for  the  first,  while  the 
opening  in  the  trachea  is  closed  ;  but  after  three  or  four  inspirations  shows 
signs  of  suffering. 

2Qth.  Breathing  through  larynx  still  improving,  but  points  to  the 
canula,  then  to  her  throat,  as  if  to  say  "  put  it  in  again." 

2Sth.  10  A.M.  Removed  canula  ;  wound  very  small,  hardly  room  for 
canula ;  wound  closed  with  adhesive  plaster.  Child  said  "  mamma" 
plainly  but  quite  hoarsely  ;  walked  three  or  four  steps  to  her  mother. 
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Concluded  to  leave  the  canula  in  another  day,  as  the  child  does  not  appear 
quite  comfortable  without  it. 

29//*.  9  A.  M.  Removed  canula;  closed  the  wound  with  adhesive 
plaster. 

30th.  10  P.  M.  Breathing  not  so  tranquil  as  heretofore  ;  applied  a 
flaxseed  poultice  over  neck  and  breast ;  went  to  sleep,  and  slept  quietly 
the  remainder  of  the  night,  only  waking  to  take  a  glass  of  milk. 

Time  from  opening  of  trachea  to  removal  of  canula,  13^  days. 

Remarks. — As  proof  of  the  first  attack  being  a  true  case  of  scarlatina, 
we  would  state  that  an  uncle  of  the  child  while  on  a  visit  to  the  house 
contracted  scarlatina,  which  ran  a  regular  course.  There  were  also  several 
cases  of  scarlatina  in  the  village  at  the  same  time.  As  proof  of  the  true 
diphtheritic  nature  of  the  second  attack,  we  would  refer  to  the  wound 
forty-eight  hours  after  the  operation  being  covered  with  membrane,  also 
to  two  brothers  of  the  little  girl  who  each  had  an  attack  of  diphtheria,  in 
which  the  membrane  in  the  throat  and  the  constitutional  symptoms  of  the 
disease  were  well  marked.  The  father  of  the  child  had  a  scratch  on  his 
finger  ;  a  membrane  formed  on  it ;  we  applied  nitrate  silver,  and  removed 
the  membrane,  but  it  re-formed  in  a  few  hours.  Before  the  child  recovered, 
another  uncle  of  the  patient,  who  assisted  in  waiting  on  the  child,  took 
diphtheria,  and  passed  safely  through  the  disease. 

We  will  give  a  short  account  of  the  after-treatment  of  this  case,  as  we 
think  more  cases  of  tracheotomy  would  be  successful  by  careful  attention 
to  the  minutiae  after  the  operation.  As  the  most  important,  we  would 
mention:  1st.  The  uniform  high  temperature  and  moist  atmosphere  of 
the  room.  2d.  Attention  to  the  canula.  3d.  The  ventilation.  4th.  The 
thorough  use  of  disinfectants.  5th.  The  attention  to  the  patient.  The 
temperature  of  the  room  for  three  days  after  the  operation  was  not  allowed 
to  vary  a  single  degree  from  ?6°.  The  thermometer  hung  at  the  head 
of  the  bed.  The  moist  atmosphere  was  maintained  by  two  large  tea- 
kettles on  the  grate,  with  a  sheet-iron  blower  above  them,  in  order  to 
increase  the  draft,  and  to  prevent  the  escape  of  the  steam  by  the  chimney. 
Vessels  were  placed  in  the  room  filled  with  boiling  water,  and  they  were 
kept  steaming  by  means  of  hot  bricks  placed  in  them.  The  room  was 
thoroughly  ventilated  every  day,  as  stated  in  the  history  of  the  patient. 
The  disinfectants  used  were  permanganate  of  potassa  and  carbolic  acid, 
placed  in  large  vessels  filled  with  water  under  the  bed,  and  changed  regularly 
every  three  hours. 

The  canula,  being  so  small,  required  constant  attention  ;  sometimes  it 
would  hardly  be  inserted  until  it  would  have  to  be  removed ;  frequently  it 
was  necessary  to  pass  a  feather  through  the  canula  into  the  trachea  to  ex- 
cite coughing,  in  order  to  expel  the  mucus  from  the  trachea.  The  canula 
and  wound  were  kept  oiled  with  carbolized  olive  oil.  The  attention  to  the 
child  consisted  in  bathing  and  changing  clothes  once  per  day.  The  only 
clothing  worn  was  a  suit  of  flannel,  with  stockings,  next  to  the  skin ; 
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enveloping  the  chest  in  front  and  rear  was  oiled  silk,  which  acted  as  a 
poultice.  We  cut  a  hole  in  the  silk  just  large  enough  to  let  her  head  slip 
in,  then  strapped  the  silk  down  with  adhesive  plaster.  This  dressing  was 
changed  each  time  she  was  bathed.  The  most  of  the  nourishment  con- 
sisted of  good  rich  milk,  of  which  she  was  very  fond. 

For  the  first  four  or  five  days  she  was  subject  to  severe  coughing  spells, 
so  severe  that  she  would  almost  strangle.  After  each  of  these  we  gave 
her  a  small  teaspoonful  of  whiskey  in  milk.  It  was  necessary  to  use  an 
enema  occasionally,  on  account  of  the  Dover's  powders.  We  see  this  child 
frequently ;  her  voice  appears  as  clear  as  before  the  operation. 

Case  II.  October  14th,  1874,  was  called  to  see  a  neighbour's  child,  set. 
4-|  years,  who  had  complained  of  his  throat  during  the  day.  Pulse  100  ; 
skin  hot  and  dry  ;  tonsils  red  and  swollen,  with  a  slight  exudation  on  one 
of  them.    Ordered  potass,  chlor.  gr.  iiss  evety  three  hours. 

October  15.  Pulse  110  ;  cervical  glands  swollen.  Does  not  complain  so 
much  of  throat.  Did  not  rest  well  during  the  night.  Holds  his  mouth 
partly  open.  Both  tonsils  were  covered  with  membrane.  Diagnosis 
diphtheria.  Ordered  J.  L.  Smith's  formula  for  tinct.  iron  and  potass, 
chlorat.,  to  give  him  plenty  of  milk,  beef-tea,  broths,  etc. 

lUh.  Pulse  110  ;  skin  not  so  hot.  Rested  better  last  night.  Parents 
state  he  made  a  great  deal  of  noise  breathing  while  asleep;  that  appeared 
to  come  from  his  throat.  The  membrane  of  one  tonsil  is  partly  detached, 
and  flaps  up  and  down  with  each  act  of  respiration.  Patient  looks 
brighter,  is  dressed,  plays  about  the  room  for  a  few  moments,  then  lies 
down  to  rest.  Cautioned  the  parents  to  be  careful,  and  not  let  him  be 
exposed  to  any  drafts  of  cold  air. 

18th.  Pulse  90.  Patient  looks  bright,  and  appears  well.  During  my 
visit  noticed  the  child  cough  slightly,  and  thought  I  could  detect  a  croupy 
sound ;  when  he  coughed  again  it  was  more  marked.  I  inquired  if  they 
had  noticed  the  character  of  his  cough.  They  said  they  had  noticed  him 
cough  a  little  croupy  at  4  A.  M.  They  then  told  me  that  the  child  had 
slipped  out  at  the  door  the  day  before,  a  very  cold  and  raw  one,  and  he 
was  gone  several  minutes  before  they  had  noticed  his  absence.  Ordered 
the  patient  to  be  kept  strictly  to  the  warm  room,  and  be  more  diligent 
than  ever  in  giving  him  plenty  of  nourishment,  as  in  all  probability  he 
would  need  all  his  strength  to  baffle  with  the  present  form  of  his  disease. 
8  P.  M.  Pulse  100.  Patient  still  bright,  but  coughs  more  frequently. 
Told  them  not  to  bring  him  from  his  room  in  the  morning  They  are 
surprised  at  my  uneasiness  in  regard  to  the  child. 

l$th.  8  A.  M.  Pulse  110  ;  skin  hot  and  dry  ;  coughs  oftener  and  more 
croupy.  Did  not  rest  well  last  night.  Membrane  has  entirely  disap- 
peared from  fauces.  Placed  a  thermometer  at  the  head  of  his  bed,  with 
instructions  to  keep  the  temperature  of  the  room  from  75  to  80°.  Tea- 
kettles to  be  placed  on  the  grate,  arranged  as  in  Case  I.  Patient  refuses 
food  this  morning;  ordered  to  administer  it  regularly  as  medicine.  9  P.  M. 
Have  seen  the  child  frequently  during  the  day;  is  still  growing  worse; 
coughs  almost  continually ;  face  very  dark  colour ;  medicine  changed  to 
ammonise  carb.  1  gr.  et  quinise  sulph.  \  gr.  every  three  hours.  Used  the 
lime-water  spray. 

20th.  8  A.  M.  Pulse  130  ;  temp.  102J0.  Did  not  sleep  any  all  night. 
Expression  of  agony  on  his  countenance ;  tosses  from  side  to  side ;  have 
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to  force  him  to  taste  hi$  food.  8  P.  M.  Dyspnoea  still  increasing ;  has 
severe  attacks  of  coughing;  when  they  came  on  we  slaked  lime  and  held 
him  over  the  fumes.  Breathing  can  be  heard  in  all  parts  of  the  house. 
Expecting  to  see  the  child  strangle  in  some  of  these  severe  attacks,  con- 
cluded to  have  everything  ready  to  open  the  trachea.  When  on  ray  way 
to  the  office,  and  about  one  hundred  yards  from  the  house,  the  child  being 
up  stairs  in  a  closed  room,  I  could  hear  him  breathing  very  distinctly. 
Child  did  not  sleep  any  during  the  night,  but  kept  tossing  about  the  bed. 

21st.  9  P.  M.  No  change,  except  appears  drowsy,  and  the  attacks  of 
coughing  are  not  quite  so  frequent.  Pulse  140  ;  temp.  103^°.  Blood  is 
very  imperfectly  aerated,  as  his  face  is  almost  purple.  Remained  with  the 
patient  all  night.  When  I  left  there  appeared  to  be  some  little  improve- 
ment. 

22<£  Has  been  gradually  improving  during  the  day  ;  has  slept  some 
three  hours  ;  does  not  resist  the  food  quite  so  much. 

23d  9  A.  M.  Parents  stated  that  the  child  coughed  up  something  in 
his  throat,  but  before  they  could  get  him  to  spit  it  out  he  swallowed  it. 
Ate  a  little  food  this  morning  with  some  relish.  From  this  time  the  pa- 
tient gradually  improved;  had  no  further  trouble,  except  some  six  weeks 
after  had  some  paralysis  of  the  palatine  muscles,  which  allowed  the  fluids 
to  regurgitate  through  his  nostrils. 

Remarks. — We  present  this  case  as  one  treated  without  emetics,  with- 
out calomel,  but  by  tonics  and  stimulants.  We  believe  that  the  atmos- 
phere of  the  room  and  the  use  of  the  slaked  lime  were  valuable  in  this 
case.  The  patient  resisted  the  lime-water  spray  so  much  that  we  were 
unable  to  use  it  more  than  three  or  four  times  each  day.  We  do  not  wish 
to  be  understood  as  claiming  this  treatment  as  something  new,  but  to  add 
one  more  successful  case  in  its  favour. 


Art.  XIII. — Case  of  Severe  Prolapsus  Recti  of  eight  years'1  standing ; 
Cauterization  by  Nitric  Acid;  Operation  by  Clamp  and  Cautery; 
Prompt  Recovery  and  Cure.  By  Frank  D.  Beane,  M.D.,  of  New 
York. 

The  following  case  came  under  my  care  February  25,  1875  : — 

Mrs.  P.,  get.  42  years,  English,  married,  mother  of  two  children,  ceased 
to  menstruate  about  five  years  ago  ;  has  always  enjoyed  good  health.  Has 
been  "  a  hard  worker,"  accustomed  to  lifting  heavy  articles  in  the  capacity 
of  domestic,  to  which  cause  she  attributes  her  present  trouble.  About 
eight  years  ago  she  began  to  be  troubled  by  a  slight  "falling  of  the  bowel," 
greatly  increased  after  the  birth  of  her  younger  daughter,  now  nearly  seven 
years  old ;  and  for  the  past  five  or  six  years  she  has  been  nearly  as  much 
afflicted  as  at  present.  Constipation  has  existed  many  years,  requiring 
the  habitual  use  of  aperients  daily.  Never  had  piles.  No  indulgence  in 
stimulants,  but  whenever  she  would  imbibe  a  glass  or  two  of  her  national 
beverage — beer — the  prolapse  was  greatly  aggravated.    This  affliction  has 
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never  been  painful  nor  attended  by  hemorrhage,  but  by  a  constant  mucous 
discharge  ;  nevertheless  it  has  been  a  great  discomfort  and  inconvenience. 
Patient  always  able  to  reduce  the  prolapse  easily.  Never  consulted  advice 
till  the  present. 

At  the  present  time,  walking  a  block  or  two,  lifting  a  pail  of  water,  or 
the  like,  going  up  and  down  stairs,  even  sitting  to  urinate,  and,  of  course, 
the  act  of  defecation,  etc.,  cause  prolapse  of  the  bowel,  which  I  find  to  the 
extent  of  three  and  a  half  inches  of  the  entire  gut.  The  mucous  membrane 
is  of  little  darker  than  normal  appearance,  not  tender  to  the  touch. 

Thorough  examination  by  the  finger  and  Sims'  speculum  reveals  no 
stricture  or  abnormality.  Uterus  in  normal  position  and  healthy.  Stools 
natural  in  colour  and  consistence,  only  hard  and  scybalous  from  neglect  of 
the  aperient  pills  for  two  or  three  days.    Patient  desires  a  cure. 

To  note  its  effect,  I  to-day  (Feb.  25th)  thoroughly  applied  acid,  nitric, 
C.  P.,  in  five  broad  vertical  stripes  the  whole  length  of  the  prolapsed  tis- 
sues, first  having  wiped  the  mucous  membrane  perfectly  dry.  Constant 
application  of  ice  to  the  fundament  was  required  for  twenty-four  hours, 
also  opium,  to  relieve  pain.  Moderate  febrile  movement,  accompanied  by 
considerable  pain  in  the  region  of  the  duodenum  and  ascending  colon, 
for  two  days.  Perfect  rest  in  bed  for  five  days.  Bloody  stool  three  days  ; 
both  defecation  and  micturition  attended  by  prolapse.  After  this,  enemata 
of  decoction  of  rhatany,  liq.  ferri  subsulph.  (gtt.  xv  to  xx  each  time)  twice 
daily,  were  successively  employed  for  a  couple  of  weeks,  all  without  the 
slightest  effect.  I  advised,  and  she  accepted,  an  operation.  March  29th, 
assisted  by  Drs.  J.  S.  Fitzgerald  and  B.  C.  Mclntyre,  patient  under 
Squibb's  ether,  I  drew  down  the  bowel  (spontaneously  reduced  by  muscular 
efforts  during  anesthetization)  with  some  difficulty,  and  it  was  held  by  itr. 
F.,  while  I  applied  Henry  Smith's  clamp-ecraseur  successively  to  two  an- 
terior and  two  posterior  vertical  folds  of  mucous  membrane  (three  in- 
cluded a  length  of  If  inches  each,  the  other  inches),  cut  off  half  the 
tissue  above  the  clamp  and  burned  the  rest  to  the  level  of  the  instrument 
by  the  actual  cautery.  The  tissue  removed,  in  toto,  had  a  vertical  diameter 
in  each  stripe  of  J  inch.  Anointed  the  parts  with  carbolized  oil  (1  :  8) 
and  returned  them  within  the  sphincter. 

An  enema  given  previous  to  the  operation  emptied  the  bowel  thoroughly. 
Etherization  was  unusually  slow  on  account  of  vomiting.  Before  the 
operation,  pulse  72,  regular,  full,  soft — temperature  (axilla)  100°  F. 

Five  hours  following,  pulse  84,  temp.  99.4°  F.  To  take  tr.  opii  deod. 
(Squibb)  at  bedtime,  and  thereafter  to  relieve  pain.  Ice  ad  libitum. 
Milk  and  broth  diet. 

The  temperature  stood  at  100°  F.  the  eve  of  the  first  and  second  days 
following;  thereafter  ranging  from  99.3°  F.  to  99.6°  F.,  on  the  eighth 
day,  normal.  The  pulse  88  and  86  the  first  two  days,  then  normal  (72). 
No  other  pain  than  a  dull  ache  in  the  rectum  was  present  till  the  fifth  day, 
wheu  confection  of  senna  produced  a  small  stool,  causing  considerable 
smarting  pain  at  the  anus,  requiring  a  good  dose  of  opium,  otherwise 
only  taken  at  bedtime  for  sleep.  The  eighth  day  slight  oozing  of  blood 
followed  stool,  merely  enough  to  stain  napkin.  To  resume  ordinary  diet, 
heretofore  liquid  principally.  To  inject  and  retain  f^ij,  morn  and  eve,  of 
a  solution  of  chlorate  of  potassa,  9ss  ad  f^j. 

29th  day.  Began  sitting  in  chair  the  14th  day,  to  walk  the  room 
and  hall  the  21st.  Natural  stool  daily  by  aid  of  aperient  pills,  painless 
after  the  12th  day.    There  has  been  an  involuntary  flow  of  muco-pus  at 
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times  during  the  day,  sufficient  to  soil  napkin,  till  the  past  two  days, 
ceased.  Discontinue  chlorate  enemata.  Although  she  sits  upon  pot  de 
chambre,  walks  much,  and  sits  up  all  day,  there  has  not  been  the  slightest 
prolapse  since  the  operation. 

Per  speculum.  Mucous  membrane  perfectly  normal,  disappearance  of 
the  bluish  hue.  Wounds  thoroughly  healed,  leaving  four  firm  cicatricial 
columns  ;  columns  retracted,  the  mucous  membrane  thrown  forward  in  folds 
on  either  side  of  each.    No  apparent  tendency  to  prolapse. 

44th  day.  Has  walked  long  distances,  washed,  ironed,  etc.,  with  perfect 
impunity.  And  now  (June  22),  remains  perfectly  well,  having  resumed 
her  ordinary  household  duties  and  exercise. 

Remarks. — The  predisposing  cause  in  this  case  was  undoubtedly  con- 
stipation, aggravated  by  the  habitual  use  of  purgatives  through  their 
debilitating  influence  upon  the  nervous  and  muscular  force  of  the  intestines. 
Her  labours  had  both  been  extremely  easy,  recovery  from  delivery  prompt, 
never  suffered  uterine  complaint,  so  that  here  was  no  eccentric  cause.  The 
absence  of  hemorrhage,  hemorrhoids,  and  pain  was  certainly  remark- 
able, considering  the  long  existence  of  the  disease.  The  case  is  unique  as 
regards  the  slight  exciting  cause  of  prolapse,  as  simply  walking  so  short 
a  distance  as  a  block.  The  inefficiency  of  the  nitric  acid  cauterization, 
so  happy  in  its  results  in  a  case  reported  lately  by  Mr.  Jonathan  Hutch- 
inson,1 was  manifest,  inasmuch  as  not  the  slightest  effect  followed,  although 
aided  by  perfect  rest  in  bed  and  the  after  use  of  astringent  enemata.  The 
tendency  to  abdominal  inflammation,  however,  was  as  clearly  shown  as  in 
the  above-mentioned  case,  but  the  effect  of  opium  treatment  was  more 
pronounced,  or,  more  probable,  the  patient's  excellent  constitution  was 
better  able  to  resist  the  threatening  evil. 

The  operation  scarcely  needs  further  recommendation  of  its  superior 
advantages  than  this  case  demonstrates.  Not  difficult  of  performance, 
an  entire  avoidance  of  hemorrhage  by  reason  of  the  firm  eschars,  pain 
following  no  greater,  if  as  great — less  in  this  instance — and  nothing  like 
the  shock  and  constitutional  disturbance  following  the  nitric  acid  treat- 
ment, its  effects  are  immediate  and  permanent,  provided  proper  care  of 
one's  self  be  afterward  observed. 

The  fear  of  subsequent  stricture  has  no  force  when  this  is  compared 
with  the  nitric-acid  treatment ;  in  the  one  case  the  amount  of  tissue  re- 
moved and  to  slough  is  carefully  calculated  and  regulated,  in  the  other  the 
sloughing  is  necessarily  bounded  by  no  such  line ;  may  extend  to  an  unde- 
sired,  unfortunate  limit,  especially  in  cases  where,  whether  from  constitu- 
tional debility  or  local  irritation,  the  mucous  membrane  may  be  preter- 
naturally  unresisting,  and  its  diffuse,  sympathetic  influence  be  incalculable. 
The  operation  is  as  safe  as  for  hemorrhoids  by  any  method ;  septicaemia, 
etc.,  not  at  all  likely  to  occur — effectually  guarded  against,  because  the 
opposite  surfaces  below  the  eschar  are  so  firmly  coaptated  by  the  clamp  as 
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to  really  make  them  a  solid  mass,  a  well-nourished  base  upon  which  is 
superimposed  a  dense  eschar,  to  be  rejected  by  a  clean  process  of  ulceration. 

Astringent  lotions,  enemata,  suppositories,  trusses,  etc.,  are  a  delusion 
in  cases  of  any  moment ;  troublesome  and  discouraging  to  patients,  un- 
satisfactory to  the  surgeon.  Other  operations,  as  snipping  off  a  fold  or 
two  of  skin  at  the  verge  of  the  anus,  removal  by  ligature  of  pieces  of  the 
mucous  membrane,  Dupuytren's  like  removal  by  scissors,  excision  of  a 
Y-shaped  piece  of  the  sphincter  ani,  cauterization  by  nitric  acid,  are  all 
greatly  inferior  to  the  operation  by  clamp  and  cautery,  by  reason  of  their 
inefficiency,  hemorrhage,  or  subsequent  bad  results.  The  special  advan- 
tages of  this  operation  over  nitric  acid  are  : — 

1.  Absence  of  danger  from  abdominal  inflammation. 

2.  Absence  of  hemorrhage. 

3.  An  immediate  cure  follows  a  well-performed  operation  ;  non-require- 
ment of  its  repetition. 

4.  Accuracy  with  which  the  amount  of  contraction  of  the  mucous  mem- 
brane may  be  determined.    No  danger  of  subsequent  stricture. 

5.  Presence  of  firm  vertical  supporting  cicatricial  columns,  with  the 
sphincter  ani  for  a  base,  in  addition  to  the  narrowed  calibre  of  the  gut. 

6.  Lessened  danger  from  absorption  of  septic  material  from  sloughing 
surfaces,  even  in  cachectic  subjects. 

Referring  to  the  various  surgical  authorities  of  to-day,  I  find  Gross, 
Erichsen,  Spence,  Hamilton,  Yan  Buren,  Ashton  make  no  mention  of 
this ;  Allingham  merely  refers  to  it  briefly  and  in  discouraging  terms ; 
but  Henry  Smith1  lauds  it ;  Bryant  says  :  "  Few  operations  in  surgery 
are  more  successful  than  this,  and  although  in  children  it  is  probably 
never  called  for,  in  adults  it  should  never  be  rejected,  except  for  the  same 
causes  as  operations  for  hemorrhoids,"  and  Ashhurst  recommends  it  as  the 
best  of  operative  procedures. 

In  conclusion,  when  we  possess  means  which  will  effect  the  desired 
result,  cito,  tute  etjucunde,  simply  requiring  decided  and  confident  recom- 
mendation by  the  surgeon,  suffering  humanity  should  no  longer  be  an- 
noyed by  tentative,  timid,  palliative  measures,  but  primarily  receive  that 
treatment  from  which,  finally,  the  cure  is  obtained. 

P.  S.  Sept.  1,  1875.  At  this  date  Mrs.  P.  remains  exceedingly  well  in  spite 
of  much  walking  and  other  exercise  of  a  more  injurious  nature  ;  and  physical 
examination  per  speculum,  etc.,  shows  a  perfect  condition  of  the  parts,  as  at  last 
report. 

217  West  10th  Street,  New  York,  June  22,  1875. 

1  Surgery  of  the  Rectum,  London,  1871.  His  observations  and  experience,  pp. 
106,  et  seq.,  will  afford  the  reader  much  interest  and  instruction. 

No.  CXL.—Oct.  1875.  28 


426 


Ford,  Multilocular  Ovarian  Cyst  of  Long  Standing. 


[Oct. 


Art.  XI V. — Large  Multilocular  Ovarian  Cyst  of  long  standing ; 
Two  Tappings;  Ovariotomy ;  Veratrum  Viride  and  Quinia  in  After- 
Treatment ;  Recovery.  By  W.  Hutson  Ford,  M.D.,  (lately)  of  New 
Orleans. 

Mrs.  E.  D.,  of  Attala  County,  Mississippi,  an  active  cheerful  woman, 
set.  44  ;  married  in  1848.  mother  of  eight  children.  Had  a  severe  attack 
of  measles,  with  consequent  broncho-pneumonia,  in  March,  1849.  Has 
suffered  from  cough  and  bronchorrhoea  ever  since.  During  last  ten  or 
twelve  years,  has  had  some  uterine  prolapse  with  leucorrhcea.  Always 
menstruated  regularly  until  within  a  few  months  back.  General  health 
hitherto  good,  the  pectoral  troubles  excepted.  She  first  noticed  a  tumour 
in  the  abdomen,  in  the  summer  of  186*7,  seven  years  ago.  This  gradually 
increased  in  size,  though  producing  very  little  effect  upon  her  health,  and 
scarcely  interfering  with  the  usual  avocations  of  a  farmer's  wife.  Has 
not  had  any  attacks  of  partial  peritonitis,  so  common  in  these  cases,  nor 
any  in  the  tumour  itself,  nor  has  she  suffered  from  gastric  disturbance  or 
intestinal  derangement.  Within  a  year  past,  has  been  troubled  with  ex- 
acerbations of  the  cough,  and  increasing  dyspnoea,  attributable  to  pulmo- 
nary oedema  and  hydrothorax.  Was  tapped  in  linea  alba  in  August,  1874  ; 
half  gallon  of  dark,  grumous,  chocolate-coloured  fluid  obtained.  There 
was  no  subsequent  peritoneal  inflammation. 

I  first  saw  her  Sept.  20,  1874.  Her  girth  was  very  great,  and  the  sur- 
face of  the  abdomen  traversed  everywhere  by  large  and  tortuous  venous 
trunks,  testifying  to  the  obstruction  of  the  deep  return  currents.  Never- 
theless there  was  no  oedema  anywhere,  not  even  about  the  malleoli,  prob- 
ably owing  to  the  unusually  slow  growth  of  the  tumour.  When  she  was 
placed  in  the  recumbent  posture,  the  walls 'of  the  abdomen  could  be  slipped 
about  over  the  tumour  freely — with  the  production  of  a  very  distinct  fric- 
tion-sound, similar  to  that  which  might  be  produced  by  rubbing  a  wet 
surface  of  glass  with  a  piece  of  thin  non-vulcanized  caoutchouc.  Deep 
fluctuation  was  well  marked  in  several  parts  of  the  abdomen.  Palpation 
determined  the  existence  of  several  hard  bosselated  protuberances  in  differ- 
ent places,  notably  in  the  hypogastric  and  iliac  regions.  On  striking  the 
abdomen  in  the  left  iliac  fossa  with  four  fingers  placed  together,  the  blow 
being  slight  and  quick  and  directed  upwards,  a  wave  of  moving  fluid  could 
be  very  plainly  seen  to  advance  upwards  to  the  stomach,  and  to  be  thence 
reflected  from  the  surface  of  the  viscera,  or  of  the  diaphragm,  downwards 
again  into  both  iliac  regions.  In  view  of  these  facts  I  diagnosed  a  non- 
adherent multilocular  ovarian  cyst. 

On  tapping,  two  inches  to  the  right  of  the  umbilicus  and  an  inch  below 
it,  two  gallons  and  a  quart  of  chocolate-coloured  grumous  fluid  was  ob- 
tained. This  tapping  I  did  in  the  recumbent  posture ;  it  was  followed  by 
no  inconvenience  or  accident  whatsoever.  The  fluid  gradually  accumu- 
lating and  the  dyspnoea  reappearing,  I  performed  ovariotomy  on  the  23d 
of  October,  1874,  at  10.30  A.  M.,  after  the  usual  systemic  preparation. 
I  had,  however,  before  thisj  caused  her  to  take  considerable  doses  of  quinia 
and  iron  with  digitalis  for  some  weeks.  No  morphia,  however,  or  other 
opiate  was  given,  as  has  been  recommended  with  a  view  to  accustom  the 
system,  and  stomach  especially,  to  its  use,  for  some  days  before  the  ope- 
ration.   The  night  before,  she  took  fifteen  grains  of  quinia,  and  at  6  A.  M. 
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ten  grains  more.  At  the  operation  there  were  present  Drs.  G.  W.  Scar- 
borough, of  Kosciusko,  Miss.  ;  S.  K.  Coleman,  of  Canton,  Miss.  ;  Richard 
G.  Gantt,  Collins,  and  Mr.  Dodson,  medical  student.  Anesthetization 
with  sulphuric  ether  took  about  half  an  hour  ;  once,  a  little  chloroform  was 
thrown  upon  the  sponge,  whereupon  the  patient  vomited,  and  continued  to 
do  so,  though  not  violently,  for  a  quarter  of  an  hour.  Afterwards,  how- 
ever, the  vomiting  ceased,  and  she  became  unconscious  ;  the  pulse  remain- 
ing very  good,  and  the  respiration  full  and  free.  Once,  also,  there  was  a 
sudden  flushing  of  the  face,  which  quickly  passed  off.  I  attributed  all  this 
to  the  chloroform,  as  she  had  experienced  similar  troubles  in  the  first  tap- 
ping, in  which  chloroform  had  been  given.  As  the  patient  lay  on  the 
operating  table,  she  measured  seventeen  inches  from  ensiform  cartilage  to 
pubic  symphysis  ;  and  forty-one  and  a  half  around  the  abdomeu  through 
the  umbilicus.  The  knife  was  entered  two  inches  below  the  umbilicus,  and 
a  mesial  incision  made  four  inches  long.  The  linea  alba,  being  hit  upon, 
was  similarly  incised.  The  peritoneum  was  opened  and  divided  to  the 
extent  of  the  external  wound.  Thus  far  there  was  no  hemorrhage,  only 
a  very  little  oozing.  About  two  pints  of  ascitic  fluid  escaped  on  opening 
the  peritoneal  cavity,  and  the  tumour  presented  fairly  at  the  wound.  I 
passed  in  my  hand  and  found  no  adhesions  save  at  the  sites  of  the  previous 
punctures  made  in  tapping.  The  tumour  was  now  tapped  with  Atlee's 
large  trocar  ;  about  fifteen  pints  of  dark  chocolate-coloured  fluid  escaping. 
After  the  partial  collapse  of  the  tumour,  on  attempting  to  draw  it  through 
the  wound,  I  found  it  impossible  to  do  so,  notwithstanding  the  apparent  ab- 
sence of  adhesions.  Tapping  high  up  in  the  incision  brought  only  an  insig- 
nificant quantity  of  gelatinous  transparent  fluid,  evidently  from  a  young 
cyst.  I  therefore  enlarged  the  wound  by  successive  strokes  of  the  knife  from 
within  outwards  upon  my  finger  as  a  director,  until  the  wound  was  large 
enough  for  me  to  pass  in  my  hand.  Introducing  my  right  arm  nearly 
to  the  elbow,  far  up  into  the  sub-diaphragmatic  space  occupied  by  stomach 
and  spleen,  and  disengaging  the  mass  which  entirely  filled  this  region,  I 
drew  downwards  gradually  into  the  orifice  another  full  cyst,  separated  from 
the  one  first  tapped  by  a  hard  mass  of  adventitious  tissue,  and  entirely 
out  of  the  reach  of  the  trocar  through  the  primary  incisiou.  As  this  un- 
wieldy mass  appeared  at  the  opening  in  the  abdominal  walls,  it  was  tapped 
adroitly  by  Drs.  Coleman  and  Gantt  without  the  least  spilling  of  its  con- 
tents into  the  abdominal  cavity.  The  whole  growth  was  now  withdrawn 
through  the  wound  (which  was  eleven  and  a  half  or  twelve  inches  long), 
and  was  found  to  spring  by  a  pedicle  some  three  inches  broad  and  not  more 
than  two  inches  long  and  a  quarter  of  an  inch  thick,  from  the  right  broad 
ligament.  The  Fallopian  tube  was  incorporated  with  the  neck  of  the  cyst. 
The  pedicle  being  short,  I  determined  to  follow  Macleod's  method  and 
twist  it  off.  Accordingly  an  Atlee's  improved  clamp  was  applied  to  the 
pedicle  quite  up  to  the  body  of  the  uterus,  and  the  pedicle  cut  off  with  the 
scalpel  about  an  inch  and  a  half  beyond  the  clamp.  The  stump  of  the 
pedicle  now  left  was  divided  into  two  parts  with  a  bistoury,  i.  e.  split  in 
its  middle  line,  and  each  half  separately  twisted  off  with  a  small  hand  vise, 
while  an  assistant  held  the  clamp  immovable.  On  removing  the  clamp 
afterwards,  some  little  hemorrhage  was  observed,  requiring  a  carbolized 
catgut  ligature,  and  a  few  touches  of  the  brush  dipped  in  Monsell's  solu- 
tion. Presently,  however,  it  became  evident  that  arterial  hemorrhage  was 
going  on,  and  searching  along  the  line  of  the  wound  now  extended  along 
the  broad  ligament,  a  nodule  of  extravasation,  as  big  as  a  large  acorn,  was 
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observed  to  have  been  formed  in  connection  with  the  spermatic  artery,  which 
was  seen  to  be  bleeding  pretty  freely,  notwithstanding  the  twisting.  This 
hemorrhagic  nodule  was  enucleated  by  the  fingers,  and  the  artery  tied  with 
a  fine  carbolized  catgut  ligature  cut  off  close. 

After  all  hemorrhage  had  apparently  ceased,  and  the  fluids  contained  in 
the  abdomen  removed  as  carefully  as  possible  by  the  sponge,  and  dipped 
out  of  the  right  iliac  fossa,  the  patient  was  gently  rolled  over  on  her 
right  side,  so  as  to  allow  any  fluid  loitering  around  the  uterus  and  rectum 
to  gravitate  thither,  the  viscera  meanwhile  being  gently  held  back  by 
pressure  upon  the  abdominal  walls  ;  the  incision  was  then  closed.  I  did 
not  think  it  necessary  to  insert  a  drainage  tube,  though  provided  with 
various  modifications  of  such  apparatus,  in  view  of  the  general  absence  of 
adhesions  and  little  consequent  danger  of  continued  trickling  of  blood  into 
the  abdominal  cavity.  The  wound  was  closed  by  quilled  suture.  Thirteen 
deep  silver  sutures  were  introduced  by  a  hollow  needle  (similar  to  Keith's), 
and  fourteen  fine  silken  carbolized  sutures  were  passed  superficially.  After 
some  twenty  minutes,  the  patient  being  still  on  the  operating  table,  what 
seemed  to  be  a  small  knuckle  of  intestine  was  observed  two  inches  below 
the  umbilicus,  between  two  of  the  sutures.  This  was  thrust  by  the  finger 
downwards  into  the  abdomen,  the  deep  sutures  near  by  tightened,  and  one 
or  two  additional  superficial  ones  introduced.  The  line  of  the  wound  was 
smeared  abundantly  with  styptic  colloid,  and  a  piece  of  lint  smeared  with 
carbolized  cerate  laid  over  its  whole  length.  Across  this,  the  line  of  su- 
tures was  fortified  as  usual  by  long  strips  of  adhesive  strap  passing  clear 
over  upon  the  flanks.  A  wide  bandage,  well  padded  in  the  ileo-lumbar 
<  regions  with  raw  cotton,  completed  the  dressing.  The  patient  was  then 
put  to  bed.  The  whole  time  of  the  operation,  including  the  etherization, 
was  one  hour  and  forty  minutes.  The  tumour  proved  to  be  a  multilocular 
cyst  of  the  broad  ligament.  There  was  an  almost  countless  number  of 
secondary  cysts.  None  of  these  had  begun  to  suppurate,  or  contained  any 
of  the  viscid,  creamy  matter  so  like  pus,  often  found  in  advanced  growths 
of  the  kind.  The  larger  cysts  contained  grumous,  chocolate-coloured  fluid, 
such  as  was  obtained  by  the  tappings ;  the  smaller  ones,  of  the  size  of  a 
pea  up  to  that  of  an  orange,  with  walls  in  some  cases  no  thicker  than 
writing  paper,  contained  only  transparent  ropy  matter.  The  fluids  drawn 
from  the  cyst  during  the  operation,  in  conjunction  with  the  extirpated 
mass  itself,  weighed  thirty-eight  and  a  half  pounds.  Estimating  the 
ascitic  fluid  which  escaped  at  a  pint  and  a  half,  the  contents  of  the  abdo- 
men removed  were  not  short  of  forty  pounds. 

The  after-treatment  may  be  briefly  described  as  follows :  In  order  to 
prevent  septic  infection,  quinia  in  ten-grain  doses  was  given  by  enema, 
morphia  being  freely  given  in  this  way  alone.  At  7.30  P.  M.,  six  hours 
after  the  operation,  the  pulse  being  at  110,  the  administration  of  pills 
containing  two  grains  of  quinia  and  two  drops  of  Norwood's  tincture  of 
veratrum  each  was  begun.  This  medication  by  quinia  and  veratrum  con- 
jointly, with  occasional  doses  of  morphia  and  some  whiskey  at  night,  was 
continued  for  the  first  ten  days. 

The  cough  with  which  she  had  been  previously  troubled  for  years,  was 
a  source  of  much  annoyance  to  her  and  no  little  apprehension  to  myself ; 
but  it  gradually  became  less  violent.  She  was  made  sick  by  the  veratrum 
once  only ;  she  vomited  a  little  on  the  sixth  day,  and  had  some  hiccough. 
This  was,  without  doubt,  partly  due  to  the  influence  of  veratrum,  but  I 
am  inclined  to  attribute  it  in  part  also  to  the  morphia  and  quinia.  It 
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yielded  readily  to  sinapisms  and  a  little  whiskey  and  water,  ether,  and 
hypodermic  of  morphia.  On  the  fourth  day  she  had  distinct  threatenings 
of  septicemic  infection ;  this  was  met  by  enemata  of  quinia  dissolved  by 
Mon sell's  solution  in  water. 

The  wound  healed  wholly  by  first  intention,  excepting  for  one  point  of 
insignificant  extent.  The  bowels  did  not  move  until  the  twelfth  day.  I 
did  not  remove  the  deep  sutures  until  the  eighth  day.  The  following  is 
the  record  of  pulse  and  temperature: — 

1st  day,  morning,  operation;  evening,  4  P.M.  88,  9.30  110. 

2d  day,  morning,  pulse  110,  tem.  100°;  evening,  pulse  100,  tern.  100°. 

3d  day,  morning,  pulse  74,  tem.  100°  ;  evening,  pulse  82,  tem.  100.5°. 

4th  day,  morning,  pulse  65,  tem.  100.5°;  evening,  pulse  82,  tem.  100.3°. 

5th  day,  morning,  pulse  82,  tem.  100.5°;  evening,  pulse  80,  tem.  100.5°. 

6th  day,  morning,  pulse  54,  tem.  100°  (this  was  the  day  of  the  attack 
of  gastric  veratrism) ;  evening,  pulse  84,  tem.  100°. 

7th  day,  morning,  pulse  84,  tem.  99.5°;  evening,  pulse  84,  tem.  99°. 

8th  day,  morning,  pulse  82,  tem,  100°;  evening,  pulse  76,  tem.  99°. 

9th  day,  morning,  pulse  86,  tem.  99° ;  evening,  pulse  82,  tem.  100°. 

10th  day,  morning,  pulse  84,  tem.  100°;  evening,  pulse  88,  tem.  100.5°. 

11th  day,  morning,  pulse  76,  tem.  98.5°;  evening,  pulse  76,  tem.  98°. 

12th  day,  morning,  pulse  76,  tem.  98°;  evening,  pulse  82,  tem.  99.5°. 
(Bowels  moved  of  their  own  accord.) 

13th  day,  morning,  pulse  84,  tem.  99.5°. 

The  highest  reading  of  the  thermometer  observed  was  on  the  fifth  day, 
at  1  P.  M.,  viz.,  101°.  The  highest  pulse  rate  was  110,  during  the 
twenty-four  hours  following  the  operation.  The  highest  rate  of  pulse 
observed  after  veratrum  was  begun  was  100,  the  lowest  54  to  the  minute. 
After  veratrum  had  been  administered  during  twenty-four  hours,  the 
highest  observed  pulse  rate  was  95.  The  veratrum  was  steadily  given  night 
and  day  with  great  care,  during  nine  days.  The  mean  rate  of  pulse  during 
this  period,  exclusive  of  the  first  twenty-four  hours,  was  81.5  per  minute, 
as  calculated  from  seventy  recorded  observations.  I  did  not  think  it  at 
all  advisable  to  invite  any  motion  by  purgatives  or  enema.  The  bowels 
were  left  to  themselves,  and,  being  no  doubt  paralyzed,  at  once  by  the  ope- 
ration, by  the  subsequent  inflammation,  and  by  the  repeated  enemata  of 
morphia,  did  not  act  until  a  late  day.  I  think  that  some  spasmodic  con- 
traction of  the  rectum  was  caused  by  inflammation  in  the  retro-uterine 
cul-de-sac.  The  presence  of  inflammation  here  was  indicated  by  pain  at- 
tendant upon  the  exhibition  of  enemata. 

In  a  previous  case  of  ovariotomy  (see  No.  of  this  Journal  for  July  1873), 
I  did  not  use  quinia  so  heavily,  nor  veratrum  at  all.  From  a  long  expe- 
rience with  the  latter  agent,  I  am  led  to  believe  that  its  use  after  this  ope- 
ration, if  vomiting  can  be  controlled  or  prevented,  will  very  greatly  tend 
to  diminish  the  liability  to  peritonitis,  while  the  exhibition  of  heavy  doses 
of  quinia  will  counteract  the  disposition  towards  septicaemia,  especially 
apt  to  manifest  itself  where  no  drainage  is  provided  for. 

I  am  quite  pleased  with  the  employment  of  ether  instead  of  chloroform. 
It  is  evidently  a  safer  agent,  and  free  from  several  disadvantages  attaching 
to  this  latter  substance.  It  does  not  produce  vomiting,  recovery  from  its 
effects  is  prompt,  and  it  does  not  disorganize  the  blood  or  paralyze  hepatic 
action  as  chloroform  seems  to  do. 

Nearly  seven  months  have  elapsed  since  the  operation,  and  our  patient 
is  quite  well ;  as  active  as  before  she  was  affected  seven  years  since,  and 
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free  from  all  inconvenience.  Her  old  chronic  cough  has  almost  entirely 
disappeared. 

I  think  there  can  at  this  time  be  very  little  question  as  to  the  propriety 
of  treating  the  pedicle  by  torsion.  The  day  of  the  "  clamp,"  it  seems  to 
me,  is  passed.  If,  however,  a  pedicle  be  broad,  there  is  much  danger  of 
lacerating  the  coverings  of  the  uterus,  and  unduly  contusing  the  neigh- 
bouring peritoneum,  if  we  attempt,  as  has  hitherto  been  done,  to  twist  off 
the  whole  pedicle  at  once,  however  securely  it  may  be  held.  I  therefore 
split  it  into  two  parts,  and  intend  splitting  it  into  three  or  even  four  digi- 
tations,  twisting  off  each  of  these,  one  at  a  time,  while  they  are  all  se- 
curely held  by  a  proper  instrument.  I  have  devised  a  holder  and  twister, 
which  I  shall  lay  before  the  profession  as  soon  as  I  have  given  them  a 
trial. 

Canton,  Madison  County,  Miss.,  May  10,  1875. 


Art.  XT. — Extirpation  of  both  Superior  Maxillary,  Left  Malar,  and 
Pterygoid  Process  of  Left  Sphenoid  Bones.  By  A.  E.  Carothers, 
M.D.,  of  Saltillo,  Mexico. 

The  excision  of  both  upper  jaw  bones  is  an  operation  which  has  been 
so  seldom  performed,  that  its  feasibility  as  well  as  its  utility,  as  shown  by 
the  results  obtained,  must  be  a  matter  of  interest  to  the  profession.  The 
following  case,  which  occurred  in  my  practice  in  this  city,  was  so  satisfac- 
tory in  the  latter  respect,  that  I  am  tempted  to  present  it  to  professional 
notice  through  the  columns  of  this  Journal. 

Crecencio  Zunega,  set.  36,  a  native  of  Mazapil,  in  the  adjacent  State  of 
Zacatecas,  a  miner  by  occupation,  came  to  this  city  to  consult  me  on  July 
30,  1873.  His  account  of  himself  is,  that  he  has  worked  principally  in 
smelting  works  for  the  reduction  of  silver-bearing  lead  ore,  and  has  suffered 
in  consequence  from  the  usual  results  of  colic,  paralysis,  etc.  He  says  he 
suffered  from  a  suppurating  bubo  twelve  years  ago,  which  was  treated 
with  cataplasms,  ointments,  etc.,  but  took  no  medicine  internally;  in  fact, 
has  never  taken  any  medicine  in  his  life. 

He  commenced  suffering  from  pain  in  an  upper  molar  tooth  of  left  side 
one  year  four  months  ago,  which  gradually  extended  to  all  the  teeth  and 
upper  jaw  bones  on  both  sides,  accompanied  by  a  discharge  of  fetid  pus 
from  the  alveoli.  The  pain  finally  became  so  severe  as  to  deprive  him  of 
rest,  and  cause  him  to  seek  surgical  relief. 

Upon  examining  him,  I  found  marked  "wrist-drop"  of  both  hands,  a 
condition  very  common  among  men  of  his  occupation.  The  left  side  of 
the  face  was  considerably  swollen,  pushing  the  nose  to  the  right  side  of  the 
median  line,  presenting  on  that  side  the  appearance  of  "frog-face."  The 
vomer  was  entirely  absent,  the  teeth  were  loosened  in  their  sockets,  and 
the  palatine  arch  was  nearly  filled  by  the  swollen  soft  tissues.  There 
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existed  two  fistulous  orifices,  one  three-fourths  of  an  inch  below  the  outer 
can  thus  of  the  left  eye,  the  other  slightly  below  this,  through  which  the 
necrosed  malar  and  superior  maxillary  bones  could  be  felt  with  the  probe. 
Offensive  pus  was  discharging  from  the  nostrils,  gums,  and  fistulse. 

On  July  31st,  assisted  by  Drs.  Smith  and  Figueroa,  I  operated  for  the 
extirpation  of  the  left  malar  and  superior  maxillary  bones,  making  the 
incision  recommended  by  Gross,  from  the  margin  of  the  nose  below  the 
inner  canthus  of  the  eye,  carrying  it  outward  parallel  with  the  inferior 
margin  of  the  orbit,  through  the  upper  fistula,  to  about  the  middle  of  the 
zygomatic  arch,  and  slightly  below  it.  Another  incision  was  then  made, 
connecting  the  two  fistulous  orifices,  and  continuing  downward  in  an  ellip- 
tical form  to  the  angle  of  the  mouth,  dividing  the  cheek  down  to  the  bones. 
The  bleeding  in  this  incision  was  very  great,  it  being  necessary  to  ligate 
six  branches  of  the  facial  artery  enlarged  by  the  inflammation  of  the  parts. 
I  then  dissected  up  the  gums,  removed  the  teeth,  and  turned  the  flap  up 
over  the  eyes,  which  discovered  the  bones  very  well.  The  malar  was  found 
to  be  free  from  bony  attachments,  and  was  removed  by  a  wrench  of  the 
forceps,  thus  taking  away  the  outer  half  of  the  floor  of  the  orbit.  I  next 
freed  the  palatine  process  from  the  soft  tissues  of  the  roof  of  the  mouth, 
pushing  the  handle  of  the  scalpel  along  the  bone  to  its  posterior  margin, 
from  whence  the  palatine  bones  had  been  previously  absorbed,  and  divided 
the  symphysis  between  the  maxillary  bones  with  the  bone-pliers,  introduc- 
ing one  blade  into  the  nasal  and  the  other  into  the  buccal  cavities ;  when, 
to  my  pleasant  surprise,  I  found  considerable  mobility  of  the  bone,  and, 
by  the  employment  of  forcible  and  careful  manipulation,  I  was  at  length 
enabled  to  separate  it  and  the  pterygoid  process  of  the  sphenoid  from 
their  attachments,  and  extract  them. 

But,  upon  examining  the  cavity  to  remove  such  fragments  as  might  have 
remained,  the  right  superior  maxillary  was  found  to  be  in  the  same  con- 
dition as  the  one  extracted,  and  I  proceeded  to  extirpate  it  also.  Desirous 
of  avoiding  a  greater  loss  of  blood,  which  had  already  been  immense,  I 
determined  to  attempt  its  removal  through  the  opening  already  made ;  to 
effect  which  the  attachments  of  the  gums  to  the  alveoli  and  of  the  right 
cheek  and  nose  to  the  bones  were  freely  dissected  up,  and  the  flap  drawn 
over  the  right  side  of  the  forehead  as  far  as  possible,  the  angle  of  the 
mouth  being  held  outward  and  upward  by  the  finger  of  an  assistant,  being 
greatly  aided  in  this  part  of  the  operation  by  the  absence  of  the  vomer, 
which  left  the  nose  perfectly  flaccid.  The  soft  tissues  of  the  palatine  arch 
were  then  dissected  away,  the  bone  grasped  with  a  strong  forceps,  and  an 
attempt  made  to  wrench  it  from  its  attachments,  but  it  was  still  adherent 
in  parts,  the  necrosis  not  being  so  complete  as  in  its  fellow,  and  it  was 
necessary  to  use  freely  the  pliers  and  chisel  to  effect  its  separation,  which 
being  completed  as  far  as  possible,  the  greater  part  was  removed  entire, 
and  the  rest  subsequently  in  fragments,  by  the  use  of  the  gouge-forceps 
and  gouge,  care  being  taken  not  to  leave  any  particle  that  showed  signs  of 
disease.  On  this  side  the  orbital  plate  and  the  nasal  process  to  the  level 
of  the  infraorbital  foramen  were  found  to  be  sound,  and  were  not  disturbed, 
all  the  rest  of  the  bone  being  either  removed  entire  or  subsequently  gouged 
away. 

Chloroform  was  administered  at  the  outset  of  the  operation,  and  the 
patient  was  under  its  influence  while  the  preliminary  incisions  were  being 
made,  but  the  danger  of  strangulation  from  the  great  amount  of  blood 
poured  out,  the  entrance  of  which  into  the  throat  it  was  impossible  to 
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prevent,  necessitated  its  suspension,  and  all  the  subsequent  steps  of  the 
tedious  and  painful  operation  were  borne  in  the  full  consciousness  of  the 
patient. 

Considerable  trouble  was  caused  by  hemorrhage  from  the  anterior  pala- 
tine artery,  but  it  was  finally  controlled  by  filling  the  cavity  with  charpie 
saturated  with  liq.  ferri  subsulph.  When  all  bleeding  had  ceased,  the  lint 
was  removed,  the  cavity  carefully  cleansed,  and  the  external  wound  closed 
with  silver  wire  sutures  ;  care  being  taken  to  establish  a  communication 
with  the  cavity  through  the  lower  of  the  two  external  fistulous  orifices, 
into  which  the  nozzle  of  a  syringe  could  be  introduced  for  the  purpose  of 
dressing,  which  was  found  very  convenient  in  the  subsequent  treatment  of 
the  wound.  It  was  then  dressed  with  carbolic-acid  water,  5j  to  Oj,  and 
the  same  solution  was  freely  injected  into  the  cavity  several  times  daily. 
On  the  third  day  the  wound  was  red  and  swollen,  looking  very  much  like 
an  incipient  case  of  erysipelas,  and  I  ordered  the  addition  of  Goulard's 
extract  of  lead  to  the  dressing,  and  gave  tr.  ferri  chloridi  gtt.  xxx  every  four 
hours,  under  which  treatment  the  wound  soon  regained  its  normal  appear- 
ance. On  the  sixth  day  the  ligatures  came  away,  the  wound  being  by  this 
time  firmly  adherent,  except  at  the  points  where  the  ligatures  kept  it  open, 
which  soon  closed. 

Up  to  the  twelfth  day  the  wound  was  supported  by  strips  of  adhesive 
plaster  and  a  bandage,  but  on  that  day  I  removed  all  dressings,  the  wound 
being  entirely  cicatrized  except  at  the  orifice  before  referred  to,  which  was 
kept  well  open  by  the  insertion  of  a  roll  of  lint. 

The  palate  contracted  adhesions  with  the  opposed  tissues  of  the  upper 
lip  and  cheek,  and  was  not  so  much  retracted  as  would  have  been  sup- 
posed from  the  size  of  the  cavity.  From  the  first  the  patient  could  swal- 
low liquids,  and  could  speak  sufficiently  distinctly  to  render  himself  intelli- 
gible, and  continued  improving,  so  that  by  the  tenth  or  twelfth  day  he 
could  eat  meat  cut  fine  and  tortillas  very  well. 

Nothing  noteworthy  occurred  in  the  subsequent  history  of  the  case  ;  the 
cavity  continued  filling  up,  deglutition  and  articulation  steadily  improved 
until  November  19,  18*73,  when  I  met  the  patient  in  the  street  and  had  a 
photograph  taken,  after  which  he  returned  to  his  home. 

I  have  heard  from  him  at  intervals  since  then  ;  he  continues  in  good 
health,  and  is  earning  his  own  subsistence.  Comparatively  little  deformity 
resulted  from  the  operation,  though  of  so  grave  a  character. 

I  am  well  aware  that  the  removal  of  a  necrosed  bone  is  a  much  easier 
procedure  than  the  same  operation  on  a  bone  affected  with  a  diseased 
growth,  as  an  epulis,  a  sarcoma,  or  an  encephaloid  tumour,  and  I  am  also 
aware  that  I  did  not  remove  the  whole  absolutely  of  the  right  bone,  still 
the  operation  may  be  of  interest,  from  its  rarity. 

Prof.  S.  D.  Gross,  of  Philadelphia,  in  a  letter  to  me  on  this  subject,  of 
September  21,  1873,  says  that  "the  greater  portion  of  both  upper  jaws 
were  removed  in  1824  by  Dr.  Rogers,  of  New  York,  and  I  am  not  aware 
that  these  bones  have  ever  since  been  completely  excised  by  any  American 
surgeon,"  and  my  friend,  Prof.  S.  B.  Ward,  of  New  York,  writes  me, 
October  13,  18*73:  "The  first  time  this  operation  was  ever  performed  was 
by  Dr.  David  L.  Rogers,  of  this  city,  in  1824,  since  which  time  it  has  been 
repeated  by  Parker,  Carnochan,  and  James  R.  Wood  twice,  and  in  Europe 
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by  Dieffenbach,  Maisonneuve,  Heyfelder  three  times,  and  others.  Parker's 
case  was  that  of  a  Norwegian  sailor  at  the  New  York  Hospital,  with  a 
myeloid  tumour  involving  both  bones,  and  was  successful.  Wood's  two 
operations  were  for  phosphorus  diseases  of  both  bones."  Mr.  Lane  re- 
ports in  the  Lancet  of  January  25,  1862,  a  removal  of  both  superior 
maxillary  bones  in  1861,  on  account  of  albuminous(?)  sarcoma.  These 
are  all  the  cases  of  this  operation  that  I  have  been  able  to  collect.  I 
believe,  however,  that  few  of  these  gentlemen  claim  to  have  removed  abso- 
lutely all  of  both  bones,  and  that  they  did  not  leave  some  portion  of  the 
orbital  plate,  or  some  piece  of  the  nasal  process ;  but  that  fact  does  not 
detract  from  the  credit  due  them  for  this  important  innovation  in  conserva- 
tive surgery  any  more  than  did  the  loss  of  all  of  his  seven  cases  detract 
from  that  due  Larrey  for  originating  the  hip-joint  amputation,  or  from 
Mott,  for  the  operation  for  innominate  aneurism,  because  his  successes 
were  only  partial. 

The  fact  that  I  was  enabled  to  remove  both  bones  through  the  incision 
on  one  side  of  the  face,  also  serves  to  lessen  the  gravity  of  the  operation, 
the  loss  of  blood  being  much  less  than  when  both  cheeks  are  divided,  as 
recommended  by  surgical  writers,  especially  as  in  this  case  the  side  pre- 
senting the  greatest  difficulties  was  that  opposite  to  the  incision. 

The  operation  will,  of  course,  be  more  satisfactory  in  a  country  like  the 
United  States,  where  modern  mechanical  skill  does  so  much  toward  repairing 
the  ravages  of  the  surgeon;  but  in  my  case  neither  the  circumstances  of  the 
patient  nor  the  resources  of  the  country  admitted  of  any  such  attempt. 

Saltillo,  Mexico,  August  17,  1875. 


Art.  XVI. — Stricture  of  the  Urethra  in  the  Female,  and  its  Treatment  by 
Electrolysis.  By  Robert  Newman,  M.D.,  of  New  York,  President  of 
the  Northwestern  Medical  and  Surgical  Society. 

Judging  from  the  scarcity  of  the  literature  on  the  subject  of  stricture 
of  the  urethra  in  the  female,  the  conclusions  would  be,  that  such  a  path- 
ological condition  is  of  extremely  rare  occurrence.  Little  of  practical 
application  is  found  in  our  best  text-books.  Even  the  extensive  writings 
of  the  most  eminent  specialists  are  nearly  silent  on  the  subject.  Scanzoni 
does  not  mention  it ;  Thomas,  in  his  fourth  edition,  says  nothing  about 
the  matter.  Neither  do  Bumstead,  Niemeyer,  Dittel,  Gouley,  nor  Van 
Buren  and  Keyes.  The  latter  two,  in  their  extensive  work  on  the  surgical 
diseases  of  the  genito-urinary  organs,  including  syphilis,  are  silent  on  the 
subject. 

The  medical  literature  to  which  I  have  access,  including  the  medical 
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periodicals  of  both  Europe  and  this  country,  have  been  searched,  and  but 
few  cases  were  found  to  which  attention  can  be  called. 

Boucher,  in  the  Gaz.  des  Hop.  No.  16,  1865,  reports  one  case,  cured  by 
gradual  dilatation.  Boehm  mentions  another  in  Berlin  Cent.  Zeitung, 
No.  84,  1868.  It  was  a  traumatic  injury,  the  stricture  depending  on  direct 
accident,  produced  by  a  splinter  of  wood.  After  two  years  of  intense  suf- 
fering, the  patient  is  reported  cured. 

Dr.  Gross  dismisses  the  whole  question  by  saying :  "  The  female 
urethra  is  rarely  diseased.  The  principal  lesions  are  strictures,  etc.  etc." 
Not  a  word,  however,  about  its  diagnosis,  treatment,  or  anything  relative 
to  that  pathological  condition.  Dr.  Gunning  S.  Bedford  says  :  "Stricture 
of  the  urethra  in  the  female  is  extremely  rare,"  and  cites  one  case.  Yel- 
peau,  in  his  great  work,  cites  only  three  cases,  en  passant.  Holmes,  in  his 
exhaustive  work  on  surgery,  is  comparatively  silent  on  the  subject  under 
consideration.  Ashwell,  Simpson,  and  many  other  writers  say  nothing 
about  this  disease. 

In  my  practice  a  small  number  of  such  cases  have  occurred,  but  during 
the  last  eighteen  months  the  unusual  number  of  four  well-defined  cases  of 
stricture  of  the  urethra  in  the  female  have  come  under  my  observation 
and  treatment. 

Stricture  of  the  male  urethra  has  been  successfully  treated  by  electroly- 
sis, and  the  favourable  results  of  the  method  have  strictly  fulfilled  the 
ideal  demands  of  its  theory,  and,  on  the  whole,  the  results  having  sur- 
passed the  most  sanguine  expectations,  no  valid  reason  could  be  adduced 
why  electrolysis  should  not  accomplish  the  same  in  stricture  of  the  female 
urethra.  Hence,  the  purpose  of  this  paper  is  to  tabulate  the  clinical  facts, 
and  to  bring  to  notice  this  class  of  troublesome  ailments,  which  certainly 
are  of  more  frequent  occurrence  than  the  authors  and  specialists  lead  us 
to  infer  from  their  writings.  The  subject  becomes  pertinent  at  this  time, 
because  of  the  controversy  which  is  just  now  going  on  between  the  expo- 
nents of  the  different  plans  of  treatment,  each  urging  his  particular  views 
on  the  attention  of  the  surgical  world. 

The  following  four  cases  from  their  history  and  subsequent  success  will 
show  the  efficiency  of  what  may  be  considered  a  new  operation.  They  were 
of  long  standing  and  complicated  with  other  diseases,  and  therefore  less 
favourable. 

The  differential  diagnosis  being  an  important  factor  for  the  successful 
treatment,  endoscopic  examination  is  of  the  utmost  value.  To  examine 
the  urethra  not  merely  through  the  sensation  obtained  by  the  touch,  but 
also  by  vision,  is  an  advantage  so  self-evident,  that  little  need  be  said  in 
favour  of  its  employment.  In  the  cases  under  consideration  the  endo- 
scopic examination  was  made. 

Case  I.  Tertiary  Syphilis;  Indolent  Ulcers  on  Leg;  Stricture  of  the 
Urethra;  Electrolysis;  Cure. — Feb.  12,  1873,  Mrs.  M.  R.,  set.  35,  widow, 
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a  clandestine  prostitute,  very  obese,  calls  at  the  office ;  is  suffering  from 
indolent  ulcers  on  foot  and  leg  One  foot  is  swollen,  cedematous,  sore,  in- 
flamed, red,  and  very  painful ;  on  anterior  aspect  of  foot  and  over  the  tibia 
are  large  and  deep  holes  reaching  down  to  the  bone,  surrounded  by  ragged 
edges  and  boggy  tissue.  The  indolent  ulcers  discharging  foul,  unhealthy, 
ichorous  matter,  which  burrows  through  the  adjacent  tissue.  The  perios- 
teum of  both  tibia?  is  thickened,  excessively  painful  and  sensitive  to  the 
slightest  touch,  particularly  at  night.  Other  bones  are  similarly  affected, 
especially  those  of  the  cranium.  Adenitis,  syphilitic  dyscrasia.  A  minute 
history  could  not  be  ascertained,  but  she  admitted  primary  infection,  and 
the  present  symptoms  are  so  well  marked  as  not  to  be  misinterpreted.  She 
made  the  reluctant  admission,  that  she  has  been  for  sometime  under  treat- 
ment for  the  ulcers  on  her  legs,  which  heal  sometimes,  but  invariably  break 
out  again  and  again. 

She  passes  water  only  in  a  small  stream,  with  intense  pain,  and  suc- 
ceeds in  slowly  emptying  the  bladder  only  after  much  straining. 

Examination. — The  urethra  is  found  to  be  contracted  and  of  small 
calibre.  The  meatus  is  deeply  seated,  and  recedes  behind  the  pubes  on  the 
slightest  touch,  inverts  and  rolls  upon  itself;  this,  no  doubt,  depends,  in 
part,  upon  her  obesity,  and  therefore  difficulty  is  encountered  in  the  intro- 
duction of  a  flexible  bougie.  Then  a  whalebone  bougie  a  boule  entered 
only  partially,  and  met  with  a  hard  contracted  stricture,  conveying  a  parch- 
ment feeling  to  the  fingers  and  arresting  the  bougie  at  three-fourths  of  an 
inch  from  the  meatus.  The  attempt  to  introduce  a  short  steel  sound,  with 
the  hope  of  dilating  the  stricture,  failed  ;  the  manipulation  caused  so  much 
pain,  that  no  further  means  were  employed,  for  the  present. 

Believing  that  the  stricture  was  wholly  dependent  on  the  syphilitic  con- 
dition of  the  patient,  and  would  yield  to  general  constitutional  treatment, 
all  local  measures  were  deferred.  A  specific  treatment  was  at  once  pursued, 
and  in  the  course  of  two  months  she  took  two  ounces  of  iodide  of  potas- 
sium. The  ulcers  were  dressed  with  adhesive  plaster  and  rollers ;  using 
even  compression. 

April  15.  The  ulcers  have  disappeared;  legs  are  covered  with  healthy 
skin.  No  symptoms  remaining  indicating  the  former  disease.  The  bones 
have  lost  their  former  acute  sensibility,  which  had  caused  her  so  much 
suffering.  She  appears  to  be  cured  of  the  constitutional  disease.  On 
examination,  the  stricture  of  the  urethra  is  found,  contrary  to  expectation, 
to  be  in  the  same  condition  as  before,  and  local  treatment  was  commenced. 
The  exploring  bougie  imparts  to  the  finger  the  sensation  of  passing  over  a 
substance  like  parchment.  A  No.  5  sound  passes  into  the  stricture  nearly 
one  inch  from  meatus,  and  there  is  tightly  grasped.  Dilatation  was  per- 
severingly  tried  without  any  appreciable  effect. 

22d.  Electrolysis.  The  positive  pole  of  a  Drescher  20-cell  galvanic 
battery  with  sponge  electrode  was  held  in  the  palm  of  the  hand  of  the 
patient.  To  the  negative  pole  a  No.  8^-  olive-shaped  metallic  bougie  was 
attached,  the  extremity  of  which  measured  number  six;  this  was  intro- 
duced into  the  meatus.  The  galvanic  current  was  then  gradually  increased 
up  to  10  cells.  The  bougie  slowly  and  gradually  advanced,  and  after  two 
minutes  passed  into  the  bladder.  Immediately  afterwards  a  No.  11  bougie 
was  introduced  in  the  same  manner  as  before,  with  a  like  favourable  result. 
The  whole  operation  was  completed  in  five  minutes. 

26th.  The  patient  reports  herself  better  in  every  way,  and  is  much  im- 
proved, has  no  pain,  nor  does  she  suffer  from  any  difficulty  in  micturating 
since  the  galvanic  application  was  made. 


436 


Newman,  Stricture  of  the  Urethra  in  the  Female. 


[Oct. 


May  14.  Electrolysis.  Nine  cells  of  the  same  galvanic  battery  were 
used  in  the  same  manner  as  on  the  previous  occasion.  A  No.  13  bougie 
enters  the  urethra  gradually  and  with  perfect  ease.  The  current  was  kept 
up  for  ten  minutes. 

31«s£.  The  patient  reports  herself  well,  and  expresses  much  gratification 
at  the  favourable  result  of  the  treatment.  She  is  kept  under  observation ; 
and  on 

October  31,  18*74,  I  made  a  careful  examination  again,  and  found  the 
urethra  completely  restored.  The  cure  must  be  considered  perfect,  as  seven- 
teen months  have  elapsed  since  all  treatment  has  been  left  off,  and  the 
patient  had  no  relapse  nor  the  slightest  urethral  trouble  of  which  to 
complain. 

This  case  has  many  interesting  features ;  not  the  least  is  the  fact  that 
this  patient  suffered  for  years  from  syphilis.  The  stricture  did  not  yield 
after  the  otherwise  successful  constitutional  treatment ;  and,  while  all  the 
symptoms  of  syphilis  left  her  during  the  two  months  of  the  specific  treat- 
ment, no  effect  whatever  on  the  stricture  was  observed.  It  was  only  when 
galvanism  was  employed  that  the  stricture  of  the  urethra  yielded.  No 
doubt  can  be  entertained  that  electrolysis,  and  nothing  else,  cured  the 
stricture. 

Case  II.  Granular  Urethritis;  Stricture  of  the  Urethra;  Retroflexion 
of  the  Uterus;  Endoscopic  Examination ;  Galvanism;  Cure. — May  15, 
1873,  Mrs.  M.  D.,  set.  32,  married  three  years,  has  one  child  two  years  of 
age.  Menstruation,  as  a  rule,  regular,  but  occasionally  appears  prema- 
turely, lasts  six  days,  and  is  accompanied  by  menorrhagia.  Is  anaemic 
and  of  nervous  temperament.  Has  a  frequent  desire  to  micturate,  with 
vesical  tenesmus.  Complains  of  a  peculiar  pain,  which  appears  to  be  due 
to  some  spasmodic  action  of  the  urethra.  The  urine  occasionally  contains 
blood.  Sleeps  well  at  night,  and  is  not  then  troubled  with  any  of  the 
above  symptoms.  She  passes  water  six  or  seven  times  a  day  in  a  small 
stream  ;  urine  is  acid  and  free  from  albumen  ;  some  epithelium  ;  nothing 
peculiar,  however,  is  discovered  in  the  urine ;  passes  from  three  to  four 
pints  of  urine  in  the  twenty-four  hours;  pulse,  88;  temperature,  101. 
For  this  very  interesting  case  I  am  indebted  to  Dr.  A.  Murray  of  this 
city,  who  kindly  sent  her  to  me.  On  examination  of  urethra  and  bladder 
by  whalebone  bougie-a-boule,  she  feels  a  slight  irritation  but  no  pain. 

2Qlh.  Endoscopic  urethral  examination.  A  small  No.  10  tube  enters 
the  meatus,  encountering  a  stricture  at  seven-eighths  of  an  inch  from  its 
entrance.  The  whole  tract  of  the  urethra  is  in  a  state  of  irritation,  and 
at  some  points  granulating  surfaces  are  discovered,  which  were  touched 
by  Desormeaux's  solution,  of  one  part  of  nitrate  of  silver  in  three  of 
water. 

24th.  Urethral  electrolysis  with  No.  11  metallic  bougie  at  the  negative 
pole ;  the  sponge  electrode  of  the  positive  pole  held  in  the  palm  of  the 
hand  of  the  patient,  8  cells  of  Drescher's  battery  were  used.  The  galvanic 
action  produces  by  degrees  a  soothing  effect  by  its  chemical  action.  The 
bougie  enters,  and,  after  four  minutes  of  the  galvanic  application,  the 
stricture  itself  is  penetrated,  and  an  entrance  to  the  bladder  effected.  The 
uterus  is  replaced  with  the  uterine  sound.  Quinia  and  tonics  are  pre- 
scribed. 

21th.  Urethral  galvanization  as  on  the  previous  occasion.    The  bougie 
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electrode  enters  the  urethra  easily  ;  no  pain  or  inconvenience  is  felt  during 
the  operation.    Uterus  replaced  as  before.    Quinia  and  tonics  continued. 

30th.  Urethral  granulations  at  one  inch  and  at  an  inch  and  a  quarter 
from  the  meatus,  to  which  Desormeaux's  solution  is  applied.  The  appear- 
ance of  the  urethral  walls  very  much  improved.  The  patient  feels  better 
in  every  way. 

June  6.  Treatment  as  before.  A  No.  13  bougie  now  passes  readily 
through  the  whole  tract  of  the  urethra  and  enters  the  bladder  without  the 
slightest  difficulty  or  inconvenience. 

13th.  Menstruation  was  expected  on  June  2d,  but  has  not  appeared. 
Feels  nausea  in  the  morning,  and  suspicions  of  pregnancy  are  entertained. 
The  solution  of  nitrate  of  silver  was  applied  through  a  tube  to  the  gran- 
ulations of  the  urethra. 

26//?.  Galvanism,  bougie  No.  13  passes  easily  along  the  whole  of  the 
urethra  into  the  bladder.  Granulations  have  disappeared;  urethra  has 
now  a  normal  calibre  ;  she  reports  well. 

October  14,  1874,  sixteen  months  after  treatment,  Dr.  Murray  writes: — 

"  After  some  trouble  I  was  able  to  get  some  information  regarding  Mrs.  D.'s 
case.  I  have  been  informed  that  your  treatment  made  a  complete  cure.  She 
has  removed  to  Illinois  and  had  a  young  son  lately,"  etc. 

Case  III.  Stricture  of  the  Urethra ;  Urethritis;  Electrolysis;  Cure. 
— April  24,  1874.  Mrs.  M.  G.  M.,  aet.  44  years,  widow,  the  mother  of 
six  children,  had  the  last  child  eleven  years  ago.  Seven  abortions,  the 
last  fourteen  years  ago,  at  ten  weeks.  This  lady  has  been  my  patient 
several  years  ;  was  treated  formerly  by  me  for  dysmenorrhcea,  menorrhagia, 
and  metritis  ;  has  enjoyed  pretty  good  health  for  several  years.  She  now 
complains  of  frequent  micturition  ;  at  one  time  she  suffers  from  enuresis, 
at  others  she  is  afflicted  with  dysuria.  Complains  of  soreness  and  pain  in 
micturating  ;  considerable  urethralgia  is  present,  as  indicated  by  the  burn- 
ing and  scalding  sensation  after  the  act.  Endoscopic  examination  reveals 
an  extensive  inflammation  along  the  tract  of  the  urethral  canal.  The 
mucous  lining  is  swollen  and  thickened,  and  of  a  dark  red  colour.  Along 
the  walls  is  loose  epithelium,  and  a  circumscribed  ulcer  is  observed,  very 
painful  to  the  touch,  and  three-quarters  of  an  inch  from  the  meatus  urina- 
rius  the  stricture  is  seen  and  felt.  A  No.  6  bougie  passes  with  some 
trouble,  and  transmits  to  the  finger  a  feeling  which  very  much  resembles 
that  of  running  over  paper.  The  ulcer  touched  with  Desormeaux's  solu- 
tion— argent,  nitrat.  1  part,  aqua  3  parts.  No  pain  is  caused  by  this 
application  ;  on  the  contrary,  she  expressed  relief  from  it. 

May  1.  Electrolysis.  Positive  pole,  with  sponge  electrode  attached, 
grasped  in  the  palm  of  the  hand  of  the  patient.  To  the  negative  pole  is 
attached  a  bougie  No.  12,  and  introduced  into  the  urethra.  This  opera- 
tion causes  a  little  soreness,  which  is  no  doubt  due  to  the  morbid  sensi- 
bility of  the  canal  and  its  inflammatory  condition.  Nine  cells  were  used 
during  four  minutes,  when  the  bougie  easily,  slowly,  but  gradually  passed 
through  the  stricture,  and  entered  the  bladder.  It  may  as  well  be  here 
remarked,  that  the  nine  cells  were  used  gradually  up  and  down.  After 
the  circuit  is  completed,  and  stands  at  0,  it  is  gradually  increased  cell  by 
cell  until  the  current  produces  a  feeling  of  warmth  and  a  slight  pricking 
sensation.  All  this  time  the  electrode  is  working  its  way  through  the 
obstruction,  causing  no  pain,  which  should  always  be  avoided.  When  the 
operation  is  finished,  the  current  is  decreased  by  drawing  the  slide  back, 
until  it  stands  at  0  again.    At  the  expiration  of  the  four  minutes  all  pain 
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ceased,  and  the  bougie  could  be  freely  moved  in  all  directions  without 
causing  the  slightest  pain  or  inconvenience. 

bth.  Improved  in  every  respect.  Micturition  not  exactly  normal  yet; 
still,  the  desire  to  pass  water  is  not  so  urgent  as  before  the  operation,  and 
she  retains  it  for  a  longer  period.  Electrolitic  treatment  is  repeated  in 
the  same  manner  as  on  previous  occasion.  The  No.  13  bougie  was  re- 
placed by  a  No.  12.  Eleven  cells  were  employed  during  eight  minutes. 
A  marked  improvement  is  observed  ;  there  remains  but  little  sensitiveness 
at  the  meatus  urinarius. 

8th.  A  slight  application  to  the  sore  spot  in  the  urethra  with  Desor- 
meaux's  solution  was  made  through  a  glass  tube. 

12//?.  Same  treatment  as  before  with  a  No.  12  bougie;  eight  cells 
during  seven  minutes.  She  complains  of  a  little  sensitiveness  at  the 
meatus  on  the  introduction  of  the  bougie.  After  the  galvanic  application 
the  catheter  was  introduced,  causing  no  pain,  nor  the  slightest  unpleasant 
feeling.  The  urethra,  after  careful  exploration,  is  found  in  good  condi- 
tion, and  the  patient  feels  well. 

Ibth.  The  urethra  and  bladder,  after  examination,  appear  well.  The 
patient  complains  of  no  inconvenience.  She  says  that  she  is  well,  and 
that  there  is  no  trouble  left. 

June  1.  The  patient  has  not  been  troubled  since  the  last  seance.  Gal- 
vanism used  during  five  minutes,  seven  cells.  No.  15  bougie  enters  the 
urethra  and  bladder  with  facility.  Patient  is  well,  but  kept  under  obser- 
vation. 

One  year  afterwards  enjoys  good  health,  without  having  had  the 
slightest  relapse. 

Case  IV.  Stricture  of  the  Urethra;  Fibrous  Band  and  partial 
Urethrophraxis;  Electrolysis ;  Cure. — July  7,  1874.  Mrs.  J.  C,  set.  28 
years,  widow.  During  the  last  two  years  has  been  troubled  with  difficult 
micturition,  and  now  can  only  succeed  in  the  erect  position.  The  act 
even  then  is  performed  with  great  difficulty,  and  the  water  voided  in  a 
very  small  stream.  At  times  she  suffers  from  dysuria,  notwithstanding 
the  urgent  desire  to  micturate.  To  all  this  is  superadded  spasm  of  the 
bladder,  producing  most  agonizing  pain.  She  believes  that  some  two 
years  ago  she  contracted  blenorrhcea,  which  was  communicated  to  her  by 
her  husband,  and  for  which  she  received  appropriate  treatment.  For  a 
long  time  she  was  under  the  care  of  a  physician,  who  injected  into  her 
urethra  a  strong  solution  of  nitrate  of  silver,  which  gave  her  great  pain. 
The  difficulty  has  gradually  increased  until  now,  when  she  is  almost 
powerless  to  void  urine.  It  may  be  fairly  asserted  that  the  cause  of  this 
stricture  was  the  caustic  injection  used.  Simple  urethritis  may  create  a 
stricture  just  as  well  in  the  female  as  in  the  male  ;  but  in  the  former  will 
not  cause  such  a  degree  of  urethrophraxis  as  we  find  in  this  case. 

Examination. — The  meatus  urinarius  is  very  small  and  contracted,  high 
up  in  the  vestibule,  and  can  neither  be  seen  nor  defined  by  the  touch — in 
fact,  almost  obliterated.  Bougies  of  different  sizes  and  forms  were  tried, 
but  no  entrance  of  the  urethra  could  be  effected.  A  small  No.  1  could 
not  be  introduced  ;  it  was  almost  a  case  of  atreturethria.  Fortunately  I 
found  in  my  armamentarium  an  extra  small  sound,  which  had  been 
manufactured  for  the  special  case  of  a  male  infant.  After  a  long  and 
patient  manipulation  an  entrance  was  effected  with  it.  Then  electrolytic 
application  was  made  in  the  same  manner  as  in  the  previous  cases.  A 
No.  6  metallic  olive-shaped  bougie  was  pressed  with  its  smaller  extremity 
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against  the  meatus  urinarius.  The  statement  "  pressed  against  the 
meatus"  is  meant  literally,  as  even  the  pointed  small  extremity  of  the 
olive-shaped  bougie  could  not  enter  the  meatus.  Eleven  cells  of  the  gal- 
vanic battery  were  employed  during  five  minutes.  The  bougie  made  but 
slow  progress,  still  it  steadily  advanced  till  it  had  penetrated  to  half  an 
inch  from  the  meatus,  where  a  fibrous  band  was  distinctly  felt,  stretching 
across  the  urethra,  and  a  true  urethrophraxis  was  made  out,  which  no 
doubt  acted  mechanically  as  an  impediment  to  the  flow  of  urine.  By  de- 
grees this  obstruction  was  overcome  by  the  galvanic  action  and  electrolytic 
absorption.  I  will  not  attempt  here  to  describe  how  such  absorption  is 
effected,  as  the  theory  of  such  electrolysis,  the  physiological  effect  of  elec- 
trolysis on  mucous  linings,  the  therapeutical  action,  the  method  of  appli- 
cation, experiments  and  cases,  have  already  been  described  in  a  paper  read 
before  the  Medical  Society  of  the  State  of  New  York  in  1874,  and  pub- 
lished in  advance  of  the  Transactions,  in  the  Archives  of  Electrology 
and  Neurology  for  May,  1874,  to  which  I  refer.  Another  distinct 
stricture  was  found  at  the  end  of  the  urethra,  an  inch  and  a  half  from 
meatus,  just  where  the  canal  emerges  into  the  bladder.  After  the  ope- 
ration the  patient  complained  of  soreness  in  the  urethra,  and  a  feeling  as 
if  there  was  a  substance  which  wanted  to  pass  off.  Two  days  subse- 
quently there  emerged  from  the  urethra  a  carneous  plug,  so  well  described 
by  Mr.  Cullier.  The  urethra  being  relieved  from  this  obstruction,  the 
immediate  result  was  very  gratifying  to  the  patient,  and  she  at  once 
passed  a  large  and  full  stream  of  urine,  without  pain  or  any  difficulty 
whatever,  which  she  had  not  done  for  years  before. 

13th.  A  little  urethral  soreness  is  complained  of,  a  mild  galvanic  cur- 
rent is  applied,  five  cells  for  three  minutes,  during  which  a  No.  9  bougie 
with  metallic  end  is  passed  through  the  whole  extent  of  the  urethra,  and 
entered  the  bladder  without  the  slightest  impediment  or  difficulty. 

20th.  Galvanism.  Bougie  No.  11  enters  the  meatus  urinarius  with 
difficulty.  By  patient  manipulation  and  the  avoidance  of  all  force  or  pres- 
sure, the  progress  of  the  bougie  entirely  left  to  the  electrolytic  action,  an 
entrance  is  effected.  .  The  difficulty,  which  is  here  experienced,  evidently 
does  not  depend  on  the  want  of  urethral  calibre,  but  is  entirely  due  to  con- 
traction of  the  meatus.  To  facilitate  the  entrance  of  the  urethra  in  this 
case,  choice  was  made  of  the  olive-shaped  bougie,  which  is  selected  in 
cases  of  the  female  urethra,  or  at  the  meatus  of  the  male  urethra,  when 
the  progress  of  the  instrument  can  be  seen,  and  felt,  and  guided  by  the 
finger.  The  advantage  lies  in  the  extremity  being  pointed,  and  several 
numbers  smaller  than  the  principal  part  of  the  bougie;  this  small  point 
will  pave  the  way  for  the  larger  full  size,  and  thereby  makes  more  progress 
in  one  seance.  But  this  very  same  point  is  dangerous  in  deep-seated 
structures,  when  it  cannot  be  guided  by  sight  and  touch,  and  may  make  a 
false  passage.  For  this  reason  1  prefer,  as  a  rule,  the  egg-shaped  bougies, 
and  can  operate  with  the  latter  with  more  safety. 

August  20.  Some  difficulty  is  still  encountered.  The  principal  obstacle 
is  at  the  meatus,  but  yields  much  sooner,  and  is  overcome  with  less  trouble, 
than  in  former  attempts. 

September  1.  Galvanization,  in  the  same  manner  as  in  former  seances, 
with  olive-shaped  bougie  No.  15.  The  remains  of  the  fibrous  bands  are 
distinctly  felt  at  half  an  inch  from  meatus,  and  obstruct  the  entrance  of 
the  bougie,  but  the  obstacle  is  soon  overcome  by  the  electrolytic  action. 
No  further  trouble  is  experienced.    The  urethral  calibre  is  large  enough 
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to  permit  a  No.  15  bougie  to  slip  through  the  canal  into  the  bladder, 
without  the  slightest  difficulty  or  inconvenience. 

*lth.  A  large  sound  passes  easily. 

Patient  reports  well. 

The  lady  has  been  kept  under  observation  to  date,  and  remains  well. 
The  cure  is  complete  and  permanent  of  what  may  be  called  an  unusually 
bad  stricture.  Five  operations  were  necessary,  before  a  satisfactory  result 
could  be  recorded.  The  intervals  between  successive  operations  were 
shorter  than  the  time  that  is  usually  advised  in  the  case  of  males.  But 
many  of  the  objections  against  too  frequent  operations  in  males  are  met. 
Because  it  will  be  observed  that  a  somewhat  modified,  and  indeed  a  very 
mild  current  was  made  use  of,  and  for  a  short  time.  It  is  surmised  that 
the  peculiar  process  of  the  electrolytic  action,  both  chemical  and  mechani- 
cal, depends  much  on  this  mode  of  application  of  galvanism. 

It  is  well  known  that  the  chloride  of  zinc  has  a  great  affinity  for  the 
albuminoids  and  gelatines.  Now  the  mucous  surface  from  which  this 
bridle  took  its  origin,  being  of  an  albuminous  nature,  the  zinc-pole  acted 
by  the  well-established  law  of  chemical  absorption,  the  albumen  being  ab- 
sorbed, the  deposit  was  detached  from  the  walls  of  the  urethra  ;  the  car- 
nosity  lay  loose  in  the  urethra,  and  was  expelled  by  the  vis-a-tergo  of  the 
urine.  That  this  plug  was  the  product  of  the  electrolytic  action  of  the 
galvanic  battery  appears  to  be  absolutely  certain. 

A  report  of  the  following  case  of  spasmodic  stricture  is  added  in  order 
to  show  the  differential  diagnosis  and  treatment  between  true  and  spas- 
modic stricture,  and  also  the  importance  of  discriminating  between  organic 
and  spasmodic  strictures. 

Case  V.  Spasmodic  Stricture  of  the  Urethra ;  Rectal  Ulcer ;  En- 
doscopic Examination;  Electrolytic  Treatment;  Cure. — July  9,  1813. 
Mrs.  M.  K.  set.  29  years,  the  wife  of  a  labourer,  married  four  and  a  half 
years  ;  three  and  a  half  years  ago  she  aborted  at  three  months  ;  dates  her 
trouble  from  her  miscarriage,  previous  to  which  she  enjoyed  invariable  good 
health.  Before  she  came  under  my  notice,  she  had  been  under  the  treat- 
ment of  some  eminent  gynaecologists,  for  oophoritis,  pelvic  abscess,  cystitis, 
etc.  She  now  complains  of  pain  in  and  along  the  whole  urethral  canal, 
particularly  after  micturition.  There  is  complete  retention,  after  scanty 
menstruation  ceases.  She  passes  but  little  urine,  about  one  quart  in  three 
days,  and  during  the  last  twelve  hours  three  ounces  is  the  whole  amount 
she  has  passed.  She  is  nervous  and  hysterical ;  bowels  are  nearly  regular ; 
urine  almost  normal,  acid  reaction,  no  albumen  ;  phosphates  are  present, 
but  in  small  quantity,  a  little  flocculent  deposit  in  phial.  Microscopical 
examination  reveals  nothing  abnormal.    Ordered  a  diuretic  emulsion. 

She  thinks,  that  the  last  medicine  caused  a  desire  for  frequent  micturi- 
tion, and  she  has  to  void  it  every  ten  minutes.  She  discontinues  the 
medicine,  enuresis  is  arrested,  and  she  micturates  without  difficulty.  The 
previous  symptoms  are  gone. 

Examination. — Uterus  normal  in  every  respect.  The  sound  meets  at 
first  with  a  little  spasmodic  resistance,  but  in  a  few  moments  enters  the 
uterine  cavity  in  a  normal  direction  up  to  two  and  a  half  inches.  On 
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examination  some  capillary  congestion  is  discovered  at  the  meatus  urina- 
rius,  which  is  found  red  and  highly  sensitive.  The  calibre  of  the  urethra 
is  narrowed,  the  sound  is  spasmodically  grasped  on  its  entrance.  After 
dilatation,  a  glass  tube  No.  10  enters  with  some  difficulty,  causing  a  little 
bleeding.  Light  thrown  into  the  urethra  reveals  an  inflammatory  condi- 
tion of  the  parts.  No  granulations  are  discovered,  but  a  circumscribed 
spot  is  seen  denuded  of  epithelium.  This  was  touched  with  Desormeaux's 
solution,  causing  no  pain  or  inconvenience. 
2\st.  Thecatamenia  have  appeared 

26th.  Patient  is  very  hysterical ;  complains  of  a  multiplicity  of  ills, 
viz.,  throat,  irritation  of  the  bladder,  flatus,  rectal  pain,  violent  lumbago, 
etc.  etc.  Urethral  galvanization.  Bougie  No.  11  as  negative  pole,  enters 
without  the  least  difficulty  at  once.  As  soon  as  the  galvanic  current 
entered  the  body,  all  pain  ceased  at  once. 

31st.  Increased  hysterical  symptoms.  Examination  with  anal  specu- 
lum reveals  small  internal  hemorrhoids. 

August  2.  Endoscopic  examination.  A  large  rectal  exploring  tube 
entered  the  rectum  with  ease  up  to  3 J  inches,  at  which  distance  it  is  ar- 
rested. There  the  patient  complains  of  pain,  and,  to  use  her  own  expres- 
sion, says  :  "Ah  !  doctor,  I  am  confident  that  there  is  the  origin  of  all 
my  trouble."  The  ocular  inspection  per  endoscope  reveals  an  ulcer  at 
inches  from  the  sphincter  ani,  on  the  left  side  of  the  rectum,  which  on  the 
slightest  touch  bleeds.  Desormeaux's  solution  of  nitrate  of  silver  applied 
to  the  ulcerated  surface,  which  immediately  controlled  the  bleeding.  No 
pain  was  caused  by  the  application  ;  on  the  contrary,  relief  is  at  once 
experienced. 

12th.  She  reports  herself  well.  On  examination  the  rectum  is  found  in 
a  healthy  condition  ;  the  ulcer  has  disappeared  ;  so  has  the  stricture  of 
the  urethra.  The  patient  is  much  gratified,  as  she  considers  herself  per- 
fectly cured. 

The  value  of  endoscopic  examination  is  here  proved  beyond  a  perad- 
venture. 

This  stricture  was  spasmodic,  and  wholly  dependent  on  the  pathologi- 
cal condition  of  the  rectum,  because,  it  will  be  observed,  as  soon  as  the 
ulcer  was  discovered,  and  the  source  of  irritation  removed  by  appropriate 
treatment,  all  the  bad  symptoms  ceased,  and  immediate  relief  followed. 
One  point  should  be  noticed,  viz.,  the  soothing  effect  of  the  galvanic  cur- 
rent. Galvanization  has  powerful  anodyne  properties,  as  evinced  in  the 
above  case,  all  pain  having  immediately  subsided  as  soon  as  the  patient 
came  under  its  influence. 

While  it  is  conceded  that  the  principal  effects  of  electrization  are  tonic 
and  stimulant,  nevertheless  there  can  be  no  doubt  that  this  agent  may  be 
classed  among  the  caiman ts  and  sedatives. 

The  early  writers  on  electro-therapeutics  speak  of  its  sedative  proper- 
ties. The  experiments  of  Onimus,  Le  Gros,  Althaus,  Meyer,  and  others 
have  confirmed  this.  Hiffelsheim  concedes  the  tonic  and  stimulating  effect 
of  electrization,  but  asserts  and  maintains  that  the  current  may  become 
sedative  in  the  same  manner  as  those  remedies  which  are  classed  among 
stimulants  and  tonics  under  certain  circumstances  become  sedatives.  The 
No.  CXL.— Oct.  1875.  29 
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further  deduction  drawn  from  the  preceding  case  is,  that  galvanism  here 
actetf  as  an  anodyne  or  sedative ;  that  its  therapeutical  effect  was  such 
as  to  render  it  nearly  positive ;  that  the  sudden  and  immediate  relief  from 
pain  may  be  ascribed  with  professional  certainty  to  its  soothing  action. 
Of  course  it  is  not  to  be  understood  that  all  ulcers  will  become  amenable 
to  the  same  treatment,  nor  heal  by  the  same  means  ;  some  will  assume  an 
indolent  character,  depending  on  many  causes;  still,  may  not  the  principal 
reason  be  found  in  the  fact  that  the  pain  which  they  produce  acts  as  an 
irritant  on  the  margin  of  the  ulcerated  surface,  which  is  thus  kept  in  con- 
stant involuntary  vibration,  a  condition  observed  in  the  ulcerated  surface 
of  the  sphincter  or  anal  fissure.  In  these  cases  opiates  or  sedatives  are 
exhibited  in  small  doses.  These  accomplish  the  same  thing  as  galvanism, 
by  giving  rest  to  the  nervous  system.  The  pain  being  relieved,  the  healing 
of  the  ulcer  is  certain. 

Galvanism  here  is  both  sedative  and  soothing  in  its  action  on  the  ulcer- 
ated surface. 

Conclusions. — By  grouping  and  recapitulating  these  cases  as  they  ap- 
pear in  my  case-book,  the  following  conclusions  may  be  drawn. 

Five  cases  of  stricture  of  the  urethra  in  the  female,  viz.  : — 

One  spasmodic  stricture  (not  a  stricture  in  reality),  Case  Y. 

Four  real  organic  strictures,  of  which  two  were  inflammatory,  Cases 
II.  and  III. ;  and  two  were  fibrous,  Cases  I.  and  IY. 

As  to  causation,  as  far  as  the  history  of  each  case  could  be  ascertained, 
it  was  as  follows  : — 

Case  I.  was  due  to  syphilis. 

Case  IY.  was  due  to  irritating  injection  in  gonorrhoea. 

Case  II.  was  due  to  granular  urethritis,  a  sequel  of  confinement,  and 

probably  aggravated  by  the  displacement  of  the  uterus. 
Case  III.  was  due  to  urethritis. 

In  Case  Y.,  the  spasmodic  stricture  was  due  to  reflex  irritation,  induced 
by  ulcer  of  rectum. 

The  seats  of  the  strictures  were  respectively :  at  the  meatus — one-half 
inch — three-quarters  of  an  inch — seven-eighths  of  an  inch  distant  from 
the  meatus ;  one  case  involving  almost  the  whole  urethra.  These  facts 
seem  to  jjrove  that  a  stricture  in  the  female  urethra  may  appear  in  any 
part  of  the  canal. 

In  the  measure  of  severity  they  range  from  the  slight  diminution  of  the 
calibre  up  to  almost  complete  atresia. 

Now  as  to  the  treatment.  It  is  claimed  that  electrolysis,  and  nothing 
else,  cured  the  patients  with  organic  stricture  whose  cases  are  here  under 
consideration.  Each  case  had  received  its  appropriate  treatment,  and 
failed.  When  electrolysis  was  called  upon,  it  succeeded.  It  is,  therefore, 
absolutely  certain  that  the  last  was  the  only  factor  which  can  be  taken 
into  consideration,  and  to  which  these  cures  can  be  reasonably  ascribed. 
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This  agent,  tried  by  the  severe  tests  and  scrutiny  of  experience  in  stric- 
tures of  the  urethra,  takes,  therefore,  a  prominent  place  among  our  most 
useful  agents.  Indisputable  statistical  facts  constitute  the  data  upon 
which  the  opinion  favourable  to  that  kind  of  treatment  has  been  formed. 
In  three  of  the  above  recorded  cases  electrolysis  was  the  curative  agent 
which  accomplished  what  specific  medication  had  failed  to  do.  Now,  it 
might  be  argued,  and  that  with  some  show  of  reason,  since  the  female 
urethra  is  easily  dilatable,  that  simple  dilatation,  if  used  diligently,  would 
accomplish  more  and  in  a  better  manner  than  is  claimed  for  electrolysis. 

To  this  argument  there  are  many  answers ;  but  the  most  perfect  would 
be,  that  while  the  urethra  in  its  normal  state  is  easily  dilatable,  and  in 
many  case  we  might  be  able  to  introduce  the  finger  deeply,  even  reaching 
the  fundus  of  the  bladder,  it  is  quite  another  affair  when  the  urethra 
is  in  an  abnormal  condition,  such  as  inflammation,  fibrous  bands,  and 
even  atresia,  in  which  the  dilatation  becomes  impossible.  However,  while 
objection  to  the  treatment  of  strictures  of  the  urethra  by  galvanism  may 
be  made,  and  will,  of  course,  receive  all  the  consideration  to  which  they 
may  be  entitled,  it  nevertheless  illustrates,  in  the  cases  here  recorded — 

1st.  That  other  means  had  been  tried  and  failed. 

2c?.  That  electrolysis  did  cure  strictures  varying  in  calibre  from  No.  1  to 
No.  8,  effectually  and  permanently. 

The  certainty  of  the  permanence  of  cure  depends  on  the  fact  that  the 
patients  so  treated  were  kept  under  observation,  have  remained  well  up  to 
this  date,  and  none  have  suffered  a  relapse. 

Galvanism  as  a  therapeutical  agent  is  daily  receiving  a  considerable 
amount  of  favourable  consideration  from  the  profession  ;  still  it  has 
scarcely  obtained,  I  think,  the  credit  it  really  deserves.  Much  of  this  ap- 
pears to  depend  on  its  use  in  cases  where  experience  has  shown  it  to  be 
ill  adapted  for  its  exhibition,  and  where  failures  are  recorded,  in  all  pro- 
bability the  cases  were  improperly  diagnosticated  or  selected. 

In  conclusion,  no  apology  need  be  offered  for  bringing  a  class  of  trouble- 
some ailments  to  the  consideration  of  the  profession,  which  certainly  are 
of  more  frequent  occurrence  than  the  scarcity  of  recorded  cases  would 
lead  us  to  suppose ;  and  if  this  paper  has  added  a  practical  thought  to 
the  general  knowledge  of  that  distressing  pathological  condition  called 
stricture  of  the  female  urethra,  or  if  it  should  induce  others  to  investigate 
the  subject,  I  am  amply  rewarded. 

No.  145  West  47th  St.,  New  York,  May,  1875. 


444 


Caswell,  Double  Popliteal  Aneurism. 


[Oct. 


Art.  XYII. — Double  Popliteal  Aneurism;  Ligature;  Flexion.   By  Ed- 
ward T.  Caswell,  M.D.,  Surgeon  to  the  Rhode  Island  Hospital. 

The  following  case  presents  some  points  of  interest,  and  may,  there- 
fore, be  worthy  of  record.  The  early  history  is  not  to  be  ascertained  with 
definiteness : — 

John  H.,  Irishman,  single,  dairyman,  aged  28,  was  admitted  to  the 
hospital  September  6,  1874,  with  a  pulsating  tumour  of  the  size  of  an 
orange  in  the  left  popliteal  space,  and  another  as  large  as  a  horse-chestnut 
in  the  right.  The  patient  had  been  aware  of  the  existence  of  a  "  bunch" 
under  each  knee  for  an  indefinite  period.  They  had  not  produced  pain, 
nor  had  they  caused  him  any  inconvenience.  He  cannot  identify  any  time 
or  circumstance  when  his  attention  was  first  directed  to  them.  On  July  3, 
1874,  at  11  A.M.,  as  he  was  driving  cows  to  pasture,  he  felt  a  sudden 
severe  pain  in  the  left  knee,  causing  him  to  sit  down  on  the  ground.  On 
examination  he  found  a  bunch,  the  size  of  a  large  marble.  He  got  home, 
and  in  two  hours  was  seen  by  my  colleague,  Dr.  Millar,  who  found  the 
tumour  in  the  left  space  larger  than  an  egg,  and  one  very  much  smaller 
in  the  right.  The  left  leg  was  bandaged  from  the  foot,  and  flexed  upon 
the  thigh  to  such  a  degree  as  would  interrupt  the  circulation,  without 
completely  stopping  it ;  and  cold  applications  were  made  to  the  knee. 
This  treatment  seemed  satisfactory.  The  size  of  the  tumour  diminished, 
and  the  pain  disappeared.  In  two  weeks  he  was  able  to  be  about  his 
house,  and  dismissed  his  physician.  He  resumed  work  for  a  month,  feel- 
ing no  pain  in  the  limb.  One  night,  in  the  third  week  in  August,  he 
went  to  bed  feeling  as  well  as  usual,  and  was  aroused  at  2  A.  M.  by  an 
intense,  heavy  pain  in  the  left  knee,  which  continued  until  6  A.  M.  He 
found  he  could  not  get  up.  He  was  again  seen  by  Dr.  M.,  who  discovered 
that  the  tumour  "  filled"  the  popliteal  space.  The  leg  was  again  flexed 
upon  the  thigh,  as  before,  without,  however,  producing  any  amelioration 
of  the  pain,  or  diminution  of  the  tumour.  In  this  condition  he  was  ad- 
mitted to  the  hospital,  under  the  service  of  Dr.  Carr. 

The  record  states,  that  up  to  the  9th  of  September  the  only  treatment 
was  bandaging  from  the  toes  to  the  trunk,  and  cold  applications,  which  at 
first  seemed  to  relieve  the  pain.  Compression  upon  the  artery  was  then 
made  by  Briddon's  compressor,  with  the  instruction  to  change  the  posi- 
tion of  the  pads  frequently.  The  instrument  was  with  difficulty  kept  in 
place,  and  he  was  unable  to  bear  the  pain  which  it  produced  if  it  was  ap- 
plied for  any  length  of  time.  Large  anodynes  were  administered.  He 
continued  in  this  way,  without  further  interference,  until  September  24, 
when,  as  the  tumour  was  growing  larger,  an  attempt  was  made  to  pro- 
duce partial  compression  by  the  same  instrument.  This  he  could  bear 
for  several  hours  at  a  time,  but  it  seemed  to  produce  no  favourable  effect 
upon  the  aneurism  ;  and  the  oedema  of  the  foot,  which  had  shown  itself  a 
few  days  previously,  was  on  the  increase.  The  attempt  to  cure  it  by 
compression,  either  partial  or  complete,  was  therefore  abandoned;  and  on 
the  28th  of  September  the  femoral  artery  was  tied  at  the  lower  part  of 
Scarpa's  triangle  by  my  predecessor  in  service,  Dr.  Clapp,  as  Dr.  Carr 
was  ill  at  the  time.  After  the  artery  was  tied  all  pulsation  in  the  tumour 
ceased.  The  temperature  of  the  foot  and  leg  diminished  materially  after 
the  lapse  of  three  or  four  hours,  and  hot  sand  bags  were  applied.  Mor- 
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phia  was  given  in  sufficient  quantities  to  control  the  pain,  which  was  now 
referred  partly  to  the  popliteal  space,  and  partly  to  the  line  of  the  in- 
cision. The  wound  healed  by  the  5th  of  October;  the  ligature  came  away 
on  the  24th  of  that  month.  The  tumour  had  not  diminished  in  size  to 
any  extent  since  the  first  two  or  three  days  after  the  operation.  The 
measurement  in  circumference  over  the  patella  was  18 J  inches. 

I  will  not  follow  the  details  of  the  hospital  record  ;  suffice  it  to  say, 
that  the  tumour  did  not  diminish  materially  in  size.  There  was  a  feeling 
of  semi-fluctuation,  and  the  exploratory  trocar  was  introduced  two  or 
three  times  at  intervals,  with  and  without  the  aspirator,  and  brought 
nothing  but  a  little  sanious  fluid.  The  pain  was  severe,  and  abscesses 
formed  in  the  leg  and  on  the  heel,  which  were  opened.  On  the  31st  of 
December  the  tumour  broke,  and  discharged  about  two  ounces  of  bloody 
fluid  ;  it  had  previously  diminished  in  size,  so  that  the  measurement  was 
17  j  inches. 

The  next  day  I  entered  upon  my  service,  and  found  thick,  grumous 
matter  escaping  from  the  opening.  By  the  5th  of  January  this  discharge 
was  mingled  with  pure  pus  and  clots  of  blood.  The  patient's  condition 
was  very  unpromising  ;  he  was  much  emaciated,  and  had  night-sweats. 
The  opening  was  enlarged,  and  the  discharge  was  very  profuse,  and  of 
pure  pus.  Under  supporting  treatment,  however,  he  began  to  improve, 
and  gradually  the  tumour  disappeared.  He  regained  health  and  strength, 
so  that  by  the  middle  of  February  he  was  able  to  be  about  the  ward  on 
crutches,  the  knee  and  ankle  of  the  left  side  being  quite  stiff  from  the  long 
confinement. 

After  he  had  been  about  the  ward  for  a  week  or  ten  days  he  drew  my 
attention  to  the  right  leg,  and  I  found  that  the  tumour  in  the  popliteal 
space,  which  had  not  been  the  source  of  any  discomfort,  and  hitherto  had 
not  altered  since  his  entrance  into  the  hospital,  had  now  increased  to  the 
size  of  a  hen's  egg,  was  pulsating,  and  gave  the  characteristic  bruit. 
On  the  4th  of  March  I  ordered  Briddon's  compressor  to  be  applied,  but 
the  instrument  did  not  work  well,  the  pads  slipping  from  their  place. 
The  next  day  I  flexed  the  leg  upon  the  thigh  to  the  full  extent,  but  this 
could  not  be  borne,  and  on  the  6th,  after  bandaging  from  the  foot  up,  I 
flexed  the  leg  so  as  partially  to  cut  off  the  supply  of  blood.  This  was 
done  for  two  hours  at  a  time,  two  or  three  times  in  the  course  of  the  day. 
He  said  he  could  bear  that  degree  of  pressure  any  length  of  time.  The 
pulsation  had  diminished  considerably  by  the  next  day,  and  the  treatment 
was  therefore  ordered  to  be  continued  persistently  for  forty-eight  hours. 
At  the  expiration  of  half  that  time  all  pulsation  in  the  tumour  had  dis- 
appeared, and  it  did  not  recur.  The  limb  was,  however,  retained  in  the 
same  position  for  the  appointed  time  in  order  to  guard  against  recurrence. 
The  tumour  diminished  in  size,  and  by  the  20th  of  March  the  measure- 
ment in  circumference  was  f  of  an  inch  less.  It  continued  rapidly  to 
improve. 

The  long  confinement  in  bed  had  produced,  as  I  have  said,  great 
rigidity  of  the  knee  and  ankle  of  the  left  leg.  The  knee  yielded  readily 
to  the  various  methods  employed  to  render  it  limber,  but  the  ankle  resisted 
the  most  persistent  efforts  with  shower-baths,  warm  applications,  etc.  etc. 
The  heel  was  drawn  up,  forming  a  pronounced  talipes  equinus,  the  foot 
being  completely  extended.  On  the  27th  of  March  I  cut  the  tendo-Achil- 
lis,  and  four  days  after  placed  the  limb  in  a  plaster-of-Paris  splint.    H  e 
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did  well,  and  on  the  3d  of  May  was  discharged  cured.    He  has  resumed 
his  former  occupation,  suffering  no  inconvenience  whatever.    The  tumour 
in  the  right  side  has  nearly  disappeared. 
Providence,  Aug.  13,  1875. 


Art.  XYIII. — 1.  Labour  without  apparent  Liquor  Amnii ;  Delivery  by 
the  Forceps.  2.  Pernicious  Jaundice;  Umbilical  Phlebitis  and  Peri- 
tonitis ;  Post-mortem  Appearances.  By  F.  A.  Burrall,  M.D.,  of 
New  York. 

Case  I.  A  married  American  lady,  about  twenty-eight  years  of  age  and 
a  primipara,  fell  in  labour  on  the  1st  of  last  November,  the  vertex  pre- 
senting in  the  left  occipitoanterior  position.  The  uterine  contractions 
became  marked  at  nine  o'clock  in  the  evening,  and  I  was  sent  for  during 
the  night.  After  having  satisfied  myself  concerning  the  presentation  of  the 
vertex  and  apparent  integrity  of  the  membranes,  I  awaited  the  discharge 
of  the  amniotic  fluid  with  the  interest  which  usually  attaches  to  that  occur- 
rence. The  contractions  were  good,  and,  for  a  time,  the  progress  was 
satisfactory.  In  the  morning  I  left  my  patient  for  awhile,  expecting  to 
find  the  labour  considerably  advanced  on  my  return.  In  this  I  was  disap- 
pointed, for  notwithstanding  some  progress  seemed  to  have  been  made  in 
my  absence,  there  had  been  apparently  no  rupture  of  the  membranes, 
although  the  contractions  had  been  active.  A  cloth  applied  to  the  genitals 
by  the  nurse,  when  the  patient  had  risen  and  sat  upon  the  closed-stool, 
remained  quite  dry.  At  about  two  o'clock  the  head  was  in  the  lower  part 
of  the  excavation,  but  for  some  time  had  made  no  progress,  and  the 
patient  was  becoming  anxious  and  discouraged.  Examinations  revealed 
a  fluctuating  tumour,  which  conveyed  to  the  touch  the  sensation  of  the 
amnion  filled  with  its  fluid,  and  it  seemed  very  clear  that  there  had  been 
no  rupture.  The  pelvis  was  ample,  and  I  endeavoured  without  success  to 
break  the  membranes  with  my  nail.  I  was  deterred  from  using  any  sharp 
instrument  for  this  purpose,  as  it  seemed  to  involve  some  risk,  and  I 
thought  I  felt  something  like  the  fine  hairs  of  an  infant  upon  the  pre- 
senting part,  which  was,  however,  very  resilient,  and  resembled  closely  the 
bag  of  waters.  The  vagina  was  not  dry,  but  the  condition  of  the  patient 
made  me  anxious  that  the  labour  should  not  be  unduly  prolonged,  and  I, 
therefore,  at  about  two  o'clock  P.  M.,  with  the  assistance  of  Dr.  W.  H. 
Kemp,  applied  the  forceps,  and  delivered  my  patient  of  a  healthy  female 
child,  which  weighed  about  eight  pounds.  The  head  was  small  and  hairy, 
and  the  delivery  quite  easily  accomplished  without  laceration  of  the  peri- 
neum; no  membranes  were  visible  during  the  operation.  A  moderate 
gush  of  blood  followed  the  extraction  of  the  child.  The  placenta  and 
membranes  followed  in  about  a  quarter  of  an  hour  after  the  birth  of  the 
child.    There  was  nothing  very  marked  in  connection  with  convalescence. 

This  case  is  interesting  from  the  fact  that  the  quantity  of  liquor  amnii 
present  was  exceedingly  small,  and  a  very  elastic  caput  succedaneum  gave 
the  sensation  of  the  bag  of  waters.    It  seemed  to  me  as  if  an  unusually 
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tough  amnion  were  interfering  with  the  progress  of  the  labour,  as  I  did 
not  see  any  other  satisfactory  cause,  and  had  it  not  been  for  the  hairs 
which  I  thought  I  perceived  upon  the  presenting  part  I  might  have  made 
more  decided  efforts  to  rupture  the  supposed  membranes. 

I  was  afterwards  informed  that  a  near  connection  of  my  patient  had 
passed  through  a  similar  labour  in  which  there  were  "  no  waters,"  and  one 
or  two  physicians  to  whom  I  have  mentioned  this  case  have  met  with  an 
analogous  experience  in  their  practice ;  others  have  regarded  it  as  novel 
and  interesting. 

Authorities  speak  of  the  quantity  of  amniotic  fluid  at  term  as  very 
variable,  but  in  no  work  which  I  have  seen  has  there  been  a  particular 
mention  of  the  circumstance,  that  the  amount  of  waters  may  be  so  small 
as  to  leave  the  physician  doubtful  whether  they  have  escaped. 

Under  ordinary  circumstances  this  would  not  be  of  much  importance, 
but  in  delayed  labour  where  a  resort  to  instruments  might  be  contemplated 
it  would  be  a  matter  of  decided  interest  to  learn  whether  rupture  of  the 
membranes  had  or  had  not  occurred.  At  such  a  time  the  perception  of  the 
fine  hairs  upon  the  scalp  of  the  child  would  be  a  diagnostic  mark  between 
the  bag  of  waters  and  the  caput  succedaneum. 

Case  II.  On  the  4th  of  February,  1875,  I  was  requested  to  see  a  female 
nursling,  aged  sixteen  days,  who  was  in  the  maternity  department  of  the 
New  York  Infant  Asylum.  The  mother  was  apparently  healthy,  although 
she  had  been  suffering  from  albuminuria,  and  notwithstanding  she  had 
lost  four  children,  I  could  not  discover  that  their  mortality  was  due  to  here- 
ditary predisposition.  I  found  the  child  with  diarrhoea,  jaundiced,  and 
drooping.  Very  small  doses  of  mercury  were  given,  to  which  minute 
doses  of  quinia  were  subsequently  added.  Wine  whey  was  also  admin- 
istered. 

Feb.  7.  There  is  no  improvement;  tongue  dry;  gums  disposed  to 
bleed.  The  ulcer  left  by  the  separation  of  the  umbilical  cord  has  never 
healed.  Abdomen  swollen,  with  flatness  on  percussion  over  its  right  infe- 
rior portion. 

The  child  died  at  mid-day  of  Feb.  Tth,  and  the  subsequent  post-mortem 
examination  was  made  by  Dr.  B.  F.  Dawson,  who  has  furnished  me  with 
the  following  notes  : — 

Autopsy. — Rigor  mortis  well-marked ;  skin  and  conjunctiva  showing 
intense  icteric  discoloration  ;  abdomen  somewhat  distended,  and  resonant 
throughout.  The  seat  of  the  umbilicus  occupied  by  an  ulcerated  circular 
depression  about  half  an  inch  in  diameter,  surrounded  by  a  greenish-brown 
discoloration  of  the  skin,  varying  in  intensity  of  colour,  to  the  extent  of 
half  an  inch.  The  ulceration  covered  with  a  grumous,  very  offensive 
secretion.  From  the  ulcer  there  was  a  darker  marking  of  the  skin  over 
the  course  of  the  umbilical  vessels,  which  on  being  lightly  pressed  upon 
was  found  to  be  pathologically  softened,  and  caused  a  freer  discharge  of 
a  very  offensive  purulent  ichor.  On  opening  into  the  peritoneal  cavity 
signs  of  general  acute  peritonitis  were  evinced  by  a  soft  inflammatory  ex- 
udation, covering  the  viscera,  and  completely  filling  the  pelvic  cavity,  in 
which  space  the  intestines  and  bladder  were  matted  together  by  the  puru- 
lent exudation,  which  was  of  the  consistency  and  colour  of  soft  butter. 


448        Burrall,  Labour  without  apparent  Liquor  Amnii.  [Oct. 


There  were  also  about  four  ounces  of  fluid  in  the  pelvic  cavity.  On  ex- 
amining the  peritoneal  surface  of  the  abdominal  parietes  beneath  the 
umbilicus  it  was  seen  to  be  of  a  gangrenous  discoloration,  softened,  and  the 
vessels  of  the  surrounding  tissue  intensely  injected.  This  coudition  ex- 
tended along  the  course  of  the  umbilical  vein,  which  was  very  greatly 
distended  and  apparently  filled  with  fluid.  Icteric  discoloration  of  the 
viscera  was  slight,  excepting  the  liver,  which  was  intensely  discoloured. 
The  liver,  umbilical  vessels,  and  that  portion  of  the  abdominal  parietes 
occupied  by  the  ulcerated  umbilicus,  were  removed.  Examination  showed 
the  gall-bladder  to  be  distended  with  a  colourless  fluid,  evidently  mucus 
secreted  by  the  bladder.  On  passing  a  probe  from  the  ulcerated  surface 
of  the  umbilicus  in  the  direction  of  the  umbilical  vein,  it  was  found  to  pass 
readily  throughout  the  extent  of  the  latter.  On  opening  the  vein  its  walls 
were  found  thickened  and  softened,  and  its  contents  composed  of  a  puru- 
lent fluid,  which  was  shown  to  be  pus  by  the  microscope.  A  careful 
examination  of  the  tissue  of  the  liver  failed  to  show  any  purulent  deposits. 
The  contents  of  the  gall-bladder  were  accidentally  lost,  consequently  an 
examination  was  not  made. 

On  opening  into  the  pleural  cavities  the  right  was  found  to  be  the  seat 
of  a  pleuritis,  with  apparently  purulent  exudation.  1 

No  other  organs  were  examined.  ■ 

A  yellow  discoloration  of  the  skin  is,  as  is  well  known,  a  frequent  ac- 
companiment of  very  early  infancy.  It  is  of  few  days 'duration,  and  as  it 
disappears  the  skin  resumes  its  normal  hue.  Steiner  says  that  "about 
two-thirds  of  all  children  give  more  or  less  distinct  indications  of  jaundice 
within  the  first  week  of  life,  about  6.6  per  cent,  more  of  the  cases  occur- 
ring in  males  than  in  females,  and  the  affection  being  on  the  whole  more 
marked  among  the  former.  ...  It  is  noteworthy  that  the  discoloration 
is  very  frequent  over  the  region  of  the  pelvis,  and  that  the  early  passage 
of  the  meconium  or  its  retention  does  not  seem  to  influence  its  production."1 

He  also  says  "  it  may  be  due  to  some  blood  alteration,  and  in  this  case 
is  almost  always  pyemic,  having  its  origin  in  umbilical  phlebitis."  There 
is  little  if  any  question  that  the  present  instance  was  one  of  the  characters 
referred  to  by  Steiner,  known  as  pernicious  jaundice. 

Since  the  occurrence  of  this  case,  the  custom  has  been  established  in  the 
Asylum  of  dressing  the  cord  with  a  solution  of  carbolic  acid  in  glycerine, 
for  the  purpose  of  averting  septic  absorption. 

With  regard  to  the  treatment  of  developed  pernicious  icterus,  Yogel 
regards  it  as  eminently  unsatisfactory,  for  he  writes,  "  so  far  as  I  am  aware, 
there  is  not  one  case  of  recovery  to  be  found  in  the  whole  medical  litera- 
ture."2 In  the  present  instance  none  of  the  agents  which  were  adminis- 
tered to  meet  the  apparent  necessities  of  the  case  seemed  of  any  particular 
avail. 


1  Diseases  of  Children,  p.  264. 


2  Diseases  of  Children,  p.  72. 
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Art.  XIX. — A  new  Optometer  for  Measuring  the  Anomalies  of  Refrac- 
tion and  the  Field  of  Vision.  By  S.  D.  Risley,  M.D.,  Chief  of  the  Dis- 
pensary for  Eye  Diseases  at  the  Hospital  of  the  University  of  Pennsyl- 
vania.   (With  four  wood-cuts.) 

The  anomalies  of  refraction  and  the  disturbances  of  accommodation  and 
convergence  depending  upon  them  furnish  a  very  important  chapter  to  the 
ophthalmologist.  A  very  large  proportion  of  the  annoyances  or  positive 
and  severe  suffering,  from  which  patients  seek  relief,  grow  directly  from 
certain  anatomical  departures  from  the  normal  eyeball,  which  disturb  the 
proper  relation  between  the  refracting  apparatus  and  the  perceptive  layer 
of  the  retina.  These  conditions  may  be  present  in  very  slight  degrees, 
causing  but  little  if  any  annoyance,  or  so  great  may  be  the  defect  as  to 
render  comfortable  or  accurate  vision  impossible. 

The  selection  of  glasses  which  shall  correct  these  optical  defects  becomes 
then  a  matter  of  the  first  importance,  and  demands  at  the  hands  of  the 
oculist  a  careful  determination  of  the  existing  refractive  condition  of  the 
eye.  To  accomplish  this  end,  much  time  and  patience  are  required, 
even  with  the  aid  of  the  best  appliances.  In  the  more  frequently  occur- 
ring defects,  as  myopia  and  hypermetropia,  the  problem  is  comparatively 
a  simple  one.  Then,  too,  in  these  an  approximate  correction  will  often 
prove  all  that  is  necessary ;  but  when  these  conditions  are  associated 
with  astigmatism,  or  when  the  latter  alone  is  present,  the  problem  becomes 
more  difficult  of  solution.  In  astigmatism  nothing  less  than  a  full  correc- 
tion promises,  with  any  certainty,  relief  from  its  annoying  or  painful  con- 
sequences. Numerous  methods  have  been  devised  to  give  increased  facility, 
and  to  insure  accuracy  in  determining  the  degree  of  this  anomaly,  and 
have  been  employed  wholly  or  in  part  by  ophthalmologists  in  their  daily 
routine  of  practice.  Necessarily  these  have  been  only  variations  and 
more  or  less  convenient  applications  of  certain  well-known  principles. 
The  method  most  used  in  this  country,  is  the  one  devised  by  Dr.  Green,  of 
St.  Louis,  Mo.  (vide  American  Journal  of  the  Medical  Sciences,  Jan. 
1867).  It  would  seem,  indeed,  that,  as  a  series  of  test  objects  for  indi- 
cating the  influence  exerted  by  the  astigmatic  eye  over  parallel  rays  of 
light,  nothing  further  is  to  be  desired. 

In  order  to  facilitate  the  ready  and  accurate  application  of  the  various 
methods  in  use,  I  have  devised. the  optometer,  described  in  the  following 
pages,  and  after  a  year  of  constant  use  of  it,  I  recommend  it  without  hesi- 
tation to  others  labouring  in  the  same  field.  No  new  principle  is  involved 
in  the  apparatus,  but,  in  its  present  form  and  convenient  adaptation  of 
various  methods  and  test  objects,  I  believe  it  to  be  unique.  As  seen  in  Fig. 
1,  it  consists  of  a  stand  a,  twelve  inches  high,  which  clamps  by  a  capstan 
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screw  firmly  to  the  table.1  To  this  is  attached  a  movable  chin  rest  b,  a 
pair  of  graduated  semicircles  c,  with  their  concavity  upward  for  the  recep- 
tion of  trial  glasses,  stenopaic  slit,  etc.,  a  graduated  triangular  bar  m,  20/r 
long,  supporting  a  carrier  L,  which  moves  freely  throughout  its  length, 
and  a  perimeter  h,  which  may  be  adjusted  and  removed  at  pleasure. 


Fig.  1. 


A.  Stand.  B.  Chin  rest.  C.  Holders  for  test  glasses,  etc.  M.  Carrier  bar.  L.  Carrier.  H. 
Perimeter.  I.  Fixation  point.  D.  Slide.  K.  Perimeter  head  and  graduated  scale.  G  G.  Semi- 
circles showing  three  grooves  for  glasses,  etc.    1  and  2.  Milled  head  screws. 

The  stand  is  a  hollow  cylinder  admitting  a  brass  rod  which  moves  up 
and  down  within  it  freely,  thus  extending  the  height  of  the  stand  to  eigh- 
teen inches.  It  can  be  fixed  at  any  point  by  the  screw  (1).  To  this  rod 
is  firmly  secured  a  brass  quadrant,  to  the  upper  anterior  part  of  which  is 
attached  the  bar  m.  The  quadrant  moves  on  a  pivot,  throughout  its 
extent,  so  that  it  gives  to  the  bar  m  a  downward  movement  through  45°. 
It  may  be  arrested  at  any  desired  point  by  the  milled-head  screw  (2).  To 
the  posterior  part  of  the  quadrant  is  attached  the  holders  c.    These  are 


1  When  desired  a  stand  in  place  of  the  clamp  is  furnished. 
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so  constructed  as  to  permit  the  most  varied  adjustment  in  order  to  centre 
the  glasses  before  the  eyes,  or  they  may  be  removed  entirely,  which  is 
required  when  the  perimeter,  hereafter  described,  is  in  use.  In  the  con- 
cavity of  the  semicircles  there  are  three  grooves  for  the  reception  of  glasses, 
etc.,  and  both  their  anterior  and  posterior  surfaces  are  graduated  in  de- 
grees corresponding  to  the  Nachet  test  frames.  One  or  more  glasses  may 
be  placed  in  the  semicircles  at  the  same  time,  and  the  distance  at  which 
they  are  centred  read  off  on  the  holders,  at  c.1  The  cylindrical  lenses  can 
be  readily  rotated,  and  the  direction  of  the  axis  read  off  on  the  frame.  The 
bar  m  is  graduated  in  fractions  of  an  inch  commencing  with  the  posterior 
surface  of  the  holders.  The  carrier  moving  upon  it  is  designed  to  bear  a 
series  of  cards  containing  the  test-types  of  Snellen  and  of  Jaeger,  and 
numerous  other  test  figures.    Also  an  opaque  carrier  plate  with  a  circular 


Fig.  2. 

9  0 


opening  in  its  centre  two  and  a  half  inches  in  diameter,  the  lower  half  of 
which  is  graduated  in  degrees  to  correspond  to  that  upon  the  semicircles. 
Behind  the  circular  opening  fits  a  piece  of  ground  glass,  which,  when  turned 
toward  the  light  gives  an  illuminated  background.  The  plate  is  designed 
to  receive  and  permit  the  free  rotation  of  a  number  of  thin  brass  disks 
with  test  figures  cut  in  them. 

The  tests  for  astigmatism  recommended  for'use  in  this  instrument  in- 
clude the  valuable  series  of  Dr.  Green3  (the  printed  figures  and  those  in- 

1  In  constructing  these  holders  I  am  indebted  for  valuable  suggestions  to  Mr. 
Samuel  L.  Fox,  of  the  firm  of  Queen  &  Co.,  Opticians,  Philadelphia. 

2  Trans.  American  Ophthalmological  Society,  1869. 
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tended  for  back  illumination  are  reduced  for  use  at  12"  instead  of  20r,  as 
originally  designed)  ;  the  concentric  circles  of  Otto  Becker,  also  reduced  for 
12''  (Fig.  2) ;  a  cross  of  wires,  perhaps  the  most  valuable  of  the  entire 
series,  consisting  of  a  rim  of  brass,  with  milled  edge  to  facilitate  its  rotation 
in  the  carrier  plate,  with  two  groups  of  five  wires  each,  stretched  1  mm. 
apart,  crossing  the  centre  at  right  angles.  Another  valuable  test  is  fur- 
Dished  by  a  metal  disk  with  lines  cut  through  it,  as  shown  in  Fig.  3,  for 
back  illumination.  Where  there  is  much  diminution  of  acuity  of  vision  I 
have  found  this  disk  a  valuable  aid.  A  metal  disk,  with  central  perfora- 
tion, intended  to  furnish  a  bright  point  of  light,  will  also  be  found  useful. 
These  disks  are  each  2f  "  in  diameter,  and  their  distance  from  the  eye  is 
read  off  on  the  graduated  bar.  To  the  holders  are  adapted  a  stenopaic 
slit  and  a  modification  of  Thomson's  disk,  utilizing  the  experiment  of 
Schreiner.  (Yide  Am.  Journ.  Med.  Sci.,  January  and  October,  1870.) 
Each  has  a  milled  edge  to  facilitate  its  rotation  in  the  holders. 

Fig.  3. 


In  using  the  instrument,  one  or  more  of  the  following  methods  may  be 
employed  quite  indifferently  as  regards  their  respective  merits.  Usually  it 
will  be  found  desirable  to  use  more  than  one  method  for  the  purpose  of 
verifying  first  conclusions.  The  determinations  are  all  made  at  an  arti- 
ficial far  point — 10"  or  12" — and  with  the  eye  thoroughly  atropinized, 
when  a  careful  and  accurate  measurement  of  the  refraction  is  desired. 
Without  this,  except  in  aged  people,  there  can  be  no  assurance  that  the 
result  obtained  is  a  correct  one,  whether  the  determination  be  made  at 
12"  or  20'.  Without  the  use  of  atropia  I  prefer  to  rely  upon  determi- 
nations made  with  the  ophthalmoscope  in  a  moderately  darkened  room, 
than  upon  the  most  careful  trial  with  glasses.  At  first  I  felt  some 
hesitation  in  relying  upon  corrections  made  at  12",  but  after  I  had  in 
numerous  cases  verified  them  by  repeated,  independent  determinations  at 
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20',  I  gained  confidence  in  this  method,  and  now  without  hesitation  pre- 
scribe the  correcting  glass  so  determined. 

Before  using  the  atropia,  the  range  of  accommodation  is  determined 
either  with  the  wire  cross,  point  of  light,  or  by  the  test-letters, 
and  the  farthest  and  nearest  point  recorded.  After  paralysis  of  the 
accommodation  by  atropia  -j- T2  ^s  placed  in  the  holders  before  the  eye, 
and  the  card  containing  No.  1  or  No.  2  of  Jaeger's  test-types  placed  in  the 
carrier,  and  the  distance  at  which  it  is  read  (if  it  can  be  read  at  all) 
noted.  If  they  cannot  be  read  at  any  distance  (very  high  degrees  of 
myopia  or  hypermetropia  excluded),  one  or  more  of  the  astigmatic  test- 
cards  is  dropped  before  the  eye  in  the  carrier  to  ascertain  if  the  inability 
to  read  depends  upon  the  presence  of  astigmatism.  The  letters  are  read, 
however,  but  not  at  12/r,  the  focal  distance  of  the  glass  in  the  holders. 
If  Jaeger  No.  1  can  be  read  first,  or  the  wires  of  the  optometer  are  first 
distinctly  seen,  e.  g.,  at  8",  we  have  myopia  (M)  =  J  —  tV  =  2?>  and  it 
is  found  that  with  a  concave  24"  focus  glass  ( —  -j^)  Jaeger  No.  1  can 
now  be  read  at  12/r.  If,  however,  the  point  of  distinct  vision  is  found  to 
be,  e.  p.,  at  16"  instead  of  12",  we  have  hypermetropia  (H)  =  x^ — ^=^. 
We  now  find  that  with  a  convex  glass  48"  focus  (-j-  ?V)  Jaeger  No.  1 
can  be  read  at  12/r.  This  in  simple  cases  of  myopia  or  hypermetropia  is 
sufficient.  It  may  be  verified,  however,  by  the  point  of  light  viewed 
through  Thomson's  double  perforated  disk  placed  in  the  holders,  when 
the  double  images  seen  will  be  fused  by,  in  the  one  case  —  in  the  other 
by  -j-      if  these  glasses  represent  truly  the  refractive  condition  of  the  eye. 

Astigmatism  being  present,  its  existence  and  the  direction  of  the  prin- 
cipal meridians  of  curvature  will  at  the  same  time  be  detected  by  placing 
in  the  carrier  one  or  more  of  the  numerous  test  figures,  employing  either 
the  cut  metal  disks  or  the  printed  figures.  The  carrier  is  placed  at  a 
point  too  remote  for  distinct  vision,  and  one  of  the  test  figures  being 
placed  in  it,  is  steadily  moved  toward  the  eye  and  the  patient  desired  to 
indicate  which  of  the  diameters  of  the  figure  first  comes  into  view. 
With  the  printed  figures  this  will  be  told  by  some  of  the  lines  appearing 
black  and  distinct  while  the  others,  usually  those  perpendicular  to  the 
first,  are  still  hazy  and  indistinct.  The  first  line  will  be  perpendicular  to 
the  meridian  of  most  favourable  corneal  curvature.  If  the  concentric 
circles  be  used  (Fig.  2),  the  dark  or  distinct  line  through  the  figure  will 
be  parallel  to  the  meridian  of  most  favourable  curvature.  If  the  cut 
disks  are  used,  the  meridians  are  selected  by  the  distinctness  with  which 
the  radiating  lines  are  seen,  and  the  degree  read  off  on  the  scale  below 
them,  attached  to  the  carrier-plate.  In  the  disks  containing  the  radiating 
lines  of  perforations  or  the  cross,  none  of  the  minute  holes  are  seen  as 
round  points  of  light,  but  with  iudistinct  outline,  which  for  each  indi- 
vidual hole  is  more  or  less  irregularly  oval,  the  long  axis  of  each  pointing 
in  the  same  general  direction.    It  follows  that  in  some  one  of  the  radi- 
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ating  lines,  or  if  it  is  preferred  to  rotate  the  arms  of  the  cross  of  holes 
before  the  eye,  it  will  be  found  in  the  direction  of  some  meridian  that 
these  oval  points  of  light  are  ranged  side  by  side,  while  at  the  meridian 
perpendicular  to  this  they  are  arranged  end  to  end,  and  if  the  anomaly 
be  considerable  may  even  be  run  together  so  that  the  holes  blend  with 
each  other  and  form  a  continuous  line  of  light  which  will  be  perpendicular 
to  the  meridian  of  most  favourable  curvature.  Having  in  this  manner 
discovered  the  principal  meridians,  it  now  remains  to  determine  the  refrac- 
tion in  each.  This  may  be  done  in  a  great  variety  of  ways  with  the  test 
objects,  etc.,  furnished  with  the  optometer.  The  following  will  be  found 
quite  sufficient.  The  wire  cross  is  placed  in  the  carrier  beyond  the 
limit  of  distinct  vision,  with  its  groups  of  wire  parallel  with  the  principal 
meridians.  (The  meridians  may  often  be  best  picked  out  by  revolving  the 
cross  before  the  eye.)  It  is  now  moved  slowly  toward  the  eye.  The  group 
of  wires  which  stand  perpendicular  to  the  meridian  of  most  favourable  cur- 
vature will  come  first  into  view.  The  distance  at  which  they  are  most  dis- 
tinctly seen  is  now  noted,  and  the  distance  for  the  second  group  sought  and 
noted.  The  difference  between  these  distances  and  12r/ — the  distance  at 
which  an  emmetropic  eye  would  see  them  best — gives  the  defect  for  each 
meridian,  and  their  difference  the  amount  of  astigmatism  ;  e.  g.,  with  -f-  tV 
before  the  eye — principal  meridians  proved  to  be  vertical  and  horizontal, 
vertical  wires  of  the  cross  seen  at  16/;,  horizontal  wires  at  12".  By  this 
there  is  shown  to  be  in  the  horizontal  meridian  of  the  cornea  H=T\ — T^ 
=  4S  ;  vertical  meridian  emmetropic;  hence  simple  hypermetropic  astigma- 
tism. In  high  degrees  of  hypermetropia  it  is  sometimes  desirable  to  use  a 
stronger  glass  than  -f-  e.  g.,  +  £  or  -{-  so  that  the  far  point  shall 
not  be  further  than  20"  from  the  eye — the  length  of  the  carrier  bar.  The 
same  may  be  done  with  either  of  the  test  figures,  but  the  wires  usually  are 
most  satisfactory. 

The  results  thus  obtained  may  also  be  found  by  one  or  more  of  the  fol- 
lowing expedients : — 

Place  in  the  holders  the  stenopaic  slit  parallel  to  one  of  the  meridians,  and 
Jaeger  No.  1  at  the  artificial  far  point — 12".  The  glass  with  which  the 
type  can  be  most  easily  read  is  the  measure  of  the  refraction  for  that 
meridian,  and  in  the  same  manner  the  second  meridian  may  be  determined; 
the  difference  between  the  two  giving  the  degree  of  astigmatism.  It  may 
be  still  further  verified  by  means  of  Thomson's  double  perforated  disk  and 
point  of  light.  The  glass  which  fuses  the  double  images  is  the  measure  of 
the  anomaly  for  any  given  meridian ;  indeed  this  may  be  used  first,  and  it 
will  be  found  rarely  necessary  to  depart  from  results  thus  obtained.  A 
single  case  selected  from  practice  will  serve  to  illustrate  the  foregoing. 

L.  E.,  set.  18,  mixed  astigmatism  in  right  eye,  myopic  astigmatism  in 
20 

left,  V  =  —  each  eye.  o.  s.,  -}-  T^  before  the  eye.  Vertical  lines  were  seen 

cc 
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at  8",  horizontal  at  6",  showing  in  the  horizontal  meridian  M  =  £ — T^ 
=  in  the  vertical  meridian  M  =  J — =  XV,  or  M  =  T\2 — and 
Am  ==  It  was  then  found,  that,  with  stenopaic  slit  placed  before 
the  eye  vertically,  and  test-types  at  12",  the  weakest  glass  with  which 
Jaeger  No.  2  could  be  read  was  — TV?  with  slit  horizontal  — J%  was  suffi- 
cient. The  second  method  thus  verified  the  results  of  the  first.  — -2\  O 
— ^  cyl.  axis  horizontal  was  now  placed  before  the  eye,  with  which  Jaeger 
No.  1  was  read  without  difficulty  at  12''. 

O.  D.  answers  with  astigmatic  figures  confusing.  Cross  placed  at 
16/r,  wires  best  seen  vertically.  Not  so  distinctly  when  rotated  to  right 
or  left.  Not  so  clear  nearer  or  further  than  16".  Horizontal  wires  seen 
only  at  5J".  Thus  was  shown  in  the  vertical  meridian  M=^L — rV— tV» 
in  the  horizontal  meridian  11  =  ^ — T\  =  ^,  or  Amh,  corrected  by — -fL 

cyl.  ax.  horizontal  O  -f-  A  cyl-  ax^s  vertical  ( — y1^  cyl.   |  \-  ^  cyl.). 

This  result  was  then  verified  by  the  stenopaic  slit  and  trial  glasses,  and  by 
the  point  of  light. 

This  point  of  light,  doubled  by  Thomson's  disk,  is  used  at  12",  the 
double  image  being  fused  by  the  correcting  glass,  or  the  point  of  light 
may  be  moved  with  the  carrier  back  and  forth  until  but  one  image  is 
seen,  which  will  be  at  the  distance  for  which  the  eye  is  focussed.  The 
difference  between  this  and  12"  is  the  anomaly  of  refraction. 

The  ability  to  read  No.  1  of  Jaeger's  types  with  -f  at  12",  does  not 
20 

necessarily  prove  that  V—  Many  persons  with  sharpness  of  vision 

xx 

no  greater  than  \  are  able,  even  without  the  increase  in  size  of  the  image 
afforded  by  -f-  tV>  to  rea(^  Jaeger  No.  1  at  16",  or  in  strong  light  at  18", 
or  even  20".  Again,  even  with  an  imperfect  image  formed  upon  the  retina, 
great  familiarity  with  the  form  of  the  letters  will  often  make  it  possible  to 
read  Jaeger  No.  1,  or  to  name  the  letters  of  No.  xx  of  Snellen's  types  at  20'. 
So  that  in  relying  upon  letters  or  reading  alone  as  a  test  for  the  correction 
of  the  defects  of  refraction,  there  is  great  liability  of  being  satisfied  with 
only  an  approximate  correction.  A  far  more  rigid  test  is  the  point  of 
light  or  the  wire  cross.  When  the  point  of  light  loses  the  star-like  radia- 
tions, and  is  seen  as  a  round  clear-cut  hole,  or  when  the  individual  wires 
in  the  cross  are  sharply  seen,  with  no  tendency  to  doubling  or  blurring  of 
their  edges,  the  anomaly  is,  without  doubt,  corrected. 

As  a  test  for  acuteness  of  vision,  the  "  Internationale  sehproberi"  of 
M.  Burckhardt  are  more  reliable  than  letters.  I  have  found  that  to  count 
the  dots  in  his  series  at  the  required  distance  is  much  more  difficult  than 
to  read  the  Latin  text  subtending  the  same  angle. 

In  determining  the  degree  of  muscular  insufficiency,  the  optometer  has 
proved  a  great  convenience.  The  point  of  light  is  placed  at  12",  and 
prisms  employed  in  the  usual  way,  but  are  used  more  conveniently,  as  one 
or  more  can  be  readily  placed  in  the  holders  at  the  same  time.  The  point 
of  light  is  better  than  the  dot  and  line,  or  than  any  ordinary  object  held 
in  the  hand,  and  avoids  the  annoyances  which  attend  the  use  of  a  wax 
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candle,  or  other  source  of  light.  Insufficiency  for  distance  is  determined 
by  directing  the  gaze  to  a  point  of  light  in  the  window,  furnished  by  placing 
over  the  window-pane  a  piece  of  binder's  board  with  a  perforation  J"  in 
diameter  in  its  centre,  with  white  tissue-paper  over  it. 

Inability  to  converge  for  an  artificial  far  point  has  hardly  presented 
itself  as  an  objection,  for  the  reason  that  the  determination  has  invariably 
been  made  for  each  eye  separately  ;  a  tendency  to  diplopia  only  appearing, 
when  the  patient  was  requested  to  read  at  10"  or  12"  with  the  correcting 
glass  over  both  eyes,  which  was  readily  remedied,  except  when  marked 
insufficiency  of  the  internal  recti  muscles  had  before  existed,  by  slightly 
decentering  the  glasses,  which  was  readily  accomplished  with  the  adjusta- 
ble holders. 

A  very  valuable  feature  of  the  instrument  is  the  perimeter  h,  Fig.  1. 
It  may  be  adjusted,  as  seen  in  the  figure,  upon  the  bar  m  at  pleasure,  and 
when  not  in  use  removed.  When  the  perimeter  is  in  use,  the  carrier  and 
holders  are  to  be  removed.  It  consists  of  a  quadrant  of  a  circle,  the 
radius  of  which  is  12".  It  is  shown  at  H  in  Fig.  1.  When  adjusted,  it  is 
placed  on  the  bar  m  at  12".  The  mechanism  for  adjustment  allows  the 
rotation  of  the  quadrant  around  the  bar  as  a  fixed  point.  In  its  rotation 
it  moves  over  a  graduated  circle  at  k,  in  its  course  describing  a  hemisphere, 
the  pole  of  which  would  be  the  fixed  point  upon  the  axis  of  rotation. 
The  meridian  of  the  sphere  at  which  the  quadrant  may  be  placed  is  read 
off  on  the  scale  at  K.  The  quadrant  is  also  graduated  from  the  bar  out 
to  90°,  and  has  upon  it  a  slide,  d,  designed  to  carry  different  coloured 
buttons. 


Fig.  4. 
90 


270 

The  hemisphere  and  circles  described  by  the  perimeter  are  represented 
in  Fig.  4.    The  concentric  circles  serve  to  show  the  imaginary  lines  drawn 
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by  the  graduations  on  the  quadrant  in  their  course  around  the  bar,  repre- 
sented by  the  centre  of  the  figure,  while  the  radiating  lines  are  the  points 
at  which  it  has  been  arrested  in  its  course.  Fig.  4  is  the  blank  I  use  for 
recording  the  field  of  vision.  These  blanks  are  furnished  with  the  instru- 
ment, either  with  gummed  backs  that  they  may  be  conveniently  pasted  in 
the  note-book  as  desired,  or  in  books  of  one  hundred  each  with  blank 
numbers  for  reference  to  the  case-book.1  The  patient  is  seated  before 
the  instrument  with  the  chin-rest  so  adjusted  as  to  bring  the  eye  to  be 
examined  an  inch  above  the  bar  M,  the  inferior  orbital  ridge  resting  against 
the  support  for  the  holders  which  have  been  removed.  The  point  of  fixa- 
tion for  the  macula  lutea  is  now  so  arranged  that  the  image  of  the 
perimeter  head  shall  fall  upon  the  blind  optic  nerve  entrance.  The  field 
of  vision  in  any  of  the  meridians  is  now  ascertained,  if  desired,  for  white 
or  red,  yellow,  green,  and  blue,  by  placing  these  different  coloured  buttons 
in  the  slide  and  moving  it  out  to  the  limit  of  the  field  ;  the  point  at 
which  it  is  last  seen  being  recorded  in  a  corresponding  point  on  the  blank, 
0°  being  to  the  left,  which  becomes  for  the  left  eye  the  temple  field,  but  nasal 
field  for  the  right  eye.  To  discriminate  it  is  only  necessary  to  mark  them 
right  and  left.  The  same  blank  may  be  used  at  succeeding  consultations, 
by  recording  the  field  with  different  coloured  ink  or  crayon,  and  the  date 
at  which  it  was  taken  in  the  same  colour,  in  the  margin.  A  map  of  the 
field  is  made  by  simply  drawing  an  Ink  line  through  the  limiting  mark 
on  the  different  meridians. 

The  field  of  vision  can  thus  be  accurately  mapped  out,  and  recorded  in 
such  a  manner  as  to  be  rapidly  and  conveniently  studied  and  compared 
with  former  or  subsequent  records.  This  apparatus  presents  the  advan- 
tages of  giving  an  accurate  field  with  a  satisfactory  method  of  recording 
it,  while  it  is  not  so  cumbersome  and  unsightly  as  many  of  the  instruments 
recommended  for  this  purpose,  and  when  not  in  use  is  easily  removed  and 
placed  out  of  the  way  in  its  case,  or  it  may  be  left  adjusted  without  seri- 
ous inconvenience  when  using  the  optometer  for  other  purposes. 

112  South  Seventeenth  Street,  Philadelphia. 


Art.  XX. — Enormous  Abscess  of  Kidney  cured  by  Incision  and 
Drainage.    By  J.  R  Heustis,  M.D.,  of  Mobile,  Ala. 

The  following  case  is  worthy  of  record  on  account  of  its  recovery  from 
a  condition  apparently  hopeless ;  and  the  immediate  and  complete  relief 
from  great  suffering  afforded  by  the  operation  for  evacuation  of  the  pus. 

1  The  complete  instrument  is  furnished  by  Queen  &  Co.,  924  Chestnut  Street, 
Philadelphia. 
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The  young  man  had  been  under  medical  treatment  for  some  time  before 
he  came  into  my  hands;  though  I  had  seen  him  in  consultation,  and  con- 
curred in  the  course  of  treatment  pursued.    At  the  time  of  my  first  seeing 
him  he  was  anaemic  and  emaciated,  and  bore  the  appearance  of  constant 
suffering  ;  and  scarcely  able  to  stand  upright  on  account  of  the  pain  in 
his  back.    He  was  then  passing  large  quantities  of  pus  in  his  urine ;  and 
there  was  some  fulness  in  the  region  of  the  left  kidney.   As  the  pus  found 
a  free  escape  by  the  ureter,  bladder,  and  urethra,  although  rather  a  round- 
about one,  it  was  considered  sufficient  to  pursue  medical  treatment  alone. 
About  the  middle  of  May,  I  was  called  upon  to  treat  him.    His  condition 
had  become  rather  worse,  owing  to  the  increased  difficulty  of  getting  rid 
of  the  pus,  which  would  sometimes  block  up  the  urethra,  and  would  escape 
with  a  spluttering  noise,  on  account  of  the  presence  of  gas  from  putrefac- 
tion.   It  soon  became  apparent  to  my  mind  that  the  mode  of  evacuation 
of  the  abscess  was  too  devious  and  difficult.    And  as  it  was  attended  with 
suffering  of  the  bladder,  superadded  to  the  actual  disease  of  the  kidney, 
the  case  was  rapidly  becoming  hopeless.   While  debating  whether  it  would 
not  be  better  to  make  an  opening  in  the  loin,  and  give  free  vent  to  the 
offensive  pus,  it  stopped  flowing.    With  the  cessation  of  the  appearance  of 
the  pus  in  the  urine,  the  pain  in  the  back  or  loin  increased  ;  and  the  fulness 
or  tumefaction  increased  also,  so  as  to  be  more  apparent.    The  patient  had 
now  become  so  reduced  as  to  be  unable  to  leave  his  bed,  and  hectic  fever 
set  in.    There  was  no  doubt  about  the  cause  of  the  increased  gravity  of 
the  case.    The  ureter,  which  had  been  affording  an  outlet  for  the  pus,  had 
become  closed,  and  the  pus  was  accumulating  at  the  site  of  its  formation. 
This  determined  the  doubt.    An  opening  must  be  made  to  give  a  free, 
direct,  and  constant  escape  to  the  accumulated  pus,  or  death  was  inevita- 
ble.   I  had  had  him  under  treatment  at  that  time  nearly  a  month,  and  it 
was  the  middle  of  June  when  this  state  of  affairs  was  reached.    Upon  in- 
spection there  was  an  evident  bulging  of  the  left  hypochondriac  and  lum- 
bar region.    The  needle  of  a  hypodermic  syringe  was  run  through  the 
abdominal  wall  just  below  the  last  rib  and  outside  of  the  erector  spina? 
mass  where  the  bulging  was  most  conspicous.    Immediately  there  began 
to  flow  through  the  tube  of  the  needle  a  thin  and  horribly  offensive  pus. 
The  needle  was  withdrawn,  and  a  sharp-pointed  knife  thrust  nearly  through 
the  thickness  of  the  wall ;  and  a  director  with  slight  pressure  passed  into 
the  cavity  of  the  abscess.    The  knife  was  run  along  the  groove  of  the  di- 
rector and  the  opening  enlarged  sufficiently  to  allow  the  finger  to  be  thrust 
in.    A  great  quantity  of  thin  fetid  pus  poured  out,  but  as  it  was  not 
caught  in  a  vessel,  exact  quantity  cannot  be  stated,  though,  from  the 
length  of  time  it  was  flowing,  and  the  size  of  the  stream,  I  thought  it 
would  amount  to  three  pints.    After  it  ceased  to  flow,  an  India-rubber 
drainage  tube  was  inserted  well  into  the  cavity  of  the  abscess,  and  made 
fast  by  threads  tied  around  it,  which  were  fixed  with  plaster  to  the  skin. 
Through  this  tube  carbolized  warm  water  (one  drachm  of  carbolic  acid  to 
the  pint  of  water)  was  injected  until  all  pus  was  washed  out,  and  it  came 
away  clear.    Through  the  tube,  which  remained  in,  there  was  a  constant 
flow  of  thin,  foul-smelling  pus  in  large  quantity  for  some  time,  but  dimin- 
ishing and  becoming  less  offensive  gradually.  To  prevent  systemic  poison- 
ing, favour  evacuation,  and  set  up  a  more  healthy  action  in  the  diseased 
kidney,  the  carbolized  water  was  thrown  in  with  a  Davidson's  syringe 
(the  nozzle  of  which  filled  the  tube  snugly)  several  times  every  day  until 
the  outflow  was  clear,  and  free  of  all  purulent  contamination.    On  two 
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occasions,  while  the  cavity  was  being  washed  out,  a  mass  of  sloughy  sub- 
stance of  gelatinous  consistence  about  as  large  as  a  finger  protruded  at 
the  opening,  and  was  drawn  out.  This  occurred  a  short  time  after  the 
operation,  perhaps  not  more  than  a  week  or  ten  days.  And  up  to  this 
time,  except  that  there  was  some  improvement  of  appetite,  there  was  very 
little  to  encourage  a  hope  of  recovery,  the  weakness  and  emaciation  were 
so  extreme.  From  this  time  the  improvement  was  steady  and  remarkable. 
His  appetite  was  fully  restored,  and  there  was  a  steady  increase  of  flesh 
and  strength.  As  his  anaemia  called  for  iron,  he  was  given  the  muriated 
tincture,  with  a  little  honey  and  water  to  prevent  constipation.  It  acted 
very  well,  and  soon  the  hue  of  health  began  to  tinge  the  cheeks.  The  pus 
became  laudable,  free  from  smell,  and  smaller  and  smaller  in  quantity.  The 
incision  healed  until  the  tube  was  tightly  inclosed,  and  water  ceased  to 
regurgitate  by  its  side.  The  size  of  the  cavity  of  the  abscess,  as  shown 
by  the  quantity  of  fluid  it  would  retain  before  the  outflow  began,  was  so 
reduced  it  would  scarcely  hold  an  ounce.  The  tube  being  in  the  way,  and 
causing  some  pain,  it  was  removed  about  six  weeks  after  its  first  insertion. 
The  injections  were  still  kept  up  once  a  day,  partly  to  insure  the  cleaning 
out  of  the  cavity  of  the  abscess,  and  partly  to  prevent  the  entire  closure 
of  the  opening.  But  the  opening  continuing  to  contract  until  the  small 
pipe  of  the  syringe  could  scarcely  enter,  a  smaller  drainage  tube  was  in- 
serted and  tied  in,  for  fear  of  a  complete  closure  and  a  possible  return  of 
trouble.  On  the  7th  of  August  he  came  to  my  office,  and  it  was  then  the 
small  tube  was  inserted.  He  stated  that  within  the  last  four  days,  a  small 
quantity  of  pus,  less  than  a  teaspoonful,  had  occasionally  shown  itself  in 
the  urine  ;  but  he  had  not  seen  any  for  a  day  or  two — that  his  urine  was 
perfectly  clear,  and  was  passed  freely  and  easily.  After  passing  the  last 
drainage  tube  to  the  depth  of  two  inches,  there  was  no  appearance  of  pus 
after  waiting  several  minutes.  But  he  said  there  had  continued  to  be  some 
escape  of  a  thick  odourless  matter,  which  necessitated  his  wearing  a  piece 
of  cloth  to  protect  his  clothing.  He  has  now  (Aug.  19th,  1875)  the  ap- 
pearance of  good  health,  and  has  gained  flesh  to  such  an  extent  that  his 
face  has  become  full.  He  goes  about  without  fatigue,  and  says  he  has  no 
pain  anywhere. 


Art.  XXI. — -Amputation  of  Clavicle  and  Scapula.    By  Theo.  J. 
Young,  M.D.,  of  Titusville,  Pa. 

May  31,  1875, 1  was  summoned  to  attend  a  child  said  to  have  been  run 
over  by  a  train  of  cars.  Arriving  at  the  house,  probably  within  twenty 
minutes  of  the  time  of  the  occurrence,  I  found  a  little  girl  not  yet  two 
years  old  with  the  right  arm  severed  from  the  body,  and  the  tissues  of  the 
whole  shoulder  and  breast  fearfully  mangled.  Amidst  all  the  noise  and 
aimless  crowding  of  a  crazed  multitude  and  the  moanings  of  a  sorrow- 
stricken  family,  the  little  victim  of  this  sad  accident  alone  appeared  to  be 
free  from  terror  and  suffering.    Though  its  face  was  pale,  and  the  pulse 
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scarcely  perceptible,  its  large  black  eyes  had  not  lost  their  wonted  lustre, 
and  with  the  expression  of  strange  wonderment  and  stoic  indifference  to 
pain  she  watched  my  movements  in  discovering  the  nature  and  extent  of 
the  injury. 

After  a  short  preliminary  investigation,  I  hastened  to  get  my  instruments 
and  the  assistance  of  my  friend  Dr.  T.  F.  Oakes.  Having  at  my  first 
visit  administered  a  stimulant  we  found  the  pulse  somewhat  improved  and 
determined  to  proceed  at  once.  Almost  without  a  struggle  the  child 
yielded  to  the  anaesthetic,  and  the  following  was  found  to  be  the  extent 
of  the  injury.  The  right  arm  was  severed  from  the  body  about  three 
inches  below  the  axilla.  All  the  muscles,  nerves,  bloodvessels,  skin,  and 
connective  tissues  of  the  shoulder  were  torn  to  shreds  and  lay  with  the 
infiltrated  coagulated  blood  in  a  confused  mass.  There  was  now  not  a 
trace  of  hemorrhage,  the  clavicle  was  fractured  at  the  outer  third  and 
exposed  to  view  close  up  to  the  sternum.  The  scapula  was  fractured  in 
two  places,  one  fracture  extending  transversely  across  the  blade  from  the 
middle  third  of  the  posterior  (internal)  border,  to  about  the  middle  of  the 
anterior  (external)  border,  and  another  extending  from  the  superior  scapu- 
lar notch  to  the  groove  at  the  anterior  border.  The  operation  demanded, 
thus  necessarily  embraced  the  following  parts,  viz. :  The  lacerated  soft 
parts,  the  glenoid  cavity,  and  the  neck  as  far  back  as  the  upper  third  of  the 
anterior  border;  the  acromion  and  coracoid  processes,  together  with  the 
outer  third  of  the  clavicle.  The  fracture  in  the  middle  third  of  the 
scapula  was  not  disturbed.  The  subclavian  artery  was  tied,  and  during 
the  whole  operation  the  loss  of  blood  did  not  exceed  two  ounces. 

Although  the  consequent  prostration  was  at  times  alarming,  and  dis- 
solution seemed  inevitable,  yet  the  patient  promptly  responded  to  stimu- 
lants and  gradually  rallied.  Twelve  hours  after  the  operation  the  child 
fell  into  spasms,  which  I  attributed  to  the  constant  throng  of  curiosity 
hunters  admitted  to  the  room  in  violation  of  my  orders.  These  spasms 
recurred  at  short  intervals  for  twenty-four  hours,  when  they  finally  yielded 
to  treatment.  From  the  nature  of  the  wound  a  cure  by  suppuration  and 
granulation  could  only  be  looked  for.  On  the  sixth  day  all  sloughing  had 
ceased,  and  the  parts  presented  a  healthy  granulated  surface  with  a  won- 
derfully rapid  and  successful  effort  to  fill  up  the  deep  gap.  After  a  two 
weeks'  battle,  with  occasionally  symptoms  of  pneumonia,  attacks  of  diar- 
rhoea, want  of  appetite,  and  noticeably  increasing  emaciation,  the  little 
heroine  at  last  triumphed,  and  to-day,  five  weeks  after  the  accident,  on  the 
"  fourth  day  of  July,"  she  celebrates  her  second  birthday,  and  the  recovery 
from  an  accident  which  justified  but  small,  if  any,  hope  of  recovery. 
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REVIEWS. 

Art.  XXII. —  Ventilation  of  Hospitals. 

1.  Report  of  the  Pennsylvania  Hospital  for  the  Insane.    1814c.  By 

Thos.  S.  Kirkbride,  M.D. 

2.  On  Hospitals.    By  George  Derby,  M.D.    (Fifth  Annual  Report 

of  the  State  Board  of  Health  of  Massachusetts.) 

This  report,  like  all  Dr.  Kirkbride's,  is  interesting  both  to  the 
friends  of  humanity  and  the  friends  of  science.  He  takes  this  occasion  to 
speak  at  some  length  on  the  subject  of  warming  and  ventilating  hospitals. 
Presenting,  as  he  does,  the  fruit  of  thirty  years'  observation  and  study, 
his  conclusions  are  entitled  to  the  highest  respect  and  confidence.  He 
reaffirms  the  conviction  published  twenty  years  ago  in  a  treatise  on  the 
construction,  etc.,  of  hospitals  for  the  insane,  that  an  effectual  ventilation 
of  such  establishments  can  be  obtained  only  by  means  of  some  artificial 
motive  power.  The  favour  recently  shown  in  some  quarters  to  very  dif- 
ferent views,  and  set  forth  in  the  strongest  manner  by  Dr.  Derby,  has  led 
to  this  fresh  declaration  of  his  own,  as  warranted  by  the  extreme  import- 
ance of  the  subject ;  and  for  the  same  reason  we  have  thought  it  worth 
our  while  to  call  the  reader's  attention  very  briefly  to  some  of  its  most 
prominent  aspects. 

We  doubt  if  any  matter  of  sanitary  science  has  been  more  ventilated 
than  ventilation  itself.  In  the  transactions  of  every  board  of  health,  in 
the  reports  of  every  hospital  for  the  insane,  as  well  as  those  for  bodily 
disease,  in  plans  for  new  buildings  more  or  less  public,  we  can  scarcely 
ever  fail  to  find  something  respecting  the  importance  of  ventilation,  and 
within  the  last  twenty-five  or  thirty  years,  it  has  been  made  the  theme  of 
scores  of  special  treatises.  And  yet,  after  all  the  speculation  and  experi- 
ment during  that  period,  there  remains  a  wide  diversity  of  opinion  as  to 
the  comparative  value  of  the  various  methods  proposed,  while  some  are 
seriously  asking  if  ventilation  really  does  ventilate.  At  first  blush  this 
may  seem  strange,  as  the  needs  of  air  in  respiration  have  been  duly  de- 
scribed by  physiologists ;  its  movements  under  various  circumstances  obey 
the  laws  of  pneumatics;  the  volume  and  rapidity  of  its  currents  are  easily 
calculated,  and  the  happiest  results  have  been  often  obtained  in  actual 
practice.  Indeed,  the  very  simplicity  of  the  subject  may  have  led  to  some  of 
this  diversity  of  views,  because,  as  we  well  know,  the  easier,  apparently,  a 
matter  is  to  understand,  the  more  ready  are  those  to  pass  in  judgment 
upon  it  who  lack  the  requisite  knowledge.  It  is  not  strange,  therefore, 
that  to  the  uninstructed,  anxiously  desiring  to  learn  the  truth,  the  whole 
subject  seems,  to  use  a  homely  term,  to  be  in  a  hopeless  muddle.  It  may 
be  worth  our  while,  therefore,  to  review  the  situation — to  show  very 
briefly  what  progress  has  been  made,  and  to  see,  as  well  as  we  can,  where 
we  now  stand. 

It  is  within  the  memory  of  the  present  generation  that  any  special 
attention  began  to  be  given  to  the  ventilation  of  hospitals.    Up  to  that 
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time,  if  it  was  supposed  that  they  needed  a  more  frequent  change  of  air 
than  was  furnished  to  ordinary  dwellings  through  the  doors  and  windows, 
it  was  trusted  to  Providence,  aided  occasionally  by  a  resort  to  chimney- 
tops,  cowls,  and  turncaps.  Some  thirty-five  or  forty  years  ago,  the  idea 
occurred  to  a  few  thinking  people  that  in  order  to  maintain  the  sanitary 
condition  of  these  establishments  at  the  highest  point,  and  thus  enable 
them  to  fulfil  their  purpose  in  the  best  possible  manner,  they  must  be  fur- 
nished with  a  more  frequent  change  of  air  than  was  needed  in  a  domestic 
residence.  Unfortunately,  this  period  happened  to  coincide  with  that 
when  new  methods  of  warming  came  into  favour,  no  part  of  their  purpose 
being  to  improve  the  ventilation.  On  the  contrary,  they  had  the  opposite 
effect.  The  chimneys  with  their  open  fires,  which  had  been  the  chief 
reliance,  and  which  did  really  promote  some  change  of  air,  were  supposed 
to  be  no  longer  required  in  buildings  warmed  exclusively  by  direct  radia- 
tion from  pipes  conveying  steam  or  hot  water.  The  effect  on  public 
opinion  was  manifested  in  a  rule  adopted  by  the  governors  of  the  Lincoln 
Asylum  for  the  Insane,  England,  absolutely  forbidding  any  attempt  to 
warm  the  wards  in  any  other  way  than  by  fires  in  the  chimneys.  But  the 
new  idea  survived  the  perils  encountered  in  its  germination,  and  in  various 
ways  continued  to  show  signs  of  life,  until  it  became  an  active,  efficient 
principle  in  the  construction  of  hospitals,  prisons,  court-rooms,  and  other 
public  buildings  where  large  numbers  of  people  congregate. 

The  project  of  furnishing  hospitals  a  better  ventilation  implied  the  ap- 
plication of  an  artificial  force  that  would  effect  a  more  frequent  inter- 
change of  air  than  could  be  obtained  by  ordinary  arrangements.  To  carry 
this  purpose  into  effect  required  no  discovery  or  invention,  but  simply  the 
mechanical  application  of  principles  as  well  established  as  any  in  art  or 
science,  by  means  of  contrivances  better  fitted  for  the  purpose  than  any 
then  in  use.  In  the  early  part  of  the  last  century,  Dr.  Desaguliers,  in 
order  to  ventilate  the  British  Houses  of  Parliament,  provided  in  the  attic 
a  chimney  heated  by  a  fire,  into  which  the  foul  air  entered  through  open- 
ings in  the  ceiling.  At  a  later  period,  be  introduced  a  centrifugal  wheel 
or  blowing  fan,  driven  by  a  single  labourer.  In  1820  the  Marquis  de 
Chabaunes  substituted  for  the  fire  in  the  chimney  a  number  of  cylinders 
filled  with  steam  from  a  boiler  below.  Sir  Humphrey  Davy  had  previously 
provided  for  the  admission  of  fresh  air  through  a  multitude  of  holes  in 
the  floor.  These  contrivances  failed  to  secure  the  desired  object  in  the 
highest  degree,  but  long  custom  and  a  lack  of  that  delicate  sensibility  to 
noxious  impressions  which  is  one  of  the  results  of  modern  refinement,  led 
to  such  toleration  of  the  defect,  that  any  attempt  at  improvement  was 
seldom  thought  of.  When,  however,  the  new  Houses  of  Parliament  were 
projected,  it  was  determined  that  they  should  be  warmed  and  ventilated  in 
a  manner  most  completely  to  reflect  the  science  and  mechanical  skill  of 
the  time.  Accordingly,  Dr.  Ileid  was  employed  to  prosecute  a  course  of 
experiments  on  the  ventilation  of  the  old  houses,  which  ended  in  a  syste- 
matic and  elaborate  arrangement,  the  efficiency  of  which  was  admitted  by 
every  reasonable  person.  Nothing  of  this  kind  so  skilful,  so  thorough, 
and  so  effective,  had  ever  been  done  before,  although  it  was  only  an  exten- 
sion of  existing  principles  by  larger  and  better  methods.  About  this  time 
a  large  prison  was  built  at  Pentonville,  near  London,  which  was  ventilated 
by  means  of  a  tall  chimney  starting  from  the  ground,  heated  by  a  per- 
petual fire,  into  which  all  the  foul-air  flues  were  conducted.  Thenceforth 
the  indispensable  need  of  a  forced  ventilation  wherever  many  persons  are 
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associated  together  continuously  for  any  considerable  time,  became  a  very 
common  belief,  even  in  this  country.  In  1845,  the  trustees  of  the  Butler 
Hospital  for  the  Insane,  about  to  be  erected  in  Providence,  R.  I.,  engaged 
Dr.  Bell,  then  superintendent  of  the  McLean  Asylum  in  Somerville,  Mass., 
to  visit  Europe,  and  learn  whatever  he  could,  worthy  of  imitation,  in  hos- 
pital construction,  and  especially  in  the  matter  of  warming  and  ventilation. 
As  the  result  of  his  inquiries,  he  recommended  the  method  adopted  in  the 
Pentonville  prison,  using  the  kitchen  chimney,  however,  rather  than  one 
built  solely  for  this  purpose. 

Since  then  scarcely  one  of  the  many  hospitals  for  the  insane  established 
in  this  country  has  been  unprovided  with  a  forced  ventilation.  In  them 
the  favourite  instrument  is  the  fan  propelled  by  the  steam-engine  always 
used  in  them  for  one  purpose  or  another.  This  forces  the  air  over  coils 
of  steam  pipe,  heated  in  cold  weather,  up  through  flues  in  the  walls  into 
the  various  apartments.  The  power  of  the  fan  is  sometimes  supplemented  by 
that  of  the  waste  heat  of  fires  used  for  other  purposes.  Thus,  in  the  depart- 
ment for  males  of  the  Pennsylvania  Hospital  for  the  Insane,  while  air  is 
forced  in  by  the  fan  in  the  usual  way,  flues  connected  with  the  water- 
closets  convey  their  foul  air  downwards  and  across  the  lawn,  under  ground, 
into  the  tall  chimney  that  is  heated  by  the  smoke  made  by  the  fires  under 
the  steam-boilers.  And  so  strong  is  the  force  thus  made,  that  a  lighted 
paper  thrown  into  the  pan  actually  roars,  as  the  flame  is  drawn  down- 
wards. In  a  ward  recently  erected  on  the  female  side  of  the  same  institu- 
tion, the  foul  air  passes  up  into  the  attic,  and  thence  into  a  large  brick 
flue  heated  by  the  smoke-stack  which  rises  through  it. 

Notwithstanding  this  almost  universal  adoption  of  a  forced  ventilation 
by  the  hospitals  for  the  insane,  it  is  a  curious  fact  that  we  find  it  in  very 
few  of  our  general  hospitals.  In  those  of  Philadelphia,  for  instance,  ex- 
cellent as  they  are  in  every  other  respect — always  excepting  that  con- 
nected with  the  almshouse,  which  never  can  be  excellent  until  it  is  torn  in 
pieces  and  made  over  again — one  only,  the  Episcopal,  is  provided  with 
what  may  be  properly  called  a  forced  ventilation.  In  a  pavilion  of  one 
story  just  erected  for  the  Presbyterian  Hospital,  in  West  Philadelphia,  the 
only  provision  for  admitting  fresh  air,  besides  that  of  the  doors  and 
windows,  is  that  of  several  openings  in  the  walls,  through  which  the  air 
is  brought  directly  from  the  outside,  whenever  it  is  williny  to  come.  The 
openings  in  the  roof  through  which  the  foul  air  is  expected  to  escape, 
will,  no  doubt,  admit  considerably  more,  though  that  may  not  be  very 
conducive  to  a  steady  ventilation.  In  the  new  hospital  established  by  the 
University  of  Pennsylvania,  the  admitted  air  is  warmed  by  passing  over 
steam-coils  in  the  basement,  and  the  pipes  conveying  it  pass  up  in  the 
foul-air  flues,  and  impart  to  them  some  of  their  heat.  Several  open  fires 
in  each  ward,  as  in  the  Presbyterian  Hospital,  are  supposed  to  supply 
some  exhaustive  force.  Besides  these  sources  of  ventilating  power,  there 
is  no  other.  We  understand,  however,  that  the  present  arrangement  is 
merely  experimental,  to  be  changed  for  something  better,  if  found  to  be 
unsatisfactory. 

This  disposition  among  men  charged  with  hospital  affairs  to  ignore  the 
advances  already  made  in  the  art  of  ventilation,  or  regard  them  as  of' 
little  account,  results,  we  are  inclined  to  think,  from  very  inadequate  no- 
tions as  to  the  amount  of  fresh  air  required  for  the  best  sanitary  effect, 
and  an  imperfect  acquaintance  with  what  has  been  accomplished.  It 
would  seem  to  need  no  prophet  to  tell  us  that  of  all  the  buildings  occupied. 
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by  men  or  women,  none  require  a  more  active  ventilation  than  those  de- 
voted to  the  care  of  the  sick.  That  the  exhalations  from  their  bodies, 
and  especially  from  suppurating  surfaces,  contaminate  the  air,  and  to  that 
degree  render  it  unfit  for  respiration,  nobody  doubts.  Nor  is  it  denied 
that  such  emanations  may  adhere  to  the  walls  and  floors  and  thus  become 
a  source  of  fresh  disease.  That  apartments  crowded  with  persons  thus 
vitiating  the  air  around  them,  require  some  special  and  larger  means  for 
renewing  the  air  than  would  answer  in  an  ordinary  dwelling,  would  seem 
to  be  a  foregone  conclusion  challenging  universal  assent.  But  exactly 
how  much  fresh  air  should  be  supplied  to  the  inmates  of  a  hospital  is  a 
point  which  has  been  decided  too  often  by  vague  impressions  rather  than 
intelligent  calculation.  Apartments  frequented  by  few  people  will  get 
sufficient  air  through  the  doors  and  windows.  Under  ordinary  conditions, 
a  person  of  average  size  vitiates  about  twenty  cubic  feet  of  air  in  a 
minute.  Now,  to  insure  him  his  twenty  feet  against  all  adverse  con- 
ditions, provision  should  be  made  for  double  that  amount,  and  this  is 
what  is  done  in  the  Pentonville  prison  above  alluded  to.  Substituting 
for  the  convicts  of  a  prison  the  patients  of  a  general  hospital,  double 
this  amount,  or  eighty  feet,  would  not  be  an  unreasonable  supply.  Con- 
sequently a  ward  containing  thirty  patients  would  require  2400  cubic  feet 
of  air  per  minute,  and  this  it  must  have  to  secure  the  best  results  of  treat- 
ment. Now,  can  anybody  suppose  that  by  any  possible  arrangement  de- 
pending solely  on  natural  atmospherical  conditions,  even  a  tithe  of  that 
amount  could  be  furnised  steadily  and  continuously,  night  and  day,  sum- 
mer and  winter  ?  With  doors  and  windows  wide  open,  and  a  stiff  breeze 
blowing  outside,  we  might,  certainly  dispense  with  every  other  means,  but 
for  how  many  days  in  the  year,  or  portions  of  a  day,  do  such  conditions 
exist  ?  For  weeks  together  the  windows  must  be  closed,  and  for  days  to- 
gether the  air  is  still.  No  matter  how  many  openings  may  be  provided 
for  the  fresh  air  to  come  in,  we  know  it  will  not  come  at  those  times 
when  the  temperature  of  the  outside  and  that  of  the  inside  air  are  nearly 
equal. 

It  is  a  common  impression  that  when  provision  is  made  for  heating  the 
air  before  it  is  introduced  into  the  wards,  the  heat  will  impart  to  it  a 
motion  sufficient  for  the  requisite  ventilation.  Considered  as  a  system,  it 
would  be  enough  to  say  in  regard  to  it  that  for  a  large  part  of  the  time 
the  air  is  not  heated  at  all.  This  method  of  ventilating  by  means  of  the 
force  contained  in  the  fresh  heated  air  has  been  tried,  and  if  the  amplest 
experience  is  worth  anything,  its  inefficiency  at  all  times  is  proved  beyond 
question.  Some  years  ago,  when  State  hospitals  for  the  insane  began  to  be 
established  in  this  country,  the  common  arrangement  was  to  warm  the  fresh 
air  in  the  basement  by  bringing  it  in  contact  with  furnaces,  from  which  it 
was  conducted  by  flues  in  the  walls  to  the  various  apartments,  and  from 
them  the  foul  air  ascended  by  another  set  of  flues  to  the  attic,  and  went 
off  through  windows  in  the  roof  or  gables.  At  least  such  was  the  builder's 
programme,  but  practically  it  never  fully  accomplished  the  purpose.  To 
some  extent,  certainly,  the  air  was  renewed  by  this  arrangement,  for  the 
heated  air  which  flowed  in  would  necessarily  displace  an  equal  amount  of 
air  already  used;  but  the  interchange  thus  effected  was  not  sufficient. 
The  supply  of  fresh  air  was  too  small,  and  the  ascensive  motion  imparted 
to  it  by  the  heat  was  not  strong  enough  to  overcome  the  outside  pressure 
which  forced  the  foul  air  back  through  many  of  the  flues  Even  this  im- 
perfect performance  was  not  accomplished  when  the  admitted  air  required 
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no  warming.  True,  the  slight  warming  of  the  air  effected  by  respiration 
would  give  it  an  upward  motion  ;  but  the  idea,  if  ever  seriously  enter- 
tained, that  the  amount  of  displacement  thus  produced  could  meet  all  the 
requirements  of  hospital  ventilation,  would  only  show  how  poorly  the 
whole  matter  has  been  understood. 

The  failure  of  the  method  of  ventilation  here  described,  even  when 
supplemented  by  turncaps,  patent  ventilators,  et  id  genus  omne,  confirmed 
the  impression  derived  from  general  principles  and  the  examples  abroad, 
that  resort  must  be  had  to  artificial  force,  and  it  has  happened,  as  already 
stated,  that  it  is  now  used,  in  some  shape  or  another,  in  nearly  all  our 
hospitals  for  the  insane.  If  such  means  are  required  in  them,  for  a 
stronger  reason  they  are  required  in  general  hospitals,  where  the  air  is  so 
much  more  rapidly  vitiated  by  active  bodily  disease,  which  is  a  compara- 
tively insignificant  element  in  the  former. 

And  now,  in  the  face  of  all  this  testimony,  we  are  met  by  the  objection 
that  all  these  methods  of  forced  ventilation  have  practically  failed.  In  a 
paper  published  in  the  Fifth  Annual  Report  of  the  Massachusetts  State 
Board  of  Health,  by  the  Secretary,  the  late  Dr.  Derby,  whose  decease  in 
the  maturity  of  his  powers  was  a  serious  loss  to  sanitary  science,  he 
says:  "All  systems  of  supplying  the  needed  amount  of  fresh  air  to  hos- 
pitals of  more  than  one  story,  have  failed.  The  most  elaborate  artificial 
contrivances  do  not  meet  this  fundamental  want.  From  the  Lariboisiere 
at  Paris,  to  the  City  Hospital  at  Boston,  they  are  failures,  one  and  all." 
It  is  to  be  regretted  that  the  facts  that  served  as  the  foundation  of  an 
opinion  likely  to  have  so  much  weight  were  not  fully  given,  for  thus 
only  could  its  correctness  be  tested.  We  may  safely  say,  however,  that 
they  would  afford  it  but  poor  support,  were  they  no  stronger  than  the  two 
which  are  mentioned.  Two  methods  of  ventilation  are  used  in  the 
Lariboisiere  Hospital.  In  some  of  the  wards  the  motive  power  is  a  fan  ; 
in  others  it  is  a  chimney  heated  by  pipes  filled  with  hot  water — Duvoir's 
system,  as  it  is  called.  A  few  years  ago  the  French  government  appointed 
a  commission  to  prepare  plans  for  ventilating  the  new  Palais  de  Justice, 
and  to  aid  them  in  this  duty  they  made  a  very  elaborate  investigation  of 
the  ventilation  of  this  hospital.  They  reported  that  the  two  methods 
were  about  equally  efficient,  both  furnishing  from  2500  to  2100  cubic  feet 
of  air  per  bed  per  hour.  The  commission  regards  3000  feet  as  the  proper 
supply,  and  if  still  more  be  needed,  an  increase  in  the  capacity  of  the 
means  is  all  that  is  required.  How  a  system  of  ventilation  which  supplies 
this  amount  of  fresh  air  can  be  called  a  failure,  we  are  unable  to  see.  To 
us  it  seems  like  an  eminent  success  ;  and  so  it  seemed  to  the  commission, 
for  they  recommended  the  adoption  of  the  Duvoir  system  in  the  Palais  de 
Justice.  Some  would  favour  a  larger  supply,  but  if  all  was  obtained,  be 
it  much  or  little,  which  was  wished  or  expected,  then,  certainly,  it  was  no 
failure.  In  the  Boston  City  Hospital  a  fan  has  been  used,  and  we  are 
told  that  the  result  has  not  been  satisfactory.  Why,  exactly,  we  know 
not,  but  there  are  many  conceivable,  and  many  really  existing,  causes,  to 
one  or  more  of  which  it  may  be  attributed,  besides  the  inefficiency  of  the 
system.  If  in  Paris  a  fan  maybe  made  to  force  into  a  building  2100 
cubic  feet  of  air  per  bed  per  hour,  we  presume  that  by  observing  the  proper 
relations  of  size  between  the  fan,  the  air  ducts,  and  the  building,  it  may 
be  made  to  do  the  same  thing  in  Boston.  But  there  are  some  well-known 
facts  in  the  history  of  that  hospital  during  the  first  few  years  which  will 
explain  its  defective  ventilation  without  obliging  us  to  blame  the  fan.  In 
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the  first  place,  from  motives  of  economy,  the  fan  was  used  only  a  small 
part  of  the  day.  Then,  frequent  leaks  in  the  soil  pipes  had  contaminated 
the  earth  of  the  cellar.  Some  of  the  connections  of  these  pipes  with  the 
drains  were  imperfect,  so  that  sewer-gas  escaped  into  the  cellar.  The  fresh- 
air  ducts,  in  their  passage  under  the  building,  were  not  air-tight,  and  thus 
received  sewer-gas  from  leaky  drains  and  sewers.  Under  such  circum- 
stances, a  fan  with  tenfold  its  capacity  could  not  have  given  the  wards 
pure  air.  Of  course  there  was  a  good  deal  of  pyaemia  and  erysipelas,  but 
of  which  there  was  a  marked  abatement  after  these  defects  were  corrected. 
Even  without  these  defects  the  air  supply  would  have  been  insufficient  for 
lack  of  a  proper  proportion  between  the  fan,  the  air-ducts,  and  the  steam- 
coils. 

This  opinion  of  Dr.  Derby  we  are  unable  to  reconcile  with  his  strong 
approval  of  the  ventilation  of  the  Warren  Ward,  lately  erected  at  the 
Massachusetts  General  Hospital.  In  the  last  Report  of  that  institution, 
he  is  quoted  as  saying  (under  date  of  April  5,  1874),  after  measuring  the 
air  currents  several  times,  and  finding  the  air  supply  equal  to  7000  cubic 
feet  per  bed  per  hour,  "on  the  whole  it  is  the  best  ventilated  hospital  ward 
I  ever  saw."  Now,  this  ward  is  warmed  in  a  great  degree  by  four  Frank- 
lin stoves  placed  in  its  centre,  and  discharging  their  smoke  into  a  common 
stack.  Into  a  flue  constructed  around  this  stack,  and  warmed  by  it,  open 
the  foul-air  flues,  a  powerful  motion  being  given  to  their  contents  by  the 
rarefaction  thus  produced.  Stronger  testimony  than  this  in  favour  of 
artificial  ventilation  can  scarcely  be  found.  Had  his  observations  been 
made  on  some  day  when  there  were  no  fires  in  the  stoves,  and  the  windows 
closed,  he  would  have  found  the  ventilation,  probably,  much  less  satis- 
factory. This  suspicion  is  confirmed  by  the  suggestion  of  the  superin- 
tendent, Dr.  Folsom,  that  in  the  summer  when  fires  in  the  ward  are  not 
needed  to  warm  the  patients,  the  chimneys  should  be  heated  by  fires  below 
the  floor,  in  the  basement  or  cellar.  This  arrangement  he  has  actually 
made  in  his  plans  for  warming  and  ventilating  the  Johns  Hopkins  Hospital 
in  Baltimore. 

That  attempts  to  ventilate  by  means  of  artificial  force  have  sometimes 
failed  we  freely  admit.  Considering  the  comparative  newness  of  the  art, 
it  is  not  strange  that  the  mechanical  appliances  required  should  have  been 
managed  occasionally  without  a  very  strict  compliance  with  the  principles 
of  natural  philosophy.  We  have  seen  a  central  chimney  for  receiving  the 
foul  air  too  short  even  for  the  draught  required  by  the  fires  under  the 
boilers.  We  have  seen  steam  coils  placed  in  the  cupola  to  which  the  foul 
air  arose,  quite  inadequate  to  exert  much  extractive  force,  and  so  poorly 
put  together  that  their  incessant  leaking  made  them  a  nuisance.  We 
have  seen  a  fan  whose  capacity  for  work  obviously  fell  far  short  of  the 
duty  required.  All  this  indicates  only  a  lack  of  mechanical  skill,  not  any 
fault  in  the  principle.  We  have  yet  to  learn  the  first  instance  of  failure 
where  the  arrangements  have  been  correctly  made;  and  these  are  not  a 
matter  of  magic  or  mystery,  but  simply  of  that  knowledge  of  the  proper- 
ties of  air  which  any  high -school  pupil  may  be  supposed  to  acquire,  of  the 
requirements  of  respiration,  and  of  an  exact  calculation  of  the  force  of  the 
moving  power  and  of  the  relations  between  the  flues  of  ingress  and  those 
of  egress. 

Another  source  of  distrust  in  regard  to  forced  ventilation  is  a  mis- 
conception of  its  legitimate  results.  More  is  apt  to  be  expected  than  is 
possible  in  the  nature  of  things.   By  no  device  of  learning  or  of  mechanical 
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skill  can  the  air  of  a  hospital  ward  be  made  absolutely  pure.  Dr.  Ham- 
mond very  justly  says,  "  It  is  rarely  the  case  that  the  wards  of  a  hospital 
can,  by  any  system  of  ventilation,  be  so  free  from  carbonic  acid,  aqueous 
vapour,  and  organic  emanations,  that  the  contained  atmosphere  will  be 
identical  in  composition  with  that  of  the  outside  of  the  building.  It  is 
too  much  to  expect  this."  (Treatise  on  Hygiene,  p.  425.)  Where,  for 
instance,  a  patient  has  smeared  the  floors  and  walls  of  his  room  with  his 
own  excrement,  a  whirlwind  blowing  through  it,  even  after  the  most 
thorough  cleansing,  would  not  for  many  hours  deprive  it  entirely  of  bad 
odours.  Let  it  ever  be  borne  in  mind  that  ventilation  is  a  poor  substi- 
tute for  cleanliness,  and  whenever  we  hear  the  former  condemned  we  like 
to  know  if  the  fault  were  not  in  the  latter. 

Judgments  respecting  the  efficiency  of  a  hospital  ventilation  are  often 
prematurely  formed  after  a  hasty  inspection,  instead  of  a  deliberate  exami- 
nation under  different  circumstances.  The  first  and  perhaps  the  only 
disagreeable  odour  that  meets  the  olfactories  is  apt  to  be  accepted  as 
conclusive  proof  of  a  failure.  It  might  have  been  a  casual,  accidental 
incident  arising  from  some  unusual  cause.  Occasions  are  frequently 
occurring  where  the  performance  of  the  necessary  service  may  leave  behind 
for  a  few  minutes  something  perceptible  to  the  senses.  We  believe  the  cry 
of  failure  would  not  have  been  so  often  heard  if  those  who  raised  it  had 
more  wisely  apprehended  the  limits  of  the  ventilating  art.  Unless  we 
have  some  definite  idea  of  what  it  can  and  what  it  cannot  accomplish,  our 
estimate  of  the  measure  of  its  success  in  any  actual  case  is  liable  to  mis- 
take. If  it  be  a  failure  to  provide  at  the  same  moment  an  amount  of  air 
and  warmth  equally  satisfactory  to  a  large,  corpulent,  sanguine  individual, 
and  one  meagre,  languid,  and  dyspeptic ;  to  one  just  refreshed  by  a  ride 
and  a  mutton-chop,  with  a  glass  or  two  of  sherry,  and  another  who  has 
been  sitting  quietly  the  whole  morning;  to  one  who  has  accustomed  him- 
self to  all  sorts  of  weather,  and  another  morbidly  afraid  of  draughts ;  to 
the  officers  and  attendants  of  a  hospital,  rejoicing  in  the  glow  of  health, 
and  the  patients  wasting  away  by  disease — then,  no  doubt,  forced  ventila- 
tion has  sometimes  proved  a  failure. 

Another  reason  offered  for  distrusting  forced  ventilation  is  the  fact  that 
its  friends  disagree  respecting  the  relative  merits  of  the  various  methods 
in  use.  We  do  not  dispute  the  premise,  but  we  cannot  accept  the  conclu- 
sion. If  we  should  maintain  that  sewing  machines  are  just  a  delusion  and 
a  snare  because  their  respective  friends  claim  for  each  superior  excellence, 
or  contend  that  vaccination  should  be  abandoned  because  it  sometimes  fails 
to  afford  that  security  which  has  been  claimed  for  it,  we  should  be  guilty 
of  logic  about  as  absurd  as  that.  Where  different  methods  are  used  for 
obtaining  the  same  end,  all  with  some  degree  of  success,  it  is  not  strange 
that  opinions  differ  as  to  their  relative  efficiency.  The  circumstances  under 
which  they  act,  the  mode  of  their  application,  the  opportunities  for  observ- 
ing results,  all  may  differ  and  thus  obscure  for  awhile  the  question  of  rela- 
tive success.  Disagreement  may  be  a  sure  step  in  the  course  of  inquiry, 
for  it  leads  to  fresh  research,  and  thence  to  improvement.  To  reject  a  good 
thing  altogether  because  people  differ  as  to  its  exact  value,  is  generally 
prompted  by  a  spirit  of  indolence  rather  than  by  a  healthy  scepticism. 

We  have  heard  the  expense  of  a  forced  ventilation  given  as  a  reason  for 
its  omission  by  some  who  are  obliged  reluctantly  to  acknowledge  its  suc- 
cess. General  hospitals,  it  is  said,  have  very  limited  means ;  they  are 
dependent  on  the  charity  of  the  public,  and  must,  therefore,  observe  the 
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utmost  frugality  in  all  their  arrangements.  And  this  excuse  is  offered  in 
cases  where  there  would  seem  to  have  been  no  stinted  outlay  for  every 
other  purpose,  not  even  that  of  architectural  decoration.  Like  most  good 
things,  good  ventilation,  unquestionably,  costs  money  ;  and  if  it  is  neces- 
sary to  the  best  hygienic  condition,  as  we  believe  it  is,  then  it  must  be  had 
regardless  of  expense.  When  we  undertake  to  put  the  patients  on  a  stinted 
allowance  of  food  and  medicine  in  order  to  save  expense,  we  may  talk  *of 
stinting  their  supply  of  fresh  air,  but  not  before.  In  fact,  however,  the 
cost  of  maintaining  a  forced  ventilation  in  general  hospitals  is  much  less 
than  one  might  infer  from  this  excuse.  A  commission  that  examined  the 
ventilation  of  the  Parisian  hospitals  a  few  years  ago,  reported  that  the 
annual  cost  per  bed  varied  from  six  dollars  and  seventy-five  cents  to  about 
triple  that  amount.  In  the  Pentonville  Prison  the  ventilation  was  found 
to  cost  from  a  quarter  to  half  a  farthing  per  cell  per  day.  In  this  coun- 
try, where  fuel  is  so  much  cheaper  than  in  France,  the  cost  would  be 
much  less ;  and  wherever  steam  is  employed  for  warming  and  domestic 
purposes,  the  additional  amount  required  for  running  a  fan  or  heating  a 
chimney  would  make  but  a  small  item  in  the  expenditures  of  the  estab- 
lishment. 

To  write  about  hospital  ventilation  without  adverting  to  the  one-story 
pavilions  that  have  come  into  such  sudden  favor,  would  seem  like  acting 
the  play  with  Hamlet  left  out.  One  of  the  advantages  claimed  for  them 
is  that  of  a  better  ventilation  than  is  possible  in  buildings  of  two  or  three 
stories.  Under  what  rule  or  principle  of  natural  philosophy  this  could 
be  expected,  we  are  unable  to  see.  It  has  arisen,  probably,  from  the 
vulgar  error  of  confounding  quantity  with  quality,  and  supposing  that 
if  a  patient  has  plenty  of  space,  we  need  not  concern  ourselves  about  the 
qualities  of  the  air.  And  yet,  we  never  heard  of  a  person  fearlessly  ex- 
posing himself  to  marsh  miasmata,  in  the  belief  that  having  the  whole 
heavens  above  and  around  him,  he  would  be  perfectly  safe.  Whether  with 
a  natural  or  forced  ventilation,  a  large  space  overhead  can  lend  no  aid  in 
renewing  the  air.  For,  of  course,  the  larger  the  amount  of  air  to  be 
changed,  the  more  active  and  powerful  must  be  the  agency  employed  in 
producing  the  change.  Any  deficiency  here  implies  a  lack  of  that  steady 
movement  of  the  air  which  marks  a  good  ventilation,  and  also  induces 
counter  currents  in  all  directions.  Ridge  ventilation,  as  it  is  called,  must, 
under  the  most  favourable  circumstances,  be  disturbed  by  wind  and  rain 
and  snow ;  and  whoever  supposes  that  the  frequent  closing  and  opening 
of  valves  and  louvre  boards  required  to  meet  these  incidents  will  be  pro- 
perly attended  to,  can  have  no  practical  acquaintance  with  nurses  and 
attendants. 

In  the  arrangements  for  warming  and  ventilating  the  new  one-story 
ward  at  the  Presbyterian  Hospital,  in  West  Philadelphia,  all  notions  ou 
this  subject,  hitherto  considered  as  settled,,  have  been  utterly  discarded. 
The  ward  is  warmed  by  direct  radiation  from  hot-water  pipes  that  run 
along  the  walls  near  the  floor.  The  fresh  air  is  admitted  directly  from 
the  outside  through  holes  in  the  walls  below  the  level  of  the  beds,  and,  of 
course,  cold  in  cold  weather.  When  more  is  required,  resort  is  had  to 
open  windows.  The  foul  air  is  supposed  to  find  its  way  out  through  the 
openings  in  the  ridge.  No  effort  of  ingenuity  can  prevent  the  fresh  air 
from  entering  some  of  these  openings,  and  thus  producing  a  general  mix- 
ture of  foul  air  and  fresh  air.  The  ventilation  is  supposed  to  be  promoted 
by  four  fire-places,  as  it  undoubtedly  will  be,  in  a  small  degree,  while  there 
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is  fire  in  them.  The  water-closets  are  supposed  to  be  ventilated  through 
the  windows  when  left  open.  As  if  to  increase  the  expense  of  warming, 
the  space  between  the  floor  and  the  ground,  corresponding  to  the  cellar, 
is  swept  by  the  winds  of  heaven  through  many  large  openings  in  the  walls. 

Precisely  what  form  the  supplementary  force  should  take  must  depend, 
in  a  great  degree,  on  the  circumstances  of  each  particular  case.  The  most 
economical,  certainly,  is  that  of  a  tall  chimney  heated  by  the  smoke  and 
gases  of  the  fires  used  in  the  house,  into  which  the  foul  air  is  discharged, 
and  the  hotter  and  higher  it  is  made,  the  greater  will  be  its  power.  This 
has  the  advantage  of  utilizing  heat  that  would  otherwise  be  wasted,  of 
being  constantly  in  operation,  and  of  requiring  no  additional  attendance. 
Where  steam  is  not  used,  the  kitchen  chimney  may,  generally,  be  so  con- 
trived as  to  do  the  work,  and  if  it  prove  insufficient  for  the  purpose,  addi- 
tional heat  can  easily  be  provided.  To  examine  the  various  ways  of 
adapting  these  general  methods  to  actual  practice,  forms  no  part  of  our 
present  purpose.  This  is  the  business  of  the  architect  and  builder  aided  by 
the  results  of  scientific  investigation,  and  profiting  by  experiments  already 
tried.  We  have  cared  only  to  meet  the  pressing  necessity  of  the  time,  that 
of  re-affirming  the  great  fundamental  truth — as  well  established,  certainly,  as 
any  truth  can  be,  by  principle  and  practice,  though  strangely  ignored  just 
now — that  a  ventilation  forced  by  some  artificial  means  is  absolutely  neces- 
sary to  the  highest  sanitary  condition  of  a  general  hospital.         I.  R. 


Art.  XXIII. — Researches  into  the  Antagonism  of  Medicines;  being  the 
Report  of  the  Edinburgh  Committee  of  the  British  Medical  Association. 
By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Hon.  Fellow  of  the 
King's  and  Queen's  Coll.  of  Phys.  in  Ireland,  etc.,  Chairman  and  Re- 
porter.   8vo.  pp.  100.    London:  J.  &  A.  Churchill,  1875. 

This  handsome  brochure  of  a  hundred  pages  is  a  reprint  from  the 
British  Medical  Journal,  in  which  the  Report  originally  appeared,  and 
where  it  has  doubtless  been  perused  by  many  of  our  readers.  A  brief  ab- 
stract of  its  contents  has  already  been  given  in  the  "  Quarterly  Summary" 
of  the  American  Journal  of  the  Medical  Sciences  for  January  and  April, 
1875,  so  far  as  the  results  of  the  experiments  had  been  then  reported.  We 
embrace  the  present  occasion  for  a  rather  more  extended  notice. 

In  his  opening  article,  Dr.  Bennett  alludes  to  his  former  Report  to  the 
British  Association,  made  in  1868,  "On  the  Action  of  Mercury  on  the 
Biliary  System,"  and  he  thinks  that  the  results  of  his  investigations  at 
that  time  "  finally  settled  the  long  disputed  subject,  and  demonstrated, 
beyond  the  possibility  of  reasonable  objection,  that  in  this  respect  mercury 
has  none  of  the  properties  that  have  so  long  been  attributed  to  it." 

We  do  not  propose  to  open  this  question  at  present.  We  have  not  for- 
gotten the  stir  that  this  announcement  made  in  the  profession  at  the  time. 
We  remember  that  many  were  disposed  to  yield  up  their  long-cherished 
convictions  on  this  point  to  this  eminent  authority;  whilst  many  others — 
and  we  apprehend  their  number  has  not  diminished — still  declined  to  re- 
linquish the  use  of  a  remedy  of  whose  value  they  believed  they  had  wit- 
nessed the  most  ample  proofs. 
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The  Committee,  whose  Report  is  embodied  in  the  preseDt  volume,  was 
appointed  in  1869.  It  was  composed  of  gentlemen  eminently  qualified 
for  the  important  work  entrusted  to  them.  Several  years  of  labour  were 
devoted  to  its  various  details  ;  and  when  we  are  informed  that  no  less  than 
six  hundred  and  nineteen  experiments  were  performed  upon  living  animals 
(where  were  the  anti-vivisectionists  ?),  and  the  results  carefully  watched 
and  tabulated,  the  reader  may  get  some  faint  idea  of  the  magnitude  of  the 
labours  and  the  length  of  time  involved  in  the  investigations,  although 
none  but  those  who  have  actually  performed  such  work  can  adequately 
appreciate  it ;  for  as  the  author  correctly  observes,  "  even  the  account  of 
the  investigations  themselves,  with  the  tabulated  results  of  the  experi- 
ments, can  give  only  a  feeble  conception  of  the  laboratory-work  accom- 
plished." With  such  evidence  of  the  carefulness  and  accuracy  of  these 
experiments,  it  is  impossible  to  withhold  our  assent  to  the  conclusions 
arrived  at,  at  least  so  far  as  the  lower  animals  are  concerned  ;  for  we  are 
not  of  th£  opinion  that  the  results  of  experiments  of  this  nature  made 
upon  animals — even  those  most  closely  allied  to  man,  such  as  the  dog,  the 
cat,  and  the  rabbit — can  always  be  predicated  upon  the  human  subject. 
We  venture  this  assertion,  after  some  experience  of  our  own  in  this  line. 

The  following  list  comprises  the  different  substances  between  which  the 
antagonism  was  sought  to  be  established  : — 

1.  Hydrate  of  chloral  and  strychnia. 

2.  Sulphate  of  atropia  and  Calabar  bean. 

3.  Hydrate  of  chloral  and  Calabar  bean. 

4.  Hydrochlorate  and  meconate  of  morphia  and  Calabar  bean. 

5.  Sulphate  of  atropia  and  meconate  of  morphia. 

6.  Meconate  of  morphia  and  theine. 

7.  Meconate  of  morphia  and  caffeine. 

8.  Meconate  of  morphia  and  guaranine. 

9.  Meconate  of  morphia  and  infusion  of  tea. 

10.  Meconate  of  morphia  and  infusion  of  coffee. 

11.  Extract  of  Calabar  bean  and  strychnia. 

12.  Hydrate  of  bromal  and  atropia. 

These  different  substances  were  introduced  into  the  animals  hypodermi- 
cally,  except  in  the  case  of  the  infusions  ;  here,  the  bulk  of  the  article  pre- 
cluded the  hypodermic  method,  and  it  had  to  be  injected  into  the  stomach 
through  the  oesophagus.  As  might  have  been  supposed,  vomiting  usually 
followed  this  method  of  administration,  and  the  experiment  failed  in  con- 
sequence of  the  rejection  of  the  article.  We  here  recall  the  beautiful  ex- 
periments of  Orfila,  made  upon  dogs,  for  the  purpose  of  detecting  certain 
poisons  by  their  physiological  actions.  This  authority  strongly  recom- 
mends tying  the  oesophagus  in  cases  where  the  poisonous  substance  is 
introduced  into  the  stomach  ;  assigning  as  a  reason  the  very  difficulty 
above  referred  to — the  liability  of  the  animal  to  vomit.  ( Toxicologic, 
1852,  i.  p.  53.) 

The  general  scope  of  Dr.  Bennett's  experiments,  as  in  the  case  of  those 
of  Dr.  Fraser,  previously  performed  (Trans.  Royal  Society  of  Edinburgh, 
vol.  xxvi.),  had  reference  to  the  establishment  of  the  following  points  : 
first,  the  physiological  action  produced  ;  secondly,  the  minimum  fatal  dose 
of  the  two  medicines  used  to  antagonize  each  other ;  thirdly,  the  influence 
of  the  supposed  antagonistic  substance  upon  the  other,  when  both  were 
simultaneously  injected ;  fourthly,  this  influence  when  the  antagonistic 
substance  was  injected  before  the  fatal  one;  fifthly,  this  influence  when 
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the  antagonistic  substance  was  injected  after  the  fatal  one  ;  sixthly,  the 
limits  of  the  antagonism,  when  such  existed  ;  and,  lastly,  to  verify,  in  every 
case,  the  supposed  antagonism  by  a  crucial  experiment  performed  upon  the 
animal  supposed  to  have  been  saved  by  the  antidote,  by  administering  to 
him  hypodermically  the  same  dose  of  the  poison  several  days  after  his 
recovery ;  if  death  then  took  place,  the  conclusion  was  that  there  was  a 
true  antagonism  between  the  two  substances  employed. 

Our  limits  will  only  allow  us  a  brief  notice  of  some  of  the  interesting 
and  important  results  arrived  at. 

Antagonism  between  Hydrate  of  Chloral  and  Strychnia. — The  result 
of  repeated  experiments  showed  that  in  rabbits  the  average  minimum 
fatal  dose  of  strychnia  is  ^Fth  of  a  grain  for  every  three  pounds  weight,  or 
^|¥th  of  a  grain  for  every  pound.  (This  would  correspond  to  a  little  over 
half  a  grain  for  a  man  of  150  lbs.  weight;  and  half  a  grain  is  known  to 
have  destroyed  an  adult  man.)  The  minimum  fatal  dose  of  hydrate  of 
chloral  was  found  to  be  twenty-one  grains  for  a  rabbit  weighing  three 
pounds.  When  these  two  substances  were  administered  simultaneously, 
the  antagonizing  influence  of  the  chloral  hydrate  was  very  obvious ;  in 
many  instances,  a  dose  of  strychnia,  more  than  three  times  larger  than  the 
minimum  fatal  one,  being  completely  neutralized  by  a  dose  of  chloral  vary- 
ing from  eight  to  nineteen  grains.  Even  in  those  cases  where  the  anta- 
gonism was  not  complete,  the  influence  of  the  chloral  was  very  manifest, 
both  in  prolonging  life,  and  in  modifying  the  symptoms. 

When  the  hydrate  of  chloral  was  injected  some  time  after  the  adminis- 
tration of  the  strychnia,  it  was  found  that  its  antagonizing  effect  was 
materially  lessened,  in  proportion  to  the  length  of  the  interval  between  the 
two  doses.  In  fact,  if  the  antidote  was  withheld  until  after  the  physio- 
logical effects  of  the  strychnia  (tetanic  spasms)  showed  themselves,  the 
animal  rarely,  if  ever,  survived  ;  death  occurring  apparently  from  asphyxia 
caused  by  spasm  of  the  respiratory  muscles.  In  no  instance  was  life  saved 
when  the  interval  was  so  long  as  ten  minutes  and  upwards.  This  fact  is, 
of  course,  one  of  great  therapeutic  importance.  In  cases  of  strychnia 
poisoning  in  the  human  subject,  the  patient  should  be  brought  under  the 
influence  of  chloral  hydrate  as  speedily  as  possible,  either  by  subcutaneous 
injection,  or,  according  to  the  author,  "  even  by  the  direct  introduction  of 
the  substance  into  a  vein."  As  regards  the  latter  method,  however,  we 
must  confess  to  some  misgivings.  Several  cases  of  the  successful  use  of 
hydrate  of  chloral  as  an  antidote  to  strychnia  poisoning  have  already  been 
reported  in  the  journals. 

As  regards  the  antidotal  influence  of  strychnia  over  chloral  hydrate,  the 
results  of  the  committee's  experiments  (fifteen  in  number)  would  seem  to 
be  less  satisfactory  than  those  of  the  converse  character,  although  there 
is  positive  proof  of  some  antagonism.  According  to  the  author,  ''there 
is  little  hope  of  saving  life  after  fatal  doses  of  chloral  hydrate,  by  the  sub- 
sequent injections  of  strychnia."  And  the  reason  seems  obvious,  when 
we  remember  that  while  the  former  acts  both  upon  the  spinal  centres  and 
the  brain,  the  latter  (strychnia)  exerts  no  known  influence  on  the  brain, 
and  therefore  cannot  relieve  the  coma  and  congestion  of  the  encephalon  ; 
"  and  consequently,  even  though  there  may  be  muscular  twitchings,  and 
even  tetanic  convulsions,  the  animal  dies  comatose." 

An  interesting  case  of  the  apparent  antidotal  power  of  strychnia  in 
chloral  poisoning  is  reported  by  Dr.  E.  Levinstein  (Centralbl.  fur  Med. 
Wissen.7  1875,  No.  17).    A  man  who  had  taken  six  drachms  of  chloral 
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was  found  half  an  hour  afterwards  in  a  deep  sleep ;  subsequently  there 
was  tumultuous  action  of  the  heart,  which  organ  soon  became  extremely 
enfeebled  ;  the  respiration  was  difficult  and  laboured ;  pupils  greatly  con- 
tracted ;  temperature  reduced  to  91.2°.  Artificial  respiration  and  faradi- 
zation proving  unavailing,  two  doses  of  strychnia  were  administered  hypo- 
dermically,  of  one-twenty-second  of  a  grain  and  one-thirty-second  of  a 
grain  respectively,  at  short  intervals.  The  result  was  convulsive  move- 
ments of  the  muscles,  increased  cardiac  impulse,  rise  of  temperature,  and 
dilatation  of  the  pupils.  x\rtificial  respiration  had,  however,  to  be  kept 
up  for  eight  hours.  Trismus  and  tetanic  spasm  remained  for  eight  hours 
after  the  second  injection  ;  but  at  the  end  of  thirty-two  hours  the  patient 
awoke,  feeling  fresh  and  well. 

Antagonism  between  Sulphate  of  Atropia  and  Calabar  Bean. — The 
results  under  this  head  in  some  respects  resemble  those  reported  by  Dr. 
Fraser,  in  the  paper  already  referred  to,  and  which  was  reviewed  in  this 
Journal  (Oct.  1872).  The  area  of  antagonism  was  found  to  be  more 
limited  than  that  indicated  by  Dr.  Fraser ;  and,  in  the  opinion  of  the 
author,  "for  all  practical  purposes  atropia  as  an  antidote  to  Calabar  bean 
is  useless,  and  not  to  be  compared  with  the  effects  of  chloral  hydrate." 
The  experiments  of  Dr.  Fraser,  however,  seem  to  demonstrate  very  clearly 
their  physiological  antagonism  :  "A  dose  of  physostigmia,  three  and  a 
half  times  greater  than  the  minimum  fatal,  is  completely  neutralized  by  an 
exceedingly  small  (comparatively)  dose  of  atropia — one-tenth  to  one-fifth 
of  a  grain."  This  authority  recommends  that  in  cases  of  poisoning  by 
Calabar  bean,  atropia  should  be  administered  hypodermically,  one-fiftieth 
to  one-fortieth  of  a  grain,  and  the  dose  repeated  until  dilatation  of  the 
pupils  is  observed  (loc.  cit.). 

As  regards  the  antidotal  power  of  Hydrate  of  Chloral  over  Calabar  Bean, 
this  would  "seem  to  be  limited,  in  all  cases,  by  the  conditions  :  1.  By  the 
dose  administered ;  more  than  a  minimum  fatal  dose  of  the  extract  of 
Calabar  bean  destroys  life,  notwithstanding  the  administration  of  chloral 
hydrate.  2.  By  the  interval  of  time  between  the  administration  of  the 
two  substances."  Life  may  often  be  saved  when  they  are  given  simulta- 
neously, while  there  is  very  little,  if  any,  chance  of  escape  for  the  animal  if 
the  chloral  be  given  more  than  eight  minutes  after  the  fatal  dose  of  Calabar 
bean.  But  even  in  the  fatal  cases,  the  convulsive  effects  of  the  latter  poi- 
son are  decidedly  modified. 

Antagonism  between  Atropia  and  Morphia. — This  has  been  the  subject 
of  inquiry  by  numerous  experimenters,  among  whom  may  especially  be  men- 
tioned Dr.  John  Harley  and  Dr.  Fraser  in  Great  Britain,  and  Drs.  Mit- 
chell, Keen  and  Morehouse  in  our  own  country.  The  results,  however, 
have  been  somewhat  contradictory. 

A  large  number  of  experiments,  varied  in  many  particulars,  were  per- 
formed by  the  committee  with  a  view  to  settle  this  vexed  question.  The 
conclusions  arrived  at  are:  that  atropia  is  antagonistic  (in  rabbits  and 
dogs)  to  morphia,  only  within  a  limited  area;  life  may  even  be  sometimes 
saved  by  the  use  of  the  former  after  a  fatal  dose  of  the  latter.  Morphia 
does  not  act  beneficially  after  poisonous  doses  of  atropia — the  tendency  to 
death  being  greater,  in  these  cases,  than  if  a  large  dose  of  either  substance 
had  been  taken  alone.  The  benefit  arising  from  the  use  of  atropia  after 
a  large  dose  of  morphia  is  probably  due  to  the  action  of  the  former  upon 
the  bloodvessels,  "causing  contraction  of  these,  and  thus  diminishing  the 
congestion  of  the  brain  and  spinal  marrow."    The  author  thinks  that 
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"  in  man,  sulphate  of  atropia  would  be  too  dangerous  and  uncertain  a 
remedy  to  depend  on  in  cases  of  poisoning  by  opium,  or  any  of  its  salts." 
This  is  also  the  opinion  of  Dr.  John  Harley  (Old  VegetoMe  Neurotics, 
p.  309) ;  but  it  does  not  quite  accord  with  the  conclusions  of  Drs.  Mitchell, 
Keen  and  Morehouse,  as  detailed  in  this  Journal  (January,  1865).  The 
profession  appears  to  be  about  equally  divided  as  to  the  belief  in  the  effi- 
cacy of  these  two  substances  as  antidotes  to  one  another,  in  mau.  Certainly 
a  long  array  of  cases  might  be  cited  where  the  fatal  effects  of  each  appeared 
to  be  neutralized  by  the  timely  administration  of  its  fellow. 

Some  experiments  performed  by  ourselves  with  these  two  substances,  on 
dogs,  in  1870,  and  reported  in  this  Journal  (April,  1871),  exhibited  a 
certain  amount  of  antagonism.  "  In  one  of  these  trials,  in  which  four 
grains  of  morphia  were  injected  subcutaneously,  narcotism  was  fully  pro- 
duced in  one  hour;  when  four  grains  of  atropia  were  similarly  administered, 
the  animal  became  paralyzed  in  an  hour,  but  showed  no  disposition  to 
spasms.  In  twenty-four  hours  he  had  completely  recovered,  with  the  ex- 
ception of  a  slight  dilatation  of  the  pupils." 

On  one  point  in  this  connection,  the  results  of  Dr.  Bennett's  experiments 
on  the  tolerance  of  the  dog  for  atropia  are  singularly  at  variance  with 
those  of  Dr.  Frazer,  as  given  in  his  paper  already  alluded  to.  While  the 
former  states  (p.  39)  that  "three-fourths  of  a  grain  of  sulphate  of  atropia, 
administered  hypodermically,  will  kill  a  dog  weighing  14  or  15  pounds  in 
about  three  hours,  the  experiments  of  the  latter  demonstrate  the  fatal 
dose  to  be  fourteen  or  fifteen  grains.  Both  authorities  give  twenty-one 
grains  as  the  minimum  fatal  dose  for  rabbits.  Our  own  experiments 
(above  alluded  to)  coincided  with  those  of  Dr.  Frazer.  In  one  case,  eight 
grains  of  atropia  were  introduced,  in  two  equal  doses,  within  forty -five 
minutes  ;  the  animal  perfectly  recovered  in  twenty -four  hours.  In  another 
case,  fourteen  grains  of  atropia  were  introduced  within  one  hour  into  the 
subject  of  the  first  experiment  (some  days  after  his  recovery);  from  the 
effects  of  which  he  again  completely  recovered  in  the  course  of  a  few 
days. 

Not  the  least  interesting  of  the  researches  of  Dr.  Bennett  and  his  col- 
leagues are  those  pertaining  to  the  physiological  action  of  Cocaine,  Theine, 
Caffeine,  and  Guaranine,  and  the  Antagonism  of  these  substances  with  the 
Salts  of  Morphia.  The  four  bodies  first  mentioned  closely  resemble  each 
other  in  their  chemical  composition.  There  was  found  to  be  a  striking 
correspondence,  likewise,  in  their  physiological  properties.  An  extended 
series  of  experiments  demonstrated  the  following  as  among  the  most  im- 
portant results,  on  frogs,  mice,  rabbits,  and  cats:  1.  Loss  of  motor  power 
and  of  sensibility;  the  former,  however,  "not  due  to  paralysis  either  of 
the  motor  columns  of  the  spinal  cord,  the  motor  nerves,  or  the  muscles  ; 
the  latter  due  to  a  true  paralysis  of  the  sensory  column  of  the  cord." 
2.  Enlargement  of  the  capillaries,  both  of  the  surface  and  in  the  interior 
of  the  body.  This  was  shown  by  the  general  congestion  of  the  body, 
and  was  manifestly  due  to  paralysis  of  the  vaso-motor  nerves,  causing 
dilatation  of  the  vessels.  3.  Diminished  action  of  the  lungs  and  heart. 
4.  In  large  animals  (cats  and  rabbits),  increased  salivary  secretion.  5. 
Generally,  a  contraction  of  the  pupils.  6.  Tenesmus,  accompanied  by  a 
copious  discharge  of  clear  mucus  from  the  bowels.  In  cats,  there  was  a 
much  greater  degree  of  cerebral  excitement  than  in  rabbits. 

As  regards  the  antagonism  between  these  different  substances  and  mor- 
phia, the  result  of  the  experiments  may  be  summed  up  as  follows  :  An 
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antagonism  does  undoubtedly  exist,  but  it  is  confined  within  a  limited  area; 
for  if  a  dose  of  morphia  slightly  above  the  minimum  fatal  be  given,  the 
animal  rarely  survives,  even  though  a  full  dose  of  the  antidote  be  admin- 
istered similtaneously,  or  soon  afterwards.  And,  further,  if  the  dose  of 
the  antidote  (theine  or  caffeine)  be  greater  than  their  minimum  fatal  one, 
death  is  very  apt  to  occur  with  symptoms  of  poisoning  by  the  latter. 
The  minimum  fatal  dose  of  theine  or  caffeine,  for  a  cat  of  average  size,  is 
about  five  and  a  half  grains. 

Experiments  were  also  made  to  determine  the  antagonism  between  mor- 
phia and  a  strong  infusion  of  tea,  and  a  decoction  of  coffee,  with  a  view 
to  therapeutic  deductions  in  reference  to  the  employment  of  these  latter 
substances  as  antidotes  in  opium  poisoning.  As  has  been  already  re- 
marked, there  was  great  practical  difficulty  in  administering  these  liquids 
to  the  animals  (dogs)  by  injection  into  the  stomach,  in  consequence  of 
their  strong  tendency  to  vomit.  In  a  few  instances,  however,  where,  by 
several  repetitions  of  the  experiment,  the  liquid  was  retained,  the  result 
was  very  satisfactory ;  the  narcotic  effects  of  the  morphia  appeared  to  be 
controlled  by  the  antidote.  The  animal,  instead  of  evincing  the  stupor 
and  coma  characteristic  of  morphia,  was  very  restless  and  irritable.  In 
connection  with  the  latter  experiments,  the  author  quotes  an  interesting 
case  reported  by  Professor  Sewell,  of  Quebec,  in  the  Lancet,  of  1866  : 
A  lady  aged  34,  had  suffered  severely  from  angina,  to  relieve  which  she 
had  accustomed  herself  to  enormous  doses  of  chloroform  by  inhalation. 
On  one  occasion,  she  substituted  for  the  chloroform  two  drachms  of  Battley's 
sedative  solution  of  opium  every  half  hour,  or  fourteen  drachms  in  the 
course  of  seven  hours — equivalent  to  over  60  grains  of  opium.  When  seen  a 
few  minutes  after,  the  coma  was  perfect;  pupils  contracted  to  a  pin's  point; 
body  perfectly  cold  to  the  waist;  pulse  imperceptible;  respiration  two  in 
three  minutes.  Half  a  pint  of  very  strong  infusion  of  tea  was  now  ad- 
ministered per  rectum.  In  twenty -five  minutes,  the  pulse  returned  at  the 
wrist ;  the  face  was  less  pale  ;  respiration,  six  in  the  minute.  The  enema 
was  now  repeated ;  and  in  four  hours  from  the  commencement  of  the  at- 
tack, the  patient  was  able  to  speak,  and  was  shortly  out  of  danger.  The 
same  writer  alludes  to  three  cases  of  alcohol  poisoning  in  children.  Coma 
was  complete  in  two  of  them;  but  they  were  all  restored  to  consciousness 
by  the  use  of  the  same  remedy,  in  an  hour  or  less.  Its  use  is  also  suggested 
in  puerperal  convulsions,  and  in  those  arising  from  uraemic  poisoning. 

Antagonism  between  Bromal  Hydrate  and  Atropia. — The  chief  physio- 
logical differences  between  chloral  hydrate  and  bromal  hydrate  are  the 
following  :  bromal  hydrate  is  from  four  to  five  times  more  powerful  than 
chloral  hydrate  ;  it  never  produces  hypersesthesia,  and  anaesthesia  only 
when  the  animal  is  profoundly  comatosed  ;  it  always  contracts  the  pupil, 
which  chloral  hydrate  seldom  does ;  it  acts  less  vigorously  on  the  cerebral 
hemispheres,  and  more  on  the  ganglia  at  the  base  of  the  brain  ;  hence,  it 
frequently  causes  convulsions,  which  chloral  hydrate  never  does.  The 
author  regards  the  action  of  bromal  hydrate  and  morphia  on  one  another 
as  "a  clear  example  of  physiological  antagonism."  He  explains  it  thus  : 
"  Death  from  the  effects  of  bromal  hydrate  is  due  almost  invariably  to  the 
accumulation  of  the  saliva  and  mucus  in  the  air-passages.  This  may  be 
so  excessive  as  to  cause  death  by  asphyxia.  The  convulsions  which 
usually  occur  are  due  to  asphyxia.  Atropia  arrests  this  secretion,  partly 
by  diminishing  the  action  of  the  salivary  glands,  and  also  by  contracting 
the  bloodvessels  generally."    In  this  way  it  sometimes  happens  that 
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atropia  may  save  life  after  a  fatal  dose  of  bromal  hydrate  ;  "  though  the 
converse  does  not  apparently  hold  good,  since  there  was  always  a  failure 
to  save  life  after  a  fatal  dose  of  atropia,  by  the  subsequent  injection  of 
bromal  hydrate." 

In  taking  leave  of  this  interesting  and  instructive  volume,  we  cannot 
withhold  our  admiration  for  the  rare  amount  of  persevering  labour  and 
skill  bestowed  upon  these  researches.  We  cordially  unite  with  the  author 
in  trusting  "  that  no  parsimony  nor  error  in  administration  will  restrain 
the  British  Medical  Association  from  continuing  the  noble  efforts  it  has 
commenced,  and  rewarding  by  liberal  grants  the  arduous  efforts  of  men 
who  will  dedicate  themselves  to  these  pursuits."  J.  J.  R. 


Art.  XXIV. — Circular  No.  8.  War  Department,  Surgeon- General' s 
Office,  Washington,  May  1,  1875.  A  Report  on  the  Hygiene  of  the 
United  States  Army,  with  Descriptions  of  Military  Posts.  4  to.  pp. 
Ivii.,  566.    Washington  :  Government  Printing  Office,  1875. 

This  bulky  volume,  designated  as  Circular  No.  8,  emanates  from  the 
Surgeon-General's  office  in  the  War  Department.  The  report  proper  is 
prepared  by  Dr.  John  S.  Billings,  Assistant  Surgeon,  U.  S.  A. 

We  are  very  glad  to  welcome  a  general  order  from  the  War  Depart- 
ment, dated  November  17,  1874,  which  will  greatly  strengthen  and  en- 
courage post-surgeons  in  their  efforts  to  prevent  disease.  Heretofore, 
sensitive  men  have  shrank,  sometimes  with  too  much  reason,  from  com- 
plaints, investigations  and  recommendations  which  might  seem  to  the  non- 
medical judgment  of  the  commanding  officer  trivial  or  officious.  Now, 
however,  it  is  made  the  duty  of  each  surgeon  to  make  a  monthly  exami- 
nation into  the  sanitary  state,  conditions,  and  surroundings  of  his  command. 
The  results,  together  with  such  recommendations  as  seem  likely  to  benefit 
the  health  of  the  command,  are  ordered  to  be  embodied  in  a  report  to  the 
commandant.  If  this  officer  decline  to  act  upon  recommendations  in  the 
surgeon's  monthly  report,  he  is  to  endorse  upon  it  the  reasons  of  his 
refusal,  and  forward  to  the  department  commander,  furnishing  also  a  copy 
of  endorsement  to  the  medical  officer  for  his  records.  If,  on  the  other 
hand,  recommendations  are  acted  upon,  that  fact  shall  be  noted  in  the 
medical  records.  We  regard  this  order  as  one  of  very  great  importance, 
both  to  the  health  and  efficiency  of  the  army,  and  to  the  dignity  and  honour 
of  the  profession. 

That  our  army  offers  a  fitting  field  for  hygienic  work,  becomes  startlingly 
apparent  when  we  learn  that  among  these  picked  men,  selected  after  careful 
examination  and  the  rejection  of  all  that  present  any  signs  of  weakness  or 
disease,  there  occurs  a  mortality  from  illness  alone,  fifty  per  centum  greater 
than  the  average  among  men  from  twenty  to  forty  years  old,  in  the  whole 
country. 

Glancing  at  the  principal  influences  affecting  the  soldier's  health  and 
comfort,  Dr.  Billings  refers  to  his  habitations,  his  food  as  provided  and 
prepared,  his  clothing,  and  his  hospital  accommodations.  The  quarters, 
whether  in  barracks  or  casemates,  are,  as  a  rule,  too  thickly  populated, 
wholly  destitute  of  ventilation,  other  than  by  doors  and  windows,  often 
badly  located,  and  generally  deficient  in  many  things  needful  for  a  healthful 
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human  habitation.  The  effects  of  bad  air  are  strikingly  manifest.  A 
remarkable  instance  is  quoted  where  soldiers  on  the  same  post,  with  the 
same  water,  food,  cookery,  duties,  exposures,  and  the  same  surgeon,  pre- 
sented a  curious  discrepancy  in  the  amount  of  illness  reported.  Two  com- 
panies occupied  barracks  which  could  be  made,  and  were  made  for  warmth's 
sake,  almost  air-tight.  Two  others  were  in  quarters  so  rudely  constructed 
that  cold  draughts  poured  in  through  many  crevices,  to  the  disgust  and 
discomfort  of  the  men.  Yet  the  sick-list  of  the  latter  was  but  one-half 
that  of  the  former. 

Dr.  Billings  expresses  the  deliberate  opinion  that  at  least  one  hundred 
men  are  lost  to  our  small  army  yearly,  by  death  and  discharge,  through 
diseases  due  to  bad  air.  The  class  of  diseases  most  directly  traceable  to 
poor  ventilation  are  lung  troubles. 

We  believe  our  readers  will  be  both  surprised  and  indignant  to  learn 
that  in  time  of  profound  peace  neither  pillows  nor  sheets  are  furnished  for 
the  bunks  of  our  soldiers.  The  folded  over-coat  does  duty  for  the  former, 
and  blankets,  which  are  "  seldom  washed,''  for  the  latter.  The  bed-sacks 
are  usually  too  short,  and  we  can  readily  believe  Col.  C.  H.  Smith,  when 
he  bears  witness  that  "no  amount  of  too  short  bed  can  make  a  man 
comfortable." 

Notwithstanding  successive  improvements,  the  army  ration  is  yet  believed 
to  be  deficient.  It  is  true  that  by  sale  or  exchange  of  certain  portions, 
and  by  establishment  of  post  gardens,  its  short-comings  can  often  be 
rectified.  An  absolute  increase  in  the  dry-weight,  together  with  certain 
modifications  in  the  composition,  are  advised.  More  soft  bread,  fresh 
meat  in  greater  proportion  to  fat  bacon ;  and  the  addition  of  potatoes,  or, 
failing  these,  dried  fruits,  together  with  canned  milk  or  cheese  as  alterna- 
tive for  peas  and  beans,  are  some  of  the  changes  recommended.  A  ten- 
dency to  save  too  much  off  the  rations  should  be  prevented  by  strictly 
forbidding  any  expenditure  of  the  company  fund  thus  acquired  for  any 
other  purposes  than  procuring  a  varied  diet.  Some  things  now  purchased 
out  of  these  funds  ought  to  be  furnished  by  the  quartermaster's  depart- 
ment. To  the  civil  apprehension,  there  is  no  more  justice  in  making  the 
soldier  pay  for  his  knife  and  fork  than  for  his  bayonet. 

Improvements  have  been  making  in  the  clothing  issued  to  troops  ;  and 
our  army  was  never  better  clad  than  at  present.  Different  styles,  adapted 
to  the  extremes  of  heat  and  cold,  might  be  employed  with  advantage. 

In  regard  to  hospitals,  we  note  the  following  statements  as  possessing 
some  interest  in  view  of  recent  and  present  discussions.  "  The  '  pavilion 
plan,'  which  for  a  time  was  supposed  to  be  a  perfect  panacea  against  all 
evil,  has  been  found,  by  sad  experience,  to  furnish  no  security  against  the 
evils  summed  up  in  the  word  -  hospitalism.' "  The  author  then  goes  on  to 
speak  with  apparent  approval  of  temporary  wooden  "  barrack  hospitals," 
to  be  torn  down  every  ten  years.  These,  however,  he  believes  not  practi- 
cable in  cities  where  space  is  valuable.  A  description  of  a  new  hospital 
of  three  stories  in  Washington  serves  to  illustrate  the  writer's  views  of 
hospital  construction.  This  is  heated  by  hot-water  and  ventilated  by  tajl 
chimneys  of  large  size,  containing  smoke-flues  to  create  a  current. 

Dr.  Billings'  report,  though  occupying  only  one-tenth  of  the  volume, 
contains  much  valuable  and  curious  information  and  many  brief  but  very 
suggestive  hints.  To  the  matters  giving  occasion  to  some  of  these  last 
we  shall  refer  again. 

The  bulk  of  this  work  is  due  to  the  descriptions  it  contains  of  over  two 


1875.]      Report  on  the  Hygiene  of  the  United  States  Army.  477 


hundred  military  posts,  scattered  all  over  our  country,  in  every  possible 
variety  of  climatic  and  hygienic  condition.  These  are  prepared  by  medi- 
cal men,  and  aim  at  presenting  not  only  the  general  facts  regarding  the 
different  localities,  but  especially  all  such  circumstances  as  can  have  any 
bearing  upon  the  health  of  troops  there  stationed.  Appended  to  each  is 
a  table  giving  temperatures  and  rainfalls,  during  four  official  years  from 
1810-1  to  1873-4 ;  also  a  table  showing  mean  strength  of  garrison,  with 
cases  and  deaths  distributed  under  twelve  or  fifteen  disease-headings,  during 
the  same  periods.  In  locking  at  the  latter,  one  is  struck  with  the  im- 
mense variations  occurring  in  successive  years  at  the  same  posts,  not  only 
in  the  total  annual  sick-report,  but  in  the  proportionate  prevalence  of  par- 
ticular diseases.  For  many  of  these  discrepancies,  one  can  easily  imagine 
a  sufficient  reason.  Unfortunately,  however,  no  explanation  whatever  is 
generally  offered  in  the  text  which  accompanies  the  tables.  One  year's 
garrison  may  be  a  fine  set  of  fellows  from  a  crack  regiment,  healthy,  spirited, 
disciplined,  and  self-respecting ;  while  the  next  may  be  a  poor  lot  of  var- 
lets,  demoralized  by  bad  luck,  bad  discipline,  or  a  dozen  other  causes,  so 
that  they  are  fit  for  nothing  but  complaining.  Or  one  company  may 
bring  firm  health  from  their  previous  post,  while  the  next  may  be  just 
reaping  the  fruits  of  exposure  in  some  unwholesome  district.  Different 
years,  even  at  the  same  post,  present  considerable  variety  in  the  climatic 
and  other  disease-producing  influences.  These  and  other  considerations 
may  be  conceived  to  be  sufficient  to  account  for  the  extraordinary  discrep- 
ancies observed;  but  surely  we  should  not  have  been  left  wholly  to  our 
own  conjectures.  When  in  a  table  we  find  six  times  as  much  rheumatism 
one  year  as  another,  why  may  we  not  find  some  reference  to  the  fact  and 
its  causes  in  the  ample  text  of  the  accompanying  description  ? 

A  few  instances  of  unexplained  variations  may  be  cited.  Thus  at  Fort 
Porter,  one  year  the  number  of  sick  is  three  or  four  times  the  garrison 
strength,  and  another  year  only  about  two-thirds  that  strength.  At  Fort 
Wayne,  we  find  cases  of  disease,  year  1870-71,  393  to  garrison  of  190; 
two  years  later,  85  cases  to  201  men.  The  difference  in  this  case,  to  be 
sure,  is  principally,  though  not  wholly,  due  to  variation  in  intermittent 
fever,  which  fell  from  214  to  32  ;  but  even  of  this,  some  explanation  would 
have  been  acceptable.  At  Willet's  Point,  New  York,  we  find  in  1870-71, 
with  a  garrison  of  281,  708  cases  of  illness,  including  intermittent  214, 
rheumatism  40,  catarrh  and  bronchitis  68,  diarrhoea  and  dysentery  169; 
while  three  years  later  a  population  of  260  gives  283  cases,  including,  of 
the  four  denominations  just  named,  in  the  same  order,  57,  18,  14,  and  28. 
Newberry,  N.  C,  shows  in  three  years  a  falling  off  of  intermittent  from 
274  cases  in  190  men,  down  to  25  in  143.  At  St.  Augustine,  while  the 
garrison  was  more  than  doubled,  the  number  of  cases  of  intermittent  was 
diminished  by  three-quarters,  and  rheumatism  by  one-half.  At  Fort  Lyon, 
Colorado,  iii  one  year,  while  the  garrison  increased  only  from  156  to  214, 
cases  of  catarrh  and  bronchitis  rose  from  7  to  112,  and  bowel-complaints 
from  11  to  69.  At  St.  Louis,  while  population  doubled,  catarrh  and 
bronchitis  were  divided  by  three,  and  diarrhoea  and  dysentery  very  nearly 
as  much  diminished ;  and  these  last,  again  suffered  a  four-fold  increase. 
Fort  Russell,  Wyoming,  with  a  garrison  rising  from  515  to  576,  gives  us 
in  catarrh  and  bronchitis  a  rise  from  39  to  297,  rheumatism  from  33  to 
95,  diarrhoea  and  dysentery  from  24  to  114,  "other  local  diseases"  from 
78  to  376,  and  "other  diseases  of  this  [general  diseases,  A.]  group"  from 
24  to  220  :  total  cases,  rising  from  287  to  1278  1    In  two  and  a  half 
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closely  printed  pages  of  interesting  and  valuable  information  about  this 
post,  the  only  words  having  the  slightest  possible  bearing  upon  the  re- 
markable differences  above  noted — all  occurring  between  1871-12  and 
1872-73 — are  the  statements  that  the  post  is  a  sort  of  distributing  centre 
for  troops,  and  that  the  garrison  and  the  commandant  have  been  several 
times  changed.  No  reference  is  made  to  the  variation  of  the  sick-reports. 
We  have  noted  many  other  instances  of  this  curious  sin  of  omission,  occur- 
ring all  over  the  country,  but  believe  enough  have  been  given.  Perhaps 
we  should  state  that  the  strength  of  garrison  is  expressly  given  as  the 
"  mean  strength,"  for  each  year. 

If  in  future  some  little  attention  be  given  to  the  interpretation  of  the 
tables,  much  may  be  added  to  the  value  of  this  already  admirable  kind  of 
publication. 

We  were  desirous  of  tracing  the  influence  of  living  in  casemates  upon 
the  health  of  soldiers,  by  comparing  the  sick -reports  of  troops  occupying 
them  with  the  reports  from  garrisons  occupying  wooden  barracks.  In 
view,  however,  of  the  extreme  variations  met  with  in  the  same  posts,  we 
felt  that  any  such  attempt  could  hardly  obtain  any  trustworthy  results. 
We  can  only  give  the  impressions  of  the  reporters  themselves.  These  are 
very  strongly  adverse  to  casemate  quarters.  Their  dampness  is  generally 
very  great,  causing  iron  to  rust  and  clothing  to  mould  and  decay. 
Catarrhal  and  rheumatic  affections  are  believed  to  be  often  caused  by  the 
chilly  dampness  of  the  air,  while  ventilation  becomes  more  than  usually 
defective. 

In  most  cases  where  the  ventilation  of  their  quarters  has  at  all  attracted 
the  attention  of  the  post-surgeons  making  these  reports,  the  testimony 
borne  fully  sustains  the  more  general  but  emphatic  utterances  of  Dr. 
Billings.  Not  only  is  the  cubic  space  per  man  almost  uniformly  too 
small,  but  as  a  rule  no  provision  has  been  made  for  the  introduction  of 
pure  air.  Doors,  windows,  and  crevices  usually  form  the  only  means  of 
changing  the  atmosphere.  In  cold  climates  these  are  carefully  closed  by 
the  men  for  the  purpose  of  retaining  heat.  In  one  place  "  base-burning" 
stoves  were  so  constructed  as  to  allow  free  emission  of  carbonic  acid  gas, 
which  so  contaminated  the  air  as  to  kill  healthy  goldfish  on  four  different 
occasions  after  six  hours'  exposure.  Many  reports  mention  the  foulness 
of  the  barrack  atmosphere,  though  very  few  give  the  results  of  exact 
tests. 

In  this  connection,  we  may  advert  to  the  disgraceful  arrangement  of 
the  guard-houses  nearly  everywhere.  It  seems  as  if  these  had  purposely 
been  made  comfortless  and  unwholesome,  not  only  for  prisoners  but  for 
men  on  guard  duty.  At  one  post  cells  are  described  as  "chilly,  stony  dens, 
worthy  of  the  dark  ages."  After  a  night's  occupancy  we  are  told  that  a 
candle  placed  on  the  floor  is  "nearly  extinguished"  by  the  accumulated 
impurities.  At  another  post  the  prisoners'  cells,  8  feet  by  3  feet  6  inches, 
and  9  feet  5  inches  high,  have  no  other  ventilation  than  a  single  grated 
aperture  over  the  door  of  each,  six  inches  square.  In  one  guard-house 
fifty-six  prisoners  are  confined  in  three  rooms,  two  being  9  feet  8  inches  by 
8  feet  9  inches,  and  the  third  20  feet  9  inches  by  17  feet,  and  all  11  feet  8 
inches  high.  The  larger  room  has  no  opening  save  a  single  grating  over 
the  door.  This  being  only  three  miles  below  New  Orleans,  we  can  readily 
believe  that  "recovery  from  even  slight  sickness"  is  "almost  impossible  " 
to  a  prisoner,  without  removal.  A  Texas  guard-house  is  reported  with 
ventilation  for  two  prisoners,  though  usually  occupied  by  twelve.    At  a 
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post  in  the  warm  climate  of  central  Tennessee,  two  "close  boxes"  11  feet 
by  11  feet,  and  11  feet  by  15  feet,  aired  only  by  auger-holes  in  ceilings, 
floors,  and  sides,  have  been  made  to  hold  "thirteen  suffocating  wretches." 
We  can  easily  believe  that"  during  the  still,  hot  nights  of  summer  the  suffer- 
ings of  the  prisoners  are  very  great."  Perhaps  the  champion  torture- 
boxes,  however,  are  those  at  Fort  Craig,  New  Mexico.  These  measure 
5  feet  7  inches  by  2  feet  10  inches,  and  are  4  feet  10  inches  high  !  Eight 
auger-holes,  and  the  chinks  round  the  door,  are  the  only  sources  of  air  and 
light  for  each  cell.  Several  other  posts  have  cells  dependent  on  auger- 
holes  for  air.  One  "dark  cell,"  8  feet  by  10  feet,  has  "no  ventilation 
but  the  door ;"  and  another,  5  feet  1  inch  by  6  feet  1  inch,  "  only  cracks 
in  the  doors." 

It  is  true  that  usually  these  separate  cells  are  only  used  for  the  worst 
cases,  the  ordinary  "  prison-rooms"  being  considerably  less  horrible.  But 
we  submit  that  the  existence  of  such  places  is  a  burning  shame  and  a 
disgrace  upon  our  civilization. 

One  or  two  reporters  speak  out  plainly  against  the  absurd  and  cruel 
custom  of  denying  to  soldiers  of  the  guard,  while  off  duty  or  waiting  their 
turn,  any  softer  bed  than  a  plank.  One  commandant,  in  deference  to  his 
surgeon's  views,  allowed  straw-sacks  in  place  of  bare  boards. 

We  are  glad  to  notice  that  the  importance  of  a  pure  water  for  drinking 
and  cooking  seems  to  be  very  generally  realized.  A  number  of  instructive 
instances  are  reported  where  measures  to  preserve  springs  from  contamina- 
tion or  to  provide  a  supply  from  purer  sources,  have  produced  a  marked 
improvement  in  the  health  of  the  post  almost  immediately.  Thus  at  Fort 
Barrancas,  after  four  or  five  cases  of  typhoid  had  appeared,  water  sus- 
pected of  faecal  contamination  was  disused,  and  rain-water  provided  instead, 
with  the  results  that  no  more  fever  appeared,  and  bowel  troubles  were 
diminished  one-half.  At  Fort  Bayard  intestinal  diseases  were  much  dimin- 
ished after  judicious  measures  taken  to  keep  filth  out  of  the  springs,  and 
to  filter  the  water  before  using. 

We  learn  that  it  is  a  practice  in  the  Territories  peopled  with  descendants 
of  Spanish  colonists  and  invaders,  to  cool  drinking  water  by  placing  it  in 
porous  jars,  which,  placed  in  the  shade,  cool  their  contents  by  rapid  evapo- 
ration from  their  surface.  This  custom  is  generally  adopted  at  the  mili- 
tary posts,  and  is  by  some  surgeons  deemed  more  wholesome  than  the  use 
of  ice-water. 

In  some  forts,  especially  where  space  is  very  limited,  as  upon  small 
islands,  the  device  known  as  "  earth  closets"  has  been  found  perfectly  suc- 
cessful. No  other  method  of  dealing  with  ordure,  within  casemates,  has 
been  so  free  from  offence.  At  one  post  they  were  tried  and  abandoned,  as 
requiring  too  much  care  and  trouble ;  but  here  there  was  really  not  much 
need  for  them,  as  the  tide  washes  to  and  fro  into  its  privy-vault. 

As  most  of  our  military  stations  in  the  Territories  are  at  great  eleva- 
tions, we  looked  for  much  valuable  observation  as  to  the  influence  of  alti- 
tude upon  health,  and  upon  disease.  Very  few  reporters,  however,  appear  to 
have  devoted  any  attention  to  the  physiological  action  of  a  rarefied  atmos- 
phere. At  Fort  Garland,  Colorado,  nearly  one  and  a  half  miles  above 
the  sea,  in  the  average  healthy  man  there  is  a  slight  increase  in  the  fre- 
quency and  the  depth  of  inspiration.  Average  pulse,  in  fifteen  healthy 
subjects,  ninety.  Marked  increase  of  heart-action  follows  even  slight 
exercise.  An  observer  at  Santa  Fe,  over  one  and  a  quarter  miles  above 
the  sea,  says  new  comers  are  "  almost  invariably  affected  by  a  great  oppres- 
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sion  in  respiration,"  together  with  lassitude.  Threatenings  of  paralysis 
have  also  been  attributed  to  elevation.  On  arriving  at  a  post  near  the 
last-mentioned,  and  about  as  elevated,  the  surgeon  was  attacked  with  diz- 
ziness, confusion  of  ideas,  mental  hebetude,  and  headache.  Temporary 
relief  followed  purgatives.  Hemiplegic  symptoms,  with  oppression  of 
breathing,  throbbing  of  carotids,  and  dilatation  of  pupils,  then  appeared  ; 
relieved  by  chloroform  inhalations,  but  several  times  recurred,  in  an  alarm- 
ing form.  Under  cathartics  and  restricted  diet,  however,  the  attacks  finally 
ceased.  As  to  the  moderate  increase  in  frequency  of  pulse  and  respiration 
among  the  soldiers  near  Salt  Lake  City,  Surgeon  Yollum  is  inclined  to 
seek  its  cause  in  the  liberal  use  of  tobacco,  rather  than  in  the  rarefied  air. 
The  elevation  here  is  4904  feet,  or  less  than  a  mile.  At  Fort  Steel, 
Wyoming,  normal  respiration  is  said  to  be  deeper  than  at  sea-level,  but 
not  quicker;  elevation  6100  feet. 

Although  we  have  probably  two-score  reports  from  elevated  posts,  the 
above  notes  comprise  almost  all  the  physiological  observations  recorded. 

Concerning  the  influence  of  altitude  upon  disease,  the  amount  of  testi- 
mony is  considerably  greater,  though  not  at  all  universal.  Of  course,  the 
other  peculiarities  of  the  mountain  climates  will  affect  the  progress  of 
disease,  in  a  way  not  always  separable  from  the  action  of  a  rarefied  atmos- 
phere. Very  great  dryness  of  air  is  often  present ;  and  partly  as  a  result 
of  this,  extreme  variations  of  temperature  between  day  and  night.  Space 
forbidding  detail,  we  will  simply  say  that  while  the  mountain  climate, 
combined  with  mountain  life,  very  often  arrests  commencing  phthisis  and 
cures  asthma,  it  usually  hastens  death  in  advanced  consumptive  cases,  and 
is  unfavourable  to  heart  diseases  The  extreme  dryness  of  the  air  often 
seems  directly  to  irritate  the  bronchial  mucous  membrane.  The  "sand 
storms"  of  certain  localities  are  still  worse.  The  very  great  variations  of 
temperature  are  very  generally  credited  with  causing  rheumatic  troubles 
(usually  subacute,  and  most  often  muscular),  catarrhal  affections,  and 
bowel-complaints.  The  latter  are  often  traced  to  exposure  to  the  cold 
night  air,  on  guard,  after  days  of  debilitating  heat.  One  observer  believes 
that  phthisis  never  originates  in  Utah  ;  and  knows  some  two  dozen  cases 
of  asthma  wholly  relieved  during  residence  there. 

A  "  mountain  fever"  is  commonly  spoken  of.  Some  regard  it  as  a 
form  of  remittent,  while  others  incline  to  term  it  typhoid.  It  is  of  a  mild 
type  and  amenable  to  quinia. 

We  are  surprised  to  find  one  excellent  reporter  stating  that  erysipelas, 
at  Fort  Steel,  Wyoming,  6700  feet  above  the  sea,  is  undoubtedly  more  fre- 
quent than  at  lower  frontier  posts;  and  apt  to  complicate  the  most  trivial 
injuries. 

The  alkaline  waters  of  the  upper  Missouri  are  believed  by  Asst.  Surg. 
Williams  to  be  innocuous.  Bronchocele,  however,  is  very  frequent  among 
certain  Indian  tribes  which  have  for  generations  drunk  of  these. waters. 

The  intensity  of  summer  heats,  and  the  range  of  temperature  at  all 
times,  are  something  wonderful,  at  many  of  these  Rocky  Mountain  posts. 
A  monthly  range  of  70°  is  common,  especially  in  winter  ;  and  even  reaches 
96°  ! 

Fort  Yuma,  just  above  the  head  of  the  Gulf  of  California  at  junction 
of  the  Colorado  and  Gila  Rivers,  is  the  hottest  (and  driest  ?)  post 
in  the  United  States.  In  April,  May,  and  June  no  rain  falls. .  With 
mercury  at  105°,  as  it  often  is,  scarcely  any  sensible  perspiration  appears, 
and  the  skin  is  dry  and  harsh,  and  the  hair  crispy.    A  temperature  of 
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100°  may  be  reached  daily  for  weeks  without  causing  illness  ;  the  mean 
temperature  for  July,  1870,  was  98°. 53.  Furniture  brought  from  the 
North,  falls  to  pieces.  Newspapers  become  brittle  and  require  great  care 
in  handling.  Eggs  dry  up  in  their  shells — giving  rise  to  the  scandal  that 
Fort  Yuma  hens  lay  hard  boiled  eggs.  Ink  dries  on  the  pen.  No.  2 
Faber  pencils  will  not  make  a  mark  unless  soaked  in  water,  and  are  used 
alternately  in  pairs,  one  in  a  vial  of  water,  while  the  other  is  used  till  it 
dries.  Five  or  six  months  in  each  year,  show  a  maximum  of  over  100°, 
such  as  110°,  111°,  112°,  and  so  on  up  to  119°  !  According  to  state- 
ment of  reporter,  and  certainly  according  to  the  tabulated  returns,  the  post 
is  by  no  means  unhealthy. 

A  great  amount  of  information  as  to  the  natural  history  of  the  Terri- 
tories and  Pacific  States ;  and  some  interesting  descriptions  of  the  nobler 
and  less  contaminated  aboriginal  tribes,  are  contained  in  some  reports. 
Concerning  these  we  had  designed  to  speak,  but  lack  of  space  forbids. 
Especial  points  of  interest  in  particular  reports  have  been  noted,  but  must 
now  be  reluctantly  omitted. 

We  hope  that,  in  criticising  some  features  of  this  Report,  we  have  not 
seemed  inappreciative  of  its  great  value.  Its  faults  are  those  of  individual 
reporters,  or  more  properly  speaking,  perhaps,  are  such  as  almost  inevi- 
tably occur  in  doing  a  new  kind  of  work.  The  mass  of  valuable  observa- 
tions presented  is  enormous.  One  thing,  however,  is  sadly  missed — an 
index.  If  you  desire  to  see  all  that  is  said,  for  instance,  about  "consump- 
tion" or  "  phthisis,"  you  must  turn  carefully  over  nearly  six  hundred 
pages;  and  so  of  "elevation,"  "bears,"  etc.  Absolutely  the  only  guide 
to  this  ponderous  volume,  is  an  alphabetical  list  of  the  posts  described. 

B.  L.  R. 
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ANALYTICAL  AND  BIBLIOGRAPHICAL  NOTICES. 

Art.  XX Y. — Saint  Bartholomew's  Hospital  Reports.  Edited  by  James 
Andrew,  M.D.,  and  Thomas  Smith,  F.R.C.S.  Vol.  X.  8vo.  pp.  xliv.,  420; 
x.,  82.    London  :  Smith,  Elder  &  Co.,  1874. 

The  present  volume,  which  is  announced  as  the  first  of  a  second  series  of 
the  St.  Bartholomew's  Hospital  Reports,  is  both  more  portly  and  more  elegant 
in  appearance  than  any  of  its  predecessors,  and  thus  tempts  us  to  hope  that 
the  "  Reports"  have  proved  an  exception  to  the  rule  which  commonly  obtains 
in  regard  to  works  of  a  similar  nature,  and  that  their  success  has  not  been 
limited  to  one  of  a  scientific  character. 

Prefixed  to  the  papers  of  strictly  professional  interest,  is  an  appreciative 
memoir  of  the  late  Mr.  Thomas  Wormald,  contributed  anonymously,  but  evi- 
dently by  one  who  well  knew  the  man  of  whom  he  wrote.  A  pupil  of  Aber- 
nethy,  Mr.  Wormald  seemed  to  have  acquired  many  of  his  preceptor's  peculiar- 
ities of  manner,  as  well  as  his  surgical  doctrines.  He  wrote  little,  and  was, 
therefore,  less  known  out  of  his  own  circle  than  many  surgeons  of  inferior  merit. 
He  was  born  in  1802,  and  died  in  1873,  and  his  connection  with  St.  Bartholo- 
mew's Hospital,  as  pupil  and  teacher,  lasted  for  nearly  half  a  century. 

Following  our  custom,  we  shall  consider  separately,  the  papers  of  surgical 
and  those  of  medical  interest,  and  shall  first  invite  attention  to  a  short  com- 
munication On  Disease  of  the  Mammary  Areola  preceding  Cancer  of  the 
Mammary  Gland  ;  by  Sir  James  Paget,  Bart.,  F.R.S.  The  condition  of  the 
areola  described  by  Sir  James  Paget  has  been  observed  by  him  in  about 
fifteen  cases,  and  in  each  instance  cancer  attacked  the  corresponding  mammary 
gland  within  two  years.  The  disease  began  in  every  case  as  an  eruption  on 
the  nipple  and  areola,  giving  usually  the  appearance  of  a  very  red,  finely 
granular,  raw  surface,  as  if  the  part  had  been  deprived  of  its  epidermis,  and 
not  unlike  the  appearance  of  the  glans  penis  when  attacked  by  acute  balanitis. 
The  affection  was  attended  by  the  exudation  of  a  clear,  yellowish,  viscid  sub- 
stance, and  the  patients  experienced  a  sensation  of  burning,  tingling,  or  itching, 
but  without  any  disturbance  of  the  general  health.  The  eruption  in  this  form 
never  extended  beyond  the  areola,  and  in  only  one  instance  did  it  pass  into  a 
deeper  form  of  ulceration.  In  other  cases,  in  which  the  eruption  resembled 
an  ordinary  eczema,  or  a  psoriasis,  it  spread  beyond  the  areola  in  widening 
circles  or  in  scattered  blotches.  The  practical  inference  from  Sir  James 
Paget's  paper,  and  one  which  he  apparently  favours,  though  he  does  not  draw 
it  in  stated  terms,  is  that  when  these  peculiar  appearances  of  the  nipple  and 
areola  are  noticed,  the  part  should  be  removed  in  the  hope  of  preventing  the 
development  of  cancer. 

The  next  paper  is  on  The  Treatment  of  Secondary  Hemorrhage  after  Liga- 
ture of  the  Femoral  Artery  in  Continuity;  by  William  Harrison  Cripps. 
This  is  a  statistical  paper,  founded  on  an  analysis  of  fifty-three  cases  which 
the  author  has  collected  from  various  sources,  and  which  he  has  classified  ac- 
cording to  the  plan  of  treatment  adopted.    In  speaking  of  the  futility  of  tying 
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the  iliac  artery  for  hemorrhage  from  the  femoral,  Mr.  Cripps  relates  a  very 
striking  experiment  which  may  serve  incidentally  to  show  the  opponents  of 
vivisection,  the  important  bearing  which  experiments  upon  the  lower  animals 
may  have  upon  practical  surgery.  To  illustrate  the  tendency  of  blood  to  pass 
through  arterial  anastomoses  rather  than  towards  the  capillaries,  the  author 
says — 

"  If  water  be  injected  into  the  common  iliac  artery  of  a  rabbit,  it  will  circu- 
late through  the  capillaries,  returning  by  the  vein.  If  the  external  iliac  and 
the  superficial  femoral  be  now  tied,  the  water  will  still  return  by  the  vein,  only 
much  more  slowly. 

"If  the  femoral  artery  be  now  divided  below  the  ligature,  and  water  still 
injected  by  the  common  iliac,  it  will  be  found  that  a  greater  quantity  of  the 
water  will  return  through  the  cut  (lower)  end  of  the  femoral  than  by  the  iliac 
vein.  This  experiment  shows,  at  least  in  the  case  of  a  rabbit,  that  even  with 
the  iliac  vein  open,  less  resistance  is  offered  by  the  anastomoses  of  the  arteries 
than  is  afforded  by  the  capillaries." 

The  results  of  treatment  in  cases  collected  by  Mr.  Cripps  may  be  seen  in  the 
following  table : — 


Mode  of  treatment. 

Died. 

Recovered. 

Total. 

Ligation  of  external  iliac 

.  12 

2 

14 

Amputation1  . 

.3(2) 

3 

5 

Keopening  the  wound 

.  7 

5 

12 

Pressure  and  bandaging. 

.  3 

12 

15 

No  treatment 

.  4 

3 

7 

Aggregates  . 

.  28 

25 

53 

The  author  terminates  his  paper  with  the  ensuing  conclusions,  which  we 
quote  in  full : — 

"  It  would  appear  that  of  these  methods  of  treating  secondary  hemorrhage 
from  the  femoral,  ligature  of  the  external  iliac  is  under  no  circumstances  justi- 
fiable. The  operation  is  not  only  useless  in  arresting  bleeding,  but  exceedingly 
fatal  to  the  patient's  life. 

"  Amputation  has  the  merit  of  being  recommended  by  the  best  authorities 
in  modern  surgery,  but  it  would  seem  that  if  the  patient  have  sufficient  vitality 
to  bear  this  formidable  operation,  he  cannot  be  in  such  a  condition  as  to  forbid 
a  further  trial  of  pressure.  Still  in  desperate  cases,  or  those  in  which  gangrene 
has  already  set  in,  removal  of  the  limb  may  be  the  only  chance  of  saving  the 
patient's  life. 

"  Opening  the  wound  is  a  hazardous  and  uncertain  proceeding,  and  the 
chances  of  success  appear  to  be  too  slight  to  weigh  against  the  delay,  uncer- 
tainty, and  danger  of  the  operation.  Possibly  under  circumstances  mentioned 
in  a  preceding  page  [when  bleeding  follows  soon  after  the  original  operation] 
the  operation  may  be  undertaken  with  a  fair  chance  of  success. 

"  Firm  bandaging  and  the  most  carefully-adjusted  pressure  is  undoubtedly 
the  treatment  to  be  adopted  in  these  cases,  and  the  method  should  be  carried 
out  with  an  assiduity  and  perseverance  derived  from  the  firm  conviction  that 
in  the  majority  of  cases  it  is  the  only  treatment  to  be  relied  upon." 

The  next  paper  which  demands  our  attention  is  On  the  Relations  of  the 
Histology  and  Clinical  Surgery  of  Tumours,  with  an  Account  of  several  cases 
of  interest  occurring  in  the  Hospital  during  the  past  year  ;  by  Henry  Tren- 
tham  Butlin.  Mr.  Butlin  begins  his  paper  with  an  interesting  sketch  of  what 
he  calls  the  "  rise  and  progress  in  the  microscopic  anatomy  of  tumours,"  show- 
ing how  the  battle-ground  has  gradually  changed  from  simple  observation  of 
microscopic  elements  to  study  of  structure,  and  from  study  of  structure  to 
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investigation  of  genetic  origin.  We  have  so  often  expressed  our  conviction 
that  the  modern  methods  of  classifying  morbid  growths  are  not  sufficiently 
definite  to  be  of  much  use  to  practical  surgeons,  that  we  may  be  excused  from 
again  referring  to  the  subject,  particularly  as  Mr.  Butlin  seems  to  us,  in  the 
following  sentences,  to  pretty  much  yield  the  question  in  favour  of  the  clinicists. 
Referring  to  Dr.  Payne's  dictum  that  the  modern  histologist,  when  asked  if  a 
given  tumour  is  malignant,  can  only  reply  that  it  is  of  such  and  such  structure, 
Mr.  B.  expresses  the  opinion,  in  which  we  quite  coincide,  that  this  view  of  the 
advantages  to  be  derived  from  microscopic  study  is  unduly  limited,  and  then 
adds : — 

"  But  in  the  majority  of  cases  it  is  not  at  all  necessary  for  the  surgeon  to 
ask  for  the  minute  characters  of  a  tumour,  in  order  to  enable  him  to  diagnose 
the  case  as  innocent  or  malignant.  It  may  even  happen  that  when  the  his- 
tologist has  described  what  is  generally  considered  to  be  an  innocent  structure, 
the  surgeon  will  be  perfectly  right  in  dissenting  from  the  opinion  as  to  its  in- 
nocence. Ill-defined  growths,  not  encapsuled,  or  only  inclosed  in  a  thin 
imperfect  capsule— growths  which  affect  adjacent  structures,  as  connective 
tissue,  skin,  muscle,  etc.,  gradually  incorporating  them  in  their  continuous  in- 
crease,— growths  of  such  kinds,  which  are  excessively  vascular,  require  gener- 
ally no  microscopic  examination  to  stamp  them  as  likely  to  return,  and  in  time 
to  kill.  It  has  become  too  much  the  custom  to  trust  implicitly  in  minute 
characters  for  diagnosis  and  prognosis,  even  sometimes  to  the  exclusion  of 
general  characters  which  are  more  than  sufficient." 

Mr.  Butlin's  paper  is  terminated  with  the  record  of  four  cases,  one  of  con- 
nective-tissue (fibro-nuclear)  tumour,  one  of  spindle-celled  sarcoma  (recurrent 
fibroid  tumour),  one  of  round-celled  sarcoma  undergoing  calcification,  and  one 
of  soft  carcinoma  of  the  clavicle. 

We  turn  next  to  an  article  entitled  Surgical  Notes:  Wounds  and  Ulcers; 
by  George  W.  Callender,  F.R.S.  The  information  conveyed  in  Mr.  Calen- 
der's communication  is  of  rather  a  desultory  character,  and  his  paper  is  alto- 
gether hardly  up  to  the  standard  which  he  has  established  for  himself  by  his 
former  writings.  We  note,  inter  alia,  mention  of  the  use  of  the  aspirator  in 
several  cases  of  strangulated  hernia,  "  but  in  all  instances  without  being  of  any 
service ;"  a  case  of  fatal  hemorrhage  from  wound  of  the  posterior  tibial  artery, 
with  lodgment  of  a  foreign  body — in  which  case  it  seems  to  us  that  advantage 
might  have  been  derived  from  the  employment  of  Esmarch's  bandage;  and  a 
fatal  case  of  "  litho-nephrotomy,"  in  which,  by  enlarging  a  sinus,1  a  calculus 
weighing  eighty  grains  was  removed,  though  at  the  autopsy  (the  patient  dying 
between  three  and  four  weeks  after  the  operation)  the  kidney  was  found  to  con- 
tain other  stones  which  had  not  been  detected. 

The  Treatment  of  Foreign  Bodies  in  the  Vitreous  is  the  title  of  a  paper 
contributed  by  Mr.  Henry  Power,  who  appends  histories  of  a  remarkable  case 
of  pterygium,  a  case  of  anchyloblepharon,  and  one  of  opacification  of  the 
cornea  without  inflammation ;  these  being,  moreover,  illustrated  by  means  of 
a  well-executed  chromo-lithographic  plate.  In  common  with  most  modern 
authorities,  Mr.  Power  favours  early  excision  of  the  eye  in  the  majority  of  cases 
in  which  the  presence  of  a  foreign  body  in  the  vitreous  is  suspected,  and  forti- 
fies his  position  both  by  the  record  of  his  personal  experience  and  by  numerous 
quotations  from  the  writings  of  other  ophthalmologists.    The  case  of  anchylo- 

1  The  terms  "nephrotomy"  and  "litho-nephrotomy"  should,  it  seems  to  us,  be 
reserved  for  cases  (such  as  that  recorded  by  the  author  in  the  last  volume  of  the 
Reports)  in  which  the  kidney  is  formally  cut  into,  and  should  not  be  applied  to 
operations  which  consist  merely  in  the  enlargement  of  previously  existing  sinuses. 
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blepharon  reported  was  of  congenital  origin,  and  the  abnormal  adhesions  were 
readily  torn  through  with  a  slender  probe. 

Mr.  Power's  paper  is  immediately  followed  by  one  contributed  by  his  col- 
league, Mr.  Bowater  J.  Yernon,  and  entitled  Observations  on  Iridectomy, 
with  an  account  of  118  cases.  Excluding  cases  in  which  the  operation  has 
been  performed  as  a  preliminary  step  in  the  extraction  of  cataract,  this  paper 
embraces  an  account  of  all  the  iridectomies  done  in  the  eye-wards  of  St.  Bar- 
tholomew's Hospital  from  the  time  of  their  opening  in  October,  1870,  to  the 
end  of  July,  1874.    The  whole  118  cases  are  classified  in  three  divisions,  viz. : 

47  cases  of  iridectomy  for  artificial  pupil ;  23  of  iridectomy  for  glaucoma;  and 

48  of  iridectomy  for  iritis  and  allied  conditions,  and  for  the  sequelae  of  iritis, 
synechia,  etc.  For  corneal  affections  Mr.  Yernon  does  not  ordinarily  recom- 
mend iridectomy,  though  he  thinks  the  operation  may  be  properly  tried  in 
some  rare  cases  of  progressive  ulceration. 

On  the  Acute  Arthritis  of  Infants  is  the  title  of  a  paper  communicated  by 
Mr.  Thomas  Smith.  Mr.  Smith  has  within  a  few  years  observed  a  number  of 
cases  (twenty-one  of  which  he  reports  in  the  pages  before  us)  of  very  acute 
articular  inflammation  occurring  in  young  children,  and  presenting  certain  pecu- 
liarities which  he  thinks  justify  him  in  adding  a  new  disease  to  the  list  which 
surgeons  already  have  to  deal  with.    The  affection  in  question 

"  probably  owes  its  distinctive  features  more  to  the  time  of  life  at  which  it 
occurs  than  to  any  essential  difference  between  it  and  other  recognized  joint- 
affections.  It  occurs  .  .  .  within  the  first  year  of  life,  and  is  characterized  by 
the  suddenness  of  its  onset  and  the  rapidity  of  its  progress  and  termination, 
whether  the  latter  be  of  a  fatal  or  a  favourable  kind.  It  is  very  dangerous  to 
life,  and  intensely  destructive  to  the  articular  ends  of  the  bones,  which,  of 
course,  at  this  period  of  life  are  largely  cartilaginous.  Lastly,  ...  it  rarely 
produces  anchylosis,  but  leaves  a  child  with  a  limb  shortened,  by  loss  of  part  of 
the  articular  end  of  some  bone,  and  with  a  weakened,  flail-like  joint." 

The  affection  does  not  appear  to  be  in  any  degree  dependent  on  the  existence 
of  a  syphilitic  taint,  and  in  only  two  of  Mr.  Smith's  cases  was  it  of  traumatic 
origin.  Thirteen  of  the  author's  twenty-one  cases  terminated  fatally.  The 
morbid  appearances  of  the  affected  bones  are  shown  in  several  wood-cuts. 

Though  possessing  a  not  very  limited  experience  in  the  surgical  diseases  of 
children,  the  present  writer  has  not  himself  observed  any  cases  precisely 
analogous  to  those  described  by  Mr.  Smith,  and  is  therefore  led  to  believe  that 
the  "acute  arthritis  of  infants"  is  an  affection  rarely  met  with  in  this  country. 

Mr.  Howard  Marsh  contributes,  in  the  next  paper,  Reports  illustrating  the 
Surgery  of  Childhood  :  Strangulated  Hernia,  with  an  Analysis  of  47  Cases  ; 
Umbilical  Hernia  ;  Extroversion  of  the  Bladder  ;  Goitre.  Mr.  Marsh's  first 
case  was  one  of  strangulated  inguinal  hernia  occurring  in  a  boy  five  months  of 
age ;  herniotomy  was  performed  on  the  third  day  of  the  strangulation,  with 
instant  relief  to  the  symptoms,  though  the  child  died  twelve  days  subsequently 
from  erysipelas  of  the  scrotum  and  abdominal  parietes.  From  various  sources 
Mr.  M.  has  collected  forty-seven  cases  of  strangulated  hernia  occurring  in 
children  of  ages  varying  from  eight  days  to  thirteen  years;  and  from  a  careful 
analysis  of  these  cases  he  shows  that  the  same  rule  should  be  observed  in 
dealing  with  children  as  with  adults,  viz.,  that  one  "  well-ordered  and  careful 
trial"  should  be  made  to  reduce  the  hernia  while  the  patient  is  under  the  influ- 
ence of  an  anaesthetic,  and  that  if  this  trial  fail,  herniotomy  should  be  at  once 
resorted  to. 

The  second  case  narrated  by  Mr.  Marsh  was  one  of  strangulated  umbilical 
hernia  in  a  child  four  months  old,  rupture  of  the  sac  occurring  spontaneously 
and  leading  to  the  formation  of  a  fecal  fistula.     Cases  reported  by  other 
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writers  are  also  referred  to,  in  which  the  hernial  sac  consisted  of  a  dilated 
portion  of  the  umbilical  cord.  Mr.  Marsh's  case  of  extroversion  of  the  bladder 
occurred  in  a  male  child  three  years  old,  and  the  operation,  which  was  done  by 
Wood's  method,  failed  completely,  the  patient,  moreover,  dying  from  exhaustion 
at  the  end  of  seven  weeks.  Reference  is  also  made  to  another  fatal  case,  com- 
municated to  the  author  by  Mr.  Holmes,  so  that  with  Mr.  Durham's  case  and 
the  four  included  in  the  table  published  by  the  present  writer  in  the  number  of 
this  Journal  for  April,  1874  (page  422),  the  number  of  deaths  since  the  revival 
of  the  operation  in  late  years  is  seen  to  be  at  least  seven.  Mr.  Marsh's  paper 
is  terminated  with  a  short  account  of  two  cases  of  bronchocele  observed  in 
sisters,  one  a  child  three  years  of  age  and  the  other  less  than  two. 

On  Spontaneous  Dislocation  of  the  Femur,  is  the  title  of  a  paper  communi- 
cated by  Mr.  W.  Morrant  Baker.  Mr.  Baker's  patient  was  a  boy  four  years 
old,  an  inmate  of  the  Evelina  Hospital  for  Sick  Children.  The  case  had  at 
first  been  supposed  to  be  one  of  hip-disease,  but  upon  careful  examination  no 
arthritic  affection  was  found  to  be  present,  but  upward  and  backward  dislocation 
of  the  femur  existed  on  both  sides.  Reduction  was  readily  effected  by  extension, 
but  when  the  extension  was  relaxed  the  deformity  was  immediately  reproduced. 
The  history  of  the  case  showed  that  the  dislocations  had  followed  upon  an  injury, 
though  after  an  interval  during  which  the  child  was  apparently  well.  An 
effort  to  keep  the  bones  in  place  by  the  use  of  splints  and  continuous  extension 
was  not  very  successful,  and  eight  months  after  admission  to  hospital  the 
patient  died  with  symptoms  of  tuberculous  meningitis.  No  autopsy  could  be 
obtained.  Mr.  Baker  compares  his  case  with  several  recorded  by  Mr.  Stanley, 
and  with  one  communicated  to  him  by  Mr.  T.  Smith,  in  which  an  opportunity 
for  post-mortem  examination  was  afforded.  In  the  last-mentioned  case  the 
ligamentum  teres,  though  retaining  its  normal  attachments,  was  found  to  be 
abnormally  long  and  wide,  and  so  far  from  preventing  dislocation  actually 
tended  to  push  the  head  of  the  femur  out  of  the  acetabulum.  The  nature  of 
the  deformity  in  Mr.  Baker's  case  is  shown  by  means  of  two  wood-cuts. 

We  next  turn  to  a  short  paper  by  Mr.  E.  W.  Milner,  On  Two  Unusual 
Forms  of  Dislocation.  Mr.  Milner's  first  case  was  one  of  dislocation  of  the 
occipital  bone  upon  the  atlas,  with  fracture  of  the  latter  bone  and  of  the  axis, 
and  with  various  other  necessarily  fatal  complications,  all  produced  by  a  fall 
from  a  height  of  seventy  feet.  This  case  is  one  of  much  interest,  and  of  a  kind 
very  seldom  met  with,  there  being,  as  pointed  out  by  the  author,  only  three 
other  cases  of  traumatic  dislocation  of  the  occipito-atloid  joint  on  record.  Mr. 
Milner's  second  case  was  one  of  dislocation  of  the  head  of  the  femur  directly 
upwards,  in  which  reduction  was  effected  on  the  sixteenth  day  by  Mr. 
Savory,  a  previous  attempt  made  by  the  same  surgeon  eleven  days  before 
having  proved  unsuccessful.  The  appearance  of  the  luxated  limb  in  this  case 
is  well  shown  by  means  of  a  lithographic  plate. 

Mr.  Alfred  Willett  contributes  a  Note  on  some  points  in  Surgery  con- 
nected ivith  the  Patella,  in  which,  referring  to  the  fact  that  from  the  anatomical 
connection  of  the  patella  with  the  tibia  these  bones  move  together,  he  points 
out  the  hinderance  which  femoro-patellar  adhesions  must  oppose  to  the  cure  of 
knee-joint  anchylosis,  and  suggests  as  a  restorative  measure  subcutaneous 
division  of  the  adhesions  with  a  narrow  knife,  and  as  a  means  of  prophylaxis 
an  early  resort  to  passive  motion.  In  the  latter  part  of  his  paper  Mr.  Willett 
ingeniously  suggests  that  the  splitting  fractures  met  with  in  the  lower  articu- 
lating extremity  of  the  femur  are  caused  by  the  application  of  force  to  the 
patella  (as  by  a  fall  on  the  knee),  the  peculiar  shape  of  the  bone  well  adapting 
it  to  act  as  a  wedge  in  splitting  off  one  or  both  condyles. 
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In  the  next  paper  to  which  we  shall  invite  attention,  Mr.  Frederick  A. 
Humphry  describes  a  case  of  Excision  of  the  Astragalus  and  Os  Calcis,  the 
operation  having  been  performed  by  himself  upon  a  child  between  nine  and  ten 
years  of  age.  The  result  was  in  every  way  satisfactory,  and  Mr.  Humphry's 
case  is  quite  worthy  of  being  recorded,  but  surely  the  editors  or  somebody 
ought  to  have  called  his  attention  to  the  cases  published  by  Wakley,  Heyfel- 
der,  Teale,  and  other  surgeons,  and  thus  have  saved  him  from  the  ingenuous 
remark  that  "  I  am  not  aware  that  the  calcis  and  astragalus  have  been  both 
[heretofore]  removed." 

Mr.  John  Langton  narrates  a  case  of  Large  Hydrocele  of  the  Sac  of  a  Femoral 
Hernia,  treated  successfully  with  a  Seton  and  Incision.  Mr.  Langton's  patient 
was  a  woman  fifty  years  old,  who  for  sixteen  years  had  suffered  from  a  femoral 
hernia,  which,  during  a  considerable  portion  of  this  time,  had  been  irreducible. 
About  three  years,  however,  before  she  came  under  Mr.  L.'s  observation,  the 
greater  part  of  the  hernia  was  reduced,  leaving  a  small  nodular  mass,  which 
evidently  consisted  of  omentum,  and  which  by  plugging  the  neck  of  the  sac  led 
to  its  distension  by  fluid,  constituting  the  condition  known  as  hydrocele  of  the 
part.  As  repeated  tappings  only  seemed  to  aggravate  the  disease,  a  seton  was 
established  by  drawing  four  threads  of  ligature  silk  through  the  lower  portion 
of  the  sac,  and  after  suppuration  had  been  fully  established,  the  case  was 
treated  by  making  a  free  incision,  which  led  to  a  perfect  cure.  Although  hydro- 
cele of  the  sac  is,  comparatively,  a  not  very  unusual  complication  in  cases  of 
inguinal  rupture,  it  seems  to  be  very  rare  in  connection  with  femoral  hernia  :  at 
least  Mr.  Langton  tells  us  that  this  was  the  first  instance  met  with  in  nearly 
seven  thousand  cases  of  femoral  rupture,  noted  in  the  records  of  the  Truss 
Society,  during  eighteen  years. 

Cases  in  Surgery,  by  William  Newman,  M.D.,  F.R.C.S.,  is  the  title  of  a 
short  paper  which  embraces  the  records  of  a  case  of  successful  excision  of  the 
hip  for  hip-disease,  in  a  man  forty-one  years  of  age,  and  a  case  of  gunshot  wound 
of  the  knee  of  twenty-five  years'  standing,  in  a  man  fifty-five  years  of  age,  suc- 
cessfully treated  by  removing  the  lower  half  of  the  patella,  which  was  in  a 
carious  condition,  and  by  extracting  several  small  shot  which  were  lodged  in 
the  inner  condyle  of  the  femur. 

A  Case  of  Syphilitic  Disease  of  the  Patella,  by  Howard  Marsh,  forms  the 
last  paper  of  special  interest  to  surgeons.  This  case  occurred  in  an  out-patient, 
who  was  kept  in  a  comfortable  condition  by  the  continued  use  of  iodide  of 
potassium,  and  it  is  recorded  merely  on  account  of  its  comparative  rarity. 

The  volume  terminates  as  usual  with  the  Statistical  Tables  of  the  Patients 
under  Treatment,  during  the  year  1873,  compiled  by  the  Medical  Registrar,  Dr. 
W.  Ainslie  Hollis,  and  the  Surgical  Registrars,  Messrs.  Henry  T.  Butlin 
and  Edward  Milner.  These  tables  are  very  elaborate,  and  furnish,  in  the 
space  of  70  or  80  pages,  a  large  amount  of  condensed  information. 

J.  A.,  Jr. 

We  shall  now  consider  the  medical  papers  in  the  volume. 

The  first  of  these  is  by  Dr.  Samuel  Gee,  and  is  entitled  Remarks  upon 
Typhoid  Fever.  In  it  the  author  discusses  various  subjects  connected  with 
the  disease,  such  as  the  temperature,  duration,  complications,  and  methods  of 
treatment ;  showing  us  that  the  habit  which  is  pretty  generally  diffused  of 
noting  the  temperature  in  the  mornings  and  evenings  may  frequently  lead  us 
into  error  in  regard  to  its  variations.  Thus  in  two  cases  in  which  hourly  obser- 
vations were  made  during  the  whole  course  of  the  attack,  the  minimum  occurred 
on  no  day  at  8  A.  M.,  or  the  maximum  at  6  P.  M.,  hours  at  which  the  ther- 
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mometer  is  generally  used.  In  his  remarks  on  the  treatment  of  the  disease, 
he  quotes  the  writings  of  Sydenham  and  Currie  in  evidence  that  they  fully 
understood  the  importance  of  moderating  the  heat  of  the  body,  and  that  they 
used  cold  water  for  this  purpose.  Among  the  complications  which  Dr.  Gee  dis- 
cusses are  meteorism  and  ileus.  Both  of  these  depend  upon  a  paralytic  condi- 
tion of  the  muscular  coat  of  the  bowel.  The  latter  fortunately  is  of  infrequent 
occurrence,  but  the  former  is  sufficiently  common,  and  is,  so  far  as  he  is  aware, 
very  little  under  the  control  of  remedies.  When  speaking  of  the  duration  of 
the  disease,  he  takes  occasion  to  express  his  conviction  that  true  relapses  occa- 
sionally happen,  and  are  sometimes  sub-intrant,  by  which  he  means  a  recur- 
rence of  the  specific  fever  before  the  first  attack  has  fully  run  its  course.  In 
this  way  he  explains  the  elevations  of  temperature  which  are  sometimes 
observed,  and  which  are  generally  followed  by  a  continuance  of  the  fever  just 
at  the  time  when  it  would  appear  defervescence  was  about  to  take  place. 

A  communication  from  Dr.  Henry  M.  Tuckwell  On  Clotting  of  the  Blood 
in  Gout  and  Chlorosis,  comes  next.  In  it  the  author  refers  to  an  article  by 
Sir  James  Paget,  published  in  the  second  volume  of  these  Reports,  in  which 
"attention  was  drawn  to  a  group  of  cases  in  which  persons  either  of' gouty 
constitution,  or  with  gouty  inheritance,  become  the  subjects  of  a  certain  form 
of  phlebitis,  which  attacks  by  preference  the  veins  of  the  lower  limbs."  Be- 
sides gout,  he  continues,  there  are  yet  other  abnormal  states  of  the  body,  in 
which  the  blood  is  liable  to  coagulate  either  in  the  veins  or  in  the  cavities  of 
the  heart.  One  of  these  is  chlorosis.  But  there  is  a  difference  in  the  manner 
of  coagulation  in  this  condition  and  in  gout.  In  gout  it  is,  as  far  as  the  au- 
thor's observation  goes,  the  superficial  veins  which  are  first  obstructed,  and 
nine  times  out  of  ten,  the  veins  of  the  legs.  He  has  once  only  seen  the  super- 
ficial veins  thus  affected  in  the  arm  of  a  man,  whose  family  history  suggested 
gout  as  the  cause  of  the  clotting.  From  the  superficial  veins  the  coagulation 
creeps  up  toward  the  larger  veins,  which  become  last  of  all  involved.  In 
chlorosis,  on  the  contrary,  the  clotting  will  take  place  haphazard  in  any  vein — 
in  the  femoral  veins,  the  cerebral  sinuses,  or  even  in  the  cavities  of  the  heart. 
He  considers,  moreover,  that  in  gout  the  veins  themselves  are  inflamed  prior 
to  the  coagulation  in  them,  that  in  chlorosis  there  is  no  such  preparatory  phle- 
bitis recognizable.  Hence  from  this  point  of  view,  he  says,  we  should  speak 
of  gouty  phlebitis  and  chlorotic  thrombosis.  The  seven  cases  which  he  reports, 
illustrating  his  views  on  this  subject,  possess,  we  think,  unusual  interest. 

Dr.  Tuckwell  is  also  the  author  of  a  paper  On  Acute  Yellow  Atrophy  of 
the  Liver  in  Children,  in  which  he  gives  the  clinical  histories  of  three  cases  of 
the  disease,  together  with  the  results  of  the  post-mortem  examination  in  two 
of  them.  These  show  that  the  disease  is  essentially  the  same  whether  it  occurs 
in  children  or  in  adults.  It  appears  to  be,  however,  very  rare  in  the  former, 
for  it  is  alluded  to  in  but  very  few  of  the  leading  books  on  the  diseases  of  in- 
fancy and  childhood.  Dr.  West  has  seen  only  one  case — one  of  those  recorded 
in  this  paper.  In  all  the  cases  the  children  had  been  sick  for  about  two  weeks 
with  what  appeared  to  be  an  ordinary  attack  of  jaundice  of  moderate  severity, 
when  alarming  symptoms  suddenly  occurred,  death  taking  place  forty-eight 
hours  later.  The  autopsies  revealed  the  presence  of  fatty  degeneration  of  the 
liver,  heart,  and  kidneys,  and  the  author  is  inclined  to  believe  that  a  careful  ex- 
amination would  have  revealed  the  presence  of  the  same  condition  in  the  brain. 
In  two  of  the  cases  the  liver  was  distinctly  enlarged  at  the  beginning  of  the 
attack,  so  as  to  reach  two  fingers'  breadth  below  the  arch  of  the  ribs.  The 
author  calls  special  attention  to  this,  believing,  as  he  does,  that  the  atrophy  is 
always  preceded  by  an  enlargement. 
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Dr.  Tuckwell  discusses  at  some  length  the  various  theories  which  have  been 
proposed  to  explain  the  pathology  of  this  disease,  none  of  which  he  finds  alto- 
gether satisfactory,  closing  by  quoting  Traube's  cautions,  saying  that  "  the 
time  is  not  yet  come  for  the  exact  solution  of  this  question."  He  is  evidently 
inclined  to  place  it  among  the  diseases  of  the  nervous  system,  regarding  the 
lesions  of  the  liver  as  a  part  only — and  perhaps,  as  may  hereafter  be  proved, 
not  the  most  important  part — of  some  general,  and  as  yet  little  understood,  dis- 
order of  the  body. 

Dr.  Dyce  Duckworth  contributes  two  papers  to  the  volume.  In  the  first 
of  these,  entitled  Notes  upon  some  Forms  of  Hepatic  Enlargement,  he  con- 
siders the  following  diseases :  hypertrophic  cirrhosis;  lardaceous  infiltration; 
syphilitic  affections;  enlargement  with  chronic  jaundice;  so-called  peculiar 
enlargement  with  chronic  jaundice  and  xanthelasma;  and  lastly,  enlargements 
due  to  influences  of  residence  in  tropical  climates.  He  contends  that  there 
is  a  form  of  cirrhosis  of  the  liver  in  which  the  enlargement  is  not  merely 
primary,  but  is  permanent,  and  which  is  more  apt  to  occur  in  beer  than  in 
spirit  drinkers.  The  breath  in  this  form  of  cirrhosis  has  a  peculiar  odour,  which 
it  is  difficult  to  describe,  but  which  is  never  met  with  in  the  more  usual  form 
of  the  disease.  The  author  alludes  to  several  cases  in  which  lardaceous  livers 
were  observed  to  undergo  a  diminution  in  size  after  the  condition  had  existed 
for  some  time.  In  regard  to  a  connection  between  xanthelasma  and  diseases 
of  the  liver,  be  says  the  existence  of  this  is  by  no  means  proven.  Facts  are 
recorded  which  show  that  this  skin  disorder  may  exist  not  only  in  conjunction 
with  chronic  jaundice,  arising  from  different  sources,  but  also  that  it  may  be 
present  even  where  there  is  no  manifest  hepatic  derangement. 

Dr.  Duckworth's  second  communication  is  one  of  a  series  of  Clinical  Ob- 
servations upon  Certain  Skin  Diseases.  In  this  paper  he  reports  an  interest- 
ing case  of  Elephantiasis  Grsecorum,  in  which  the  use  of  Grurjum  Balsam  both 
internally  and  externally  was  found  to  be  followed  by  a  great  improvement  in 
the  patient's  condition.  Among  the  other  cases  reported  are  one  of  erythema 
nodosum,  occurring  in  a  child  aged  eighteen  months,  and  one  of  herpes  zoster, 
occurring  in  the  course  of  facial  neuralgia,  and  after  arsenical  treatment.  The 
writer  of  this  notice  saw  the  same  complication  in  two  patients  who  were  taking 
Fowler's  solution  for  some  of  the  consequences  of  malarial  poisoning.  The 
author  also  makes  a  few  remarks  "On  the  Treatment  of  Strumous  Abscesses 
by  a  Garbolized  Catgut  Seton."  The  plan  he  pursues  is  to  transfix  the  fluctu- 
ating tumour  with  a  needle  bearing  a  catgut  thread.  The  latter  being  drawn 
through  the  longest  axis  of  the  swelling,  the  two  ends  are  to  be  tied  together 
and  left,  seton  fashion,  over  the  abscess.  A  poultice  is  next  to  be  applied  for 
two  days  or  more.  Usually  within  forty-eight  hours  it  is  found  that  the  abscess 
has  evacuated  itself.  The  special  advantages  claimed  for  this  method  are  its 
simplicity  and  the  almost  absolute  certainty  that  no  unsightly  scar  will  ensue. 

Dr.  W.  M.  Church  contributes  some  Notes  on  the  Hereditary  Character  of 
certain  forms  of  Xanthelasma  Palpebrarum  ;  his  observations  leading  him  to 
the  conclusion  that  the  macular  form  of  this  disease  depends  often,  if  not 
always,  on  an  hereditary  predisposition,  and  apparently  never  on  derangements 
of  the  liver,  or  on  the  occurrence  of  sick  headaches,  or  of  dusky  pigmentation 
around  the  eyes  from  other  causes.  He  thinks  it  not  unlikely,  on  the  other 
hand,  that  the  tubercular  form  may  be  caused  by  changes  in  the  vascularity  of 
the  parts  due  either  to  local  irritation  or  functional  derangement  of  the  vis- 
cera. It  is  rather  singular,  that,  in  the  hereditary  as  well  as  in  other  forms  of 
the  disease,  females  appear  to  be  much  more  frequently  affected  than  males. 

The  statistics  of  a  xanthelasmic  family  who  came  under  the  author's  obser- 
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vation,  show  that  of  five  males  who  attained  the  age  of  forty  or  upwards,  only 
one  was  the  subject  of  this  disease.  The  females,  on  the  contrary,  who  attained 
a  similar  age,  were  twelve  in  number,  and  of  these  no  less  than  five,  or  nearly 
one-half,  were  xanthelasmic,  a  far  larger  proportion  than  is  met  with  in. persons 
of  the  same  age  who  have  suffered  with  megrim  or  liver  derangement. 

Dr.  J.  Wickham  Legg,  in  an  article  On  Paroxysmal  Hematuria,  gives  a 
very  fair  resume  of  all  that  has  been  written  on  the  subject  of  this  curious  dis- 
ease. While  he  regards  exposures  to  cold  as  a  frequent  exciting  cause  of  the 
attacks,  he  has  not  been  able  to  discover  from  the  records  of  cases,  that  the 
occupations  of  the  patients  were,  in  the  majority  of  instances,  such  as  would 
render  them  more  than  usually  liable  to  such  exposures.  In  about  a  third  of 
the  cases,  it  is  said  that  the  patients  had  before  the  onset  of  the  hematuria  suf- 
fered from  ague.  In  another  third,  nothing  is  said  on  this  head ;  and  in  the 
remainder,  the  absence  of  ague,  or  exposure  to  malarious  influences,  is  dis- 
tinctly affirmed.  In  a  few  cases  the  presence  of  syphilis  has  been  noted,  and  in 
several  there  is  a  history  of  rheumatism  or  rheumatic  pains.  Most  of  the  cases 
come  from  England  ;  two  from  Germany,  two  from  France,  and  one  from  Russia. 
Indian  physicians  are  familiar  with  the  disease,  which  is  said  to  be  unknown  in 
Paris,  Berlin,  and  Rome.  It  would  seem  also  to  be  common  in  hot  climates, 
and  where  malaria  is  abundant. 

Dr.  Legg  had  the  opportunity  once  of  examining,  microscopically,  the  urine  of 
a  patient  suffering  from  an  attack  of  hsematuria  immediately  after  it  was  passed, 
and  had  no  difficulty  in  recognizing  numerous  red  blood  corpuscles.  Next  day 
he  examined  the  same  specimen  of  urine,  but  failed  to  detect  in  it  a  single  cor- 
puscle. He  is  hence  inclined  to  think  that  the  urine  has  a  solvent  action  upon 
the  corpuscles,  and  is  disposed  to  attribute  the  failure  of  observers  generally  to 
detect  them  in  the  urine,  to  their  having  allowed  too  long  a  time  to  elapse  before 
making  the  examination.  The  urine  ie  almost  invariably  free  from  albumen 
between  the  paroxysms;  but  the  amount  is  rather  greater  than  in  health, 
while  the  urea  is  slightly  below  the  average.  The  disease  is  referred  by  many 
physicians  to  the  kidneys,  by  others  it  is  thought  to  be  of  constitutional  origin. 
The  author  discusses  these  two  theories  without  announcing  his  adhesion  defi- 
nitely to  either.  He  recommends  antiperiodic  doses  of  quinia  to  ward  off  the 
attacks,  and  suggests  that  patients  should  wear  flannel  and  protect  themselves 
against  exposure.    A  full  bibliography  is  appended. 

Mr.  Norman  Moore  contributes  Two  Observations  on  Children,  in  which  he 
records:  1st.  A  case  of  pityriasis  rubra.  There  was  no  marked  peculiarity  in 
this  case  of  skin  disease  except  the  age  of  the  patient,  which  was  only  nine  years. 
Devergie  asserts  that  it  rarely  appears  before  the  age  of  forty.  So  far  as  the 
author  can  discover,  no  other  case  has  been  described  in  a  child.  2d.  Mr.  Moore 
reports  two  cases  in  which  cup-shaped  depressions  in  the  chest  coexisted  with 
enlarged  tonsils,  and  in  which  the  deformity  gradually  disappeared  after  the 
removal  of  the  tonsils.  This  paper  is  illustrated  by  cyrtometrical  tracings  of 
the  thorax  in  these  cases,  both  before  and  after  the  operation. 

Dr.  J.  Wickham  Legg  reports  several  Cases  in  Morbid  Anatomy  :  the  most 
interesting  of  which  is  one  of  Addison's  disease.  Notwithstanding  a  most  diligent 
search  no  supra-renal  capsule  could  be  found  on  the  right  side,  its  place  being 
taken  by  a  mass  of  yellow  fat,  somewhat  tougher  than  the  surrounding  fat,  into 
which  an  artery  from  the  right  renal,  at  its  branching  from  the  aorta,  could  be 
traced.  On  the  left  side  there  was  found  a  black  body,  as  thin  as  paper,  of  the 
shape  of  the  supra-renal  capsule,  and  near  its  usual  place.  Other  interesting 
cases  are  :  1.  Abscess  of  the  left  lobe  of  the  liver  finding  its  way  into  the  peri- 
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cardium  and  right  pleura,  and,  2.  Hydatids  of  the  liver,  omentum,  and  recto- 
vesical pouch.    Jaundice.    Xanthelasma  of  the  tongue,  eyelids,  and  skin. 

Dr.  T.  Lauder  Brunton,  in  introducing  the  report  of  two  Cases  of  Exoph- 
thalmic Goitre,  gives  a  short  history  of  this  disease,  in  which  he  omits  to  give 
due  credit  to  Flajani,  of  Rome,  whose  observations  antedate  those  of  Parry, 
Graves,  and  Basedow.  In  the  first  of  his  cases  the  prominence  of  the  eyeballs 
and  enlargement  of  the  thyroid  gland  occurred  paroxysmally,  being  accompa- 
niments of  what  seem  to  have  been  from  the  description  epileptic  convulsions. 
In  the  second  case  the  disease  was  complicated  by  diabetes,  a  disease  which 
the  researches  of  Cyon,  Eckhard,  and  Pavy  have  shown  to  be  closely  asso- 
ciated with  morbid  conditions  of  the  third  cervical  ganglion  and  of  the  nerves 
passing  through  it,  the  very  part,  indeed,  to  which  the  nervous  disturbances  in 
exophthalmic  goitre  have  been  attributed.  In  this  case  there  was  the  loss  of 
consensus  between  the  movements  of  the  eyeballs  and  the  upper  eyelid  on  which 
Graefe  laid  particular  stress,  and  which  was  ascribed  by  him  to  disturbed  inner- 
vation of  the  lids,  and  especially  of  the  levator  of  the  upper  eyelid  which  is 
partly  supplied  by  the  sympathetic. 

Dr.  Brunton  believes  that  the  palpitations  in  this  disease  depend  upon  irrita- 
tion of  the  accelerating  nerves  of  the  heart,  that  the  enlargement  of  the  thyroid 
is  owing  to  dilatation  of  its  vessels,  either  in  consequence  of  direct  paralysis  of 
the  vaso-motor  nerves  or  of  inhibition  of  these  by  others,  and  that  the  protrusion 
of  the  eyeballs  is  owing  to  increased  fulness  of  the  bloodvessels  in  the  orbit. 
The  treatment,  which  he  says  has  given  the  best  results,  is  the  use  of  digitalis 
and  veratria  with  galvanism  to  the  neck  ;  the  current  being  made  to  pass 
through  both  sympathetics.  Iron  he  has  found  to  increase  the  palpitations  to 
such  an  extent  that  its  employment  can  rarely  be  continued. 

We  shall  give  Dr.  W.  Ainslte  Hollis's  conclusions  in  regard  to  The  Thera- 
peutic Action  of  Vesicants  in  his  own  words. 

"  We  may  consider  it  proved  for  clinical  purposes  :  1.  That  the  local  action 
of  blisters  consists  in  first  diminishing,  and  subsequently  in  destroying,  the 
vitality  of  the  parts  with  which  they  are  brought  in  contact.  2.  That  this  local 
action  is  also  depletory.  Whilst  increasing  the  amount  of  blood  in  the  tissues 
immediately  under  the  blistered  surface,  it  renders  the  deeper  subjacent  struc- 
tures very  anaemic.  3.  That,  besides  the  depletory  action,  blisters  influence  the 
system  generally,  depressing  the  heart's  action,  slowing  the  blood-stream,  and 
cooling  the  temperature  of  the  body.  These  results  are  probably  due  to  the 
reflex  action  of  the  central  nervous  system." 

It  is  more  than  probable,  he  adds,  that  many,  if  not  all,  the  therapeutic 
advantages  of  a  blister  may  be  obtained  by  the  application  of  less  powerful 
epispastics. 

Dr.  Reginald  Southey  proposes  Iodic  Acid  as  a  Test  for  Strychnia,  believ- 
ing it  to  be  much  more  delicate  than  the  tests  in  general  use,  because  all  these 
substances,  either  in  solution  or  in  mixture  with  fluid,  possess  colour  in  them- 
selves. Although  it  is  not  one  single  colour,  but  a  play  and  successive  change 
of  colours  that  signify  the  presence  of  strychnia,  still  a  colourless  test-solution 
appeared  to  him  a  desideratum.  A  saturated  solution  of  iodic  acid,  when 
warmed  in  contact  with  strychnia,  evolves  an  invariable  pink-rose  tint,  which 
lasts  for  some  little  time — an  hour  or  more — and  gradually  fades  out  through 
flesh  to  a  fawn-coloured  substance.  The  author  was  able  to  detect,  by  means 
of  this  test,  the  presence  of  strychnia  in  the  urine  of  a  dog  who  had  been  poi- 
soned by  a  quarter  of  a  grain  injected  hypodermically. 

Dr.  Southey  recommends  as  A  New  Test  for  Opium  a  saturated  solution  of 
molybdic  acid  in  pure  sulphuric  acid.    The  reaction  is  due  to  the  morphia  in 
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the  opium.  The  best  mode  of  proceeding  is  to  place,  by  means  of  a  glass  rod, 
a  drop  of  the  suspected  fluid  side  by  side  with  a  drop  of  the  test-fluid  upon 
either  a  porcelain  slab  or  a  slip  of  glass  laid  upon  white  paper.  At  once, 
when  the  fluids  are  brought  in  contact,  if  morphia  or  any  of  its  salts  be  pre- 
sent, a  beautiful  deep  maroon  colour  will  be  presented.  This  colour  changes 
after  a  while,  becoming  first  deep  purple,  and  then  gradually  losing  its  red 
element,  and  becoming  shortly  dark  and  later  a  brighter  blue,  which  lasts  for 
several  hours,  but  gradually  fades.  The  reaction  is  obtained  with  a  single 
drop  of  tincture  of  opium. 

Dr.  Keginald  Southey,  in  addition  to  the  communication  just  noticed,  re- 
ports a  Case  of  Acute  Bright' s  Disease  treated  by  Sulphurous  Acid  and 
Vinegar.  The  patient  was  a  woman  aged  41  years,  in  whom  the  symptoms  of 
the  disease  developed  themselves  shortly  after  nursing  a  severe  case  of  scarlet 
fever.  In  consequence  of  the  failure  of  all  the  more  usual  remedies  to  control 
the  excessive  sickness  of  stomach  from  which  she  suffered,  Dr.  Southey  yielded 
to  her  craving  for  horseradish  sauce.  Finding  that  this  acted  well,  he  then 
employed  the  following  prescription :  Acid,  sulphurosi,  TTLxx ;  sp.  armorac. 
comp.  ;  aquae  destil.  Jj,  which  was  taken  every  four  hours.  The  active 
agent  in  this  combination  he  believes  to  have  been  the  vinegar,  and  he  has 
since  employed  dilute  acetic  acid  in  drachm  or  half-drachm  doses  with  great 
success  in  the  persistent  sickness  of  the  uraemic  state.  Dr.  Southey  also  at- 
tributed very  good  results  to  a  magnesia  mixture  possessing  diuretic  together 
with  slight  purgative  properties,  the  formula  of  which  is  as  follows  :  Potassae 
bitart.  ;  magnesiae  sulph.  ;  aquae  menth.  pip.  ;  and  to  this  he  added 
one  drachm  of  the  compound  spirit  of  horseradish,  which  he  believes  makes  it 
more  acceptable  to  the  stomach.  The  patient  made  a  good  recovery,  notwith- 
standing her  age. 

Dr.  T.  Claye  Shaw,  at  the  conclusion  of  an  article  On  the  Clinical  Value  of 
Expression  in  the  Insane,  says  : — 

"The  main  thing  proved  by  the  insane  is,  that  expressions  and  gestures  may 
be  acquired,  which  have  no  correspondence  in  the  sane,  and  that  these  gestures 
are  susceptible  of  a  true  physiological  meaning.  That  it  would  be  an  error  to 
treat  them  clinically  in  accordance  with  the  expression  ;  for  at  times  a  stimu- 
lating line  would  be  pursued  when  the  opposite  was  really  indicated.  That 
they  afford  the  clue  to  the  real  mental  state  in  some  enthusiasts  and  ecstatic 
religionists  among  the  sane.  That  they  give  no  grounds  to  conclude  that 
whilst  expression  of  some  form  may  have  been  at  first  strictly  conservative  in 
obedience  to  two,  at  any  rate,  out  of  Darwin's  three  laws,  it  may  not,  on  the 
other  hand,  have  been  artificially  adopted  for  secret  reasons,  the  fact  that 
special  circumstances  develop  special  means  of  expression  being  proved  by  the 
gesture-language  of  deaf-mutes." 

Dr.  James  Andrew  contributes  the  notes  of  five  Cases  of  Rheumatic  Fever 
with  High  Temperature,  four  of  which  were  under  his  own  care.  "These 
cases,"  he  says,  "  were  not  merely  the  worst  in  a  severe  epidemic  of  rheumatic 
fever,  differing  from  the  others  occurring  at  the  same  time  in  degree  rather 
than  in  kind.  On  the  contrary,  the  prevalent  type  of  the  disease  was,  on  the 
whole,  a  mild  one,  and  these  cases  stood  out  in  marked  contrast  to  the  rest, 
their  high  temperature,  striking  as  it  was,  being  by  no  means  their  most  impor- 
tant character."  There  was  nothing  in  the  history  and  condition  of  the 
patients  at  all  unusual;  the  only  circumstance  to  which  he  could  attribute  any 
weight  was  the  extreme  heat  of  the  summer  during  which  they  occurred.  He 
refers  to  the  facts  that  it  is  distinctly  stated  in  Dr.  Hermann  Weber's  cases 
that  the  temperature  of  the  sick  room  was  excessive,  and  that  Drs.  Murchison's 
and  Sanderson's  cases  also  all  occurred  during  the  hot  months.    In  the  con- 
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elusions  appended  to  the  paper,  he  says  that  hyperpyrexia  in  rheumatism  is 
the  effect  and  not  the  cause  of  some  nervous  lesion;  for  nervous  symptoms 
identical  in  kind  with  those  of  the  hyperpyretic  period  were  observed  in  all 
his  cases  before  their  rise  of  temperature  took  place,  and  have  been  observed 
in  cases  in  which  the  temperature  never  reached,  even  for  a  short  time,  any 
extraordinary  height.  He  thinks  it  impossible  that  embolism  of  some  sup- 
posed nervous  centre  can  be  the  cause  of  the  hyperpyrexia.  Of  all  the  means 
of  reducing  the  temperature,  he  regards  the  tepid  bath  as  the  best.  It  is  free, 
he  says,  from  the  risks  attending  immersion  in  cold  water,  and  is  vastly  supe- 
rior to  the  local  application  of  ice,  to  packing  in  wet  sheets,  and  to  the  internal 
administration  of  quinia.  He  does  not  look  upon  the  existence  of  pericarditis 
or  pneumonia  as  a  contraindication  to  the  use  of  the  bath. 

Dr.  James  Andrew  contributes  a  second  paper,  the  subject  of  which  is  the 
Treatment  of  Rheumatic  Fever  by  a  Non-nitrogenous  Diet,  in  which  he  gives 
the  results  in  eight  cases  of  acute  rheumatism,  the  patients  being  limited  to  a 
diet  consisting  solely  of  arrow-root  biscuits  and  thin  water  arrow-root,  of  which 
they  were  allowed  to  take  as  much  as  they  liked.  In  two  cases  only  were  any 
other  drugs  employed,  except  blistering  fluid  to  the  prsecordia  when  the  heart 
was  attacked,  opium  in  moderate  doses  when  the  pain  was  severe,  and  an  occa- 
sional purge.  This  treatment  he  continued  until  after  the  pains  had  subsided, 
with  the  view  of  diminishing  the  amount  of  urea  and  uric  acid  in  the  urine.  In 
his  concluding  remarks  he  expresses  the  belief  that  the  observance  of  a  non- 
nitrogenous  diet  promises  better  results  in  rheumatic  fever  than  any  other 
treatment.  The  average  time  that  his  cases  were  under  treatment  before  the 
pains  completely  disappeared  was  3.75  days — the  longest  being  five,  the  short- 
est two  days;  and  in  none  did  any  cardiac  affection  begin  or  make  progress 
after  admission  into  the  hospital.  He  takes  care  to  add  that  this  treatment  is 
only  suited  for  young  patients  whose  powers  of  nutrition  are  yet  unbroken. 
He  confesses  an  error  of  judgment  in  having  applied  it  to  two  of  the  cases  of 
rheumatism  with  hyperpyrexia  reported  in  the  paper  just  noticed. 

The  volume,  which  we  think  a  valuable  one,  closes  with  the  Proceedings  of 
the  Abernethian  Society  for  the  previous  year,  and  with  the  usual  statistical 
tables,  both  medical  and  surgical.  J.  H.  H. 


Art.  XXVI. — Transactions  of  American  State  Medical  Societies. 

1.  Transactions  of  the  Ninth  Annual  Meeting  of  the  Medical  Association 

of  the  State  of  Missouri.  Held  at  Jefferson  City,  Missouri,  April  20 
and  21,  1875.    8vo.  pp.  81.    Kansas  City,  1875. 

2.  Proceedings  of  the  Florida  Medical  Association.    Sessions  of  1874-75. 

8vo.  pp.  57.    Charleston,  S.  C,  1875. 

3.  Proceedings  of  the  Third  Annual  Session  of  the  Medical  Society  of 

Washington  Territory.  Held  in  the  City  of  Seattle,  on  22d  of  Octo- 
ber, 1874.    8vo.  pp.  34.    Olympia,  1875. 

1.  We  notice  the  adoption  by  the  Missouri  State  Medical  Society  of  a  new 
by-law  concerning  the  duties  of  the  publication  committee.  All  papers  sub- 
mitted to  the  committee  are  to  be  examined  at  once,  and  a  report  to  publish 
or  not  to  publish  made  to  the  Association  before  the  close  of  its  session. 
Whether  or  not  this  decision  is  final,  or  liable  to  be  reversed  by  vote  of  the 
Association,  we  are  not  told.    One  or  two  objections  to  the  new  rule  may  be 
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found  in  the  hasty  manner  in  which  responsible,  and,  at  times,  very  laborious, 
duties  must  be  performed,  and  the  consequent  debarring  of  members  of  the 
committee  from  participation  in  the  general  employments  of  the  session.  So 
long  as  the  essays  to  be  judged  shall  be  few  and  brief,  these  drawbacks  may  not 
be  serious;  but  with  a  large  amount  of  matter  they  would  become  very  grave. 
Nevertheless,  the  mere  fact  of  attention  being  turned  in  this  direction  is  a  good 
and  hopeful  sign.  It  certainly  indicates  a  desire  to  discriminate,  and  is  hence 
worthy  of  all  praise. 

The  present  issue  contains  two  essays  concerning  anaesthetics.  The  first  is 
a  summary  of  the  facts  and  knowledge  of  the  subject.  The  other  deals  with 
anaesthesia  in  midwifery.  Both  writers,  Dr.  Trader  and  Dr.  Todd,  have  made 
some  use  of  the  system  of  circular  letters  of  inquiry,  and  both  must  have  given 
much  labour  and  research  to  their  work.  The  latter,  however,  is  by  far  the 
more  elaborate  paper.  It  contains  a  large  amount  of  condensed  information 
as  to  the  frequency  of  the  use  of  anaesthetics,  here  and  in  Europe,  by  leading 
obstetricians  and  authorities,  together  with  the  circumstances,  methods,  and 
particulars,  and  the  varying  opinions  and  experience  derivedjrom  books  and 
journals,  and  especially  from  two  hundred  and  sixty-two  correspondents.  The 
paper  is  well  worthy  the  attention  of  gentlemen  interested  in  this  important 
subject. 

Cases  of  suppurative  disease  of  the  middle  ear,  followed  by  cerebral  trouble, 
are  reported  by  Dr.  Spencer,  with  a  view  to  showing  the  extreme  importance 
of  careful  treatment  at  the  very  beginning  of  the  aural  symptoms. 

Laryngeal  disease  in  its  relation  to  pulmonary  phthisis  is  the  subject  of  an 
article  by  Dr.  Glasgow.  He  regards  the  throat  trouble  as  generally  a  mani- 
festation of  a  scrofulous  constitution,  but  not  otherwise  in  any  direct  neces- 
sary connection  with  phthisis. 

2.  The  pamphlet  before  us  contains  the  records  and  proceedings  of  two 
annual  meetings  in  January,  1874,  and  February  1875,  of  the  Florida  Medical 
Association,  together  with  a  somewhat  elaborate  address  by  the  President,  Dr. 
Baldwin,  upon  the  Climatology  of  Florida.  Several  other  papers  were  read  at 
the  meetings  upon  subjects  of  much  interest.  The  association  is.a  new  one — 
this  being  the  report  of  its  first  sessions.  Judging  from  the  matters  discussed 
and  the  committees  appointed,  the  organization  begins  with  high  aims  and  in 
a  good  spirit.  We  wish  the  new  society  the  highest  success  in  its  efforts  to 
elevate  our  profession  and  to  benefit  the  public. 

The  article  upon  the  climate  of  the  State  seems  to  exhibit  considerable 
acquaintance  with  meteorological  science.  As  to  the  soundness  of  the  author's 
views  and  inferences  regarding  the  laws  of  storms,  and  the  propriety  with 
which  they  are  here  applied  to  explain  local  phenomena,  we  are  wholly  unable 
to  judge.  Some  statements  as  to  more  familiar  matters,  however,  tend  to 
inspire  a  little  distrust.  Thus  we  are  told  [page  25]  "  the  variation  of  the  dis- 
tance of  the  sun  from  the  earth,  however,  produces  no  effect  on  the  different 
seasons,  as  many  suppose,  since  the  rapidity  of  motion  or  the  shorter  duration 
of  proximity  to  the  sun  just  compensates  for  the  greater  intensity  of  the  sun's 
rays,  due  to  the  near  approach."  To  say  the  least  of  it,  such  a  mode  of  expres- 
sion is  vague,  unscientific,  and  adapted  to  mislead.  Again  we  read,  just  below, 
that,  "  owing  to  the  spherical  form  of  the  earth,  the  sun's  rays  strike  it  ob- 
liquely at  all  places,  except  those  over  which  the  sun  is  vertical,  and  where  his 
rays  are  perpendicular,  and  it  is  these  vertical  rays  alone  that  produce  results." 
Hard  doctrine  to  believe  in  the  latitude  of  Philadelphia  in  these  sweltering 
July  days  :  we  are  sure  there  are  no  vertical  rays,  but  we  have  thought  that 
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such  as  struck  us  were  not  wholly  devoid  of  results  !  The  same  faulty  expres- 
sion is  repeated  where  he  speaks  of  the  "  sum  of  all  the  vertical  rays"  of  the 
sun  "received  on  any  parallel  of  latitude."  Of  course  no  parallel  outside  the 
tropics  receives  any  such  rays,  and  no  point  anywhere  receives  such,  except  for 
an  instant,  twice  yearly.  We  do  not  for  a  moment  believe  that  our  writer's 
ideas  are  as  inexact  or  incorrect  as  such  phrases  would  indicate.  He  may  very 
probably  have  a  very  clear  and  correct  knowledge  of  his  subject.  But  surely 
it  is  not  unreasonable  to  expect  of  a  scientific  writer  some  attention  to  exact- 
ness and  accuracy  of  language,  especially  when  dealing  with  a  new  and  difficult 
science.  If  we  seem  to  lay  undue  stress  upon  a  few  unfortunate  expressions, 
our  excuse  must  be  a  sense  of  disappointment  at  being  forced  to  mistrust  in 
any  degree  an  apparently  able  and  very  laborious  paper  upon  a  subject  of  the 
greatest  interest.  It  is  only  just,  also,  to  add  that  some  other  portions  of  the 
essay  seem  to  us  to  be  characterized  by  clearness  and  accuracy,  while  the  whole 
of  it  is  readable  and  attractive. 

3.  This  modest  pamphlet  contains  the  records  of  the  third  yearly  session  of 
the  Medical  Society  of  Washington  Territory.  To  organize,  and  to  hold 
regular  meetings  in  a  region  so  new.  thinly  populated,  and  but  poorly  provided 
with  railroads,  is  creditable  to  the  profession. 

A  case  of  Tetanic  Symptoms  following  Cranial  Fracture,  successfully 
treated  by  heroic  doses  of  hydrate  of  chloral,  is  reported  by  Dr.  A.  H.  Steele. 
There  was  depression  of  a  semilunar  fragment,  some  five  inches  by  two  and  a 
half,  involving  the  posterior  and  superior  portion  of  both  parietal  bones. 
Dura  mater  pressed,  but  not  stated  to  be  wounded;  considerable  hemorrhage 
from  both  ears,  and  vomiting  shortly  after  injury.  Patient  very  restless, 
though  semi-comatose,  requiring  two  men  to  keep  him  in  bed.  Pupils  natural, 
skin  cool,  and  ashy-hued;  pulse  48,  and  regular.  Attempts  to  elevate  bone 
through  the  scalp-wound,  failing  at  the  place  of  accident,  the  patient  was  re- 
moved by  open  boat  and  steamer  to  the  nearest  town,  getting  wet  on  the 
passage.  Here  the  depressed  bone  was  raised,  twenty-six  hours  after  injury. 
Hebetude  diminished,  and  pulse  came  up  six  or  eight  beats.  At  6  P.  M., 
some  four  hours  later,  pulse  was  58;  restlessness  very  great;  opisthotonos 
evident  in  neck,  trunk,  and  legs,  with  great  stiffness  of  jaw  muscles.  Fifteen 
grains  of  chloral,  twice  exhibited,  having  little  effect,  thirty  were  soon  given, 
with  some  relief,  and  continued  every  two  hours.  Patient  got  some  sleep,  and 
was  much  more  quiet.  Pulse  at  6  A.M.  68.  Eigidity  not  much  changed. 
Chloral  ordered  only  every  four  hours  ;  broth  enema.  Slept  most  of  day,  but 
became  restless  again  at  night.  Next  day  had  milk-punch,  beef-tea,  and 
enema  of  castor-oil ;  pulse  72  ;  chloral  less  frequently  given.  The  following 
day  ten  grains  of  bromide  of  potassium  every  two  hours,  was  ordered.  Five 
days  later,  pulse  66;  temperature  96;  urine  abundant,  involuntary,  sp.  grav. 
1001  [?].  Discharge  of  blood  and  pus  from  both  ears  had  been  constant. 
Hearing  somewhat  impaired,  but  improving.  Much  more  quiet.  Next  day,  or 
eleven  after  accident,  tried  to  walk,  but  staggered,  and  involuntarily  moved 
backward.  By  a  determined  effort,  however,  he  succeeded  in  going  forward 
in  a  zigzag  manner.  Pulse  and  temperature  unchanged — 66  and  96°  ;  urine  as 
previously.  Under  frequent  cathartics,  and  the  bromide  in  diminishing  doses, 
continued  gradually  to  improve,  though  with  slight  mental  dulness,  and  some 
retinal  congestion.  Eight  weeks  after  injury,  reported  himself  ready  to  resume 
work.  Functions  were  regularly  performed,  and  he  seemed  in  fair  health. 
There  was,  however,  some  lack  of  activity  and  warmth  in  the  left  limbs.  At 
date  of  report,  six  months  after  wound,  was  working  as  brakeman.    In  the 
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first  twelve  hours  180  grains  of  chloral  were  exhibited,  and  the  same  amount 
again  in  the  following  twenty-four  hours.  The  influence  of  the  drug  was 
marked,  and  is  believed  to  have  prevented  the  full  development  of  tetanus. 

A  non-united  fracture  of  the  leg,  successfully  treated  by  Brainard's  opera- 
tion, is  reported  by  Dr.  Waughop. 

The  most  striking  feature  of  this  publication  is  its  terrible  indictment  of  the 
Territorial  authorities  for  the  shameful  provision  made  for  their  insane.  This 
comes  from  no  less  responsible  a  source  than  the  resident  physician  of  the 
asylum,  who,  after  reading  his  statement,  placed  the  resignation  of  his  ofiice 
in  the  hands  of  a  committee  appointed  by  the  Association  to  confer  with  the 
Governor,  and  to  urge  a  thorough  investigation.  A  resolution  was  also 
passed,  sustaining  Dr.  Willison's  views  and  his  course ;  and  affirming  that  per- 
sonal self-respect  and  professional  dignity  alike  forbade  a  physician  to  con- 
tinue in  the  position  to  which  existing  regulations  of  the  asylum  would  degrade 
him. 

The  patients  are  "  farmed  out"  to  the  lowest  bidder — delivered  over  to  the 
tender  mercies  of  a  "  contractor,"  who  takes  them  as  he  would  a  bridge  or 
paving  contract,  to  make  all  he  can  on  the  job.  To  this  man  the  physician  is 
subordinate,  having  absolutely  no  function  or  authority  beyond  prescribing. 
Thus  the  supreme  control,  instead  of  being  lodged  in  the  hands  of  an  educated 
medical  man,  whose  professional  spirit  and  pride,  as  well  as  his  interest,  all 
prompt  him  to  such  measures  as  shall  promote  cure,  and  secure  quiet,  order, 
comfort,  and  contentment,  is  vested  in  a  man  of  a  class  notoriously  dead  to  all 
motives  but  the  love  of  gain,  and  whose  interest  bids  him  keep  patients,  and 
not  to  cure  them.  He  only,  hires  and  discharges  attendants,  provides  food, 
clothing,  and  service.  To  expect  from  him  any  expenditure  of  money  or  labour 
to  promote  cheerfulness  or  improvement  would  be  the  height  of  absurdity. 
Now,  how  Dr.  Willison  can  speak  in  the  calm  and  temperate  way  he  does 
about  the  results  of  such  management  we  can  scarcely  comprehend.  Not  a 
day  can  have  passed  without  bringing  before  his  eyes  instances  of  lost  chances 
of  recovery,  shamefully  improper  treatment,  cruel  neglect  of  means  to  cheer 
the  sad  and  relieve  the  suffering,  and  a  general  heartlessness  of  management 
more  suggestive  of  a  dog-pound  than  of  a  hospital.  But  with  remarkable  self- 
control  he  calmly  points  out  the  necessary  results  and  workings  of  the  system, 
rather  than  dwells  upon  individual  instances  such  as  must  have  made  his  blood 
boil  time  and  again. 

Upon  the  "  sanitary,  hygienic,  dietetic,  or  moral  management,"  Dr.  W. 
tells  us  the  physician  "has  no  voice."  Over  the  attendants,  on  whom  so 
largely  depend  the  welfare  of  patients  and  the  success  of  treatment,  he  has  no 
control  whatever.  "  An  ignorant,  inexperienced  person,  formerly  an  ordinary 
farm  labourer"  ....  "has  authority  over  both  male  and  female  patients,  with 
absolute  authority  to  lock  up,  or  put  in  irons,  or  use  any  manner  of  restraint 
that  his  brutal  fancy  may  suggest,  to  punish  patients  who  do  not  conform  to 
his  crude  ideas  of  proper  deportment."  In  the  interest  of  economy,  a  partition 
between  the  two  male  wards  was  torn  down,  thereby  destroying  the  only  oppor- 
tunity for  classifying  patients,  in  order  to  save  the  wages  of  one  attendant. 
Dr.  Willison's  earnest  appeal  for  the  preservation  of  his  only  means  for  sepa- 
rating the  quiet,  decent,  and  convalescent  classes  from  those  which  are  noisy, 
quarrelsome,  or  repulsive  in  habits,  was  "treated  with  silent  contempt."  Just 
fancy  the  results  of  placing  patients  recently  attacked,  not  utterly  maniacal 
or  demented,  and  accustomed  to  the  decencies  and  proprieties  of  life,  in  close, 
constant,  and  unavoidable  contact  with  such  a  heterogeneous  mass  of  degraded 
misery 
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The  system  of  attendance  upon  the  female  patients  is  simply  shameful  and 
horrible.  A  "  matron"  is  supposed  to  exercise  a  general  supervision  over 
them,  to  see  that  they  are  dressed  in  the  morning,  and  sent  to  bed  at  night. 
If,  however,  any  woman-patient  becomes  "  refractory"  at  any  time,  she  is 
turned  over  to  the  male  attendants  to  "  handle."  With  the  implied  assurance 
that  his  suppositions  are  perfectly  liable  to  become  actual  facts,  Dr.  W.  pic- 
tures to  us  a  tender,  refined  young  girl,  idolized  by  her  parents,  sent  to  the 
hospital  as  the  surest  means  of  cure,  and  there  "  entrusted  to  the  care  of 
coarse,  ignorant  male  attendants  ..."  "recruited  from  the  ranks  of  second- 
class  restaurant  waiters  or  discharged  sailors"  .  .  .  "stripped  of  her  clothing, 
and,  in  a  perfectly  nude  state,  put  into  the  bath-tub  by  rough,  uncouth  men." 
Can  it  be  possible  that  people  of  the  same  country  and  the  same  race  that  in 
nearly  every  State  have  provided  so  nobly  for  its  afflicted  members,  can  for 
another  day  tolerate  such  brutishness  ? 

The  diet  of  the  patients  is  prepared  by  a  Chinese  cook,  with  help  from  pa- 
tients, without  any  regard  to  the  views  and  desires  of  the  physician. 

Knowing  the  governing  principles  of  the  asylum,  we  can  readily  believe  the 
Doctor's  statement  that  the  benefits  of  out-door  labour  are  extended  to  patients 
with  reference  to  the  profit  of  the  contractor  rather  than  that  of  the  workers. 
Not  those  who  need  work  most,  but  those  who  will  accomplish  most,  and  give 
least  trouble  to  the  overseer,  are  taken  out. 

It  is  passing  strange  that  in  this  age  and  country,  argument  should  be  needed 
to  show  that  the  best  and  most  enlightened  treatment  of  insanity  is  the  truest 
economy  to  the  State.  But  the  narrow  and  mistaken  policy  of  this  Territory 
would  seem  thus  to  indicate.  Accordingly,  Dr.  Willison  quotes  largely  from 
the  best  authorities  to  prove  the  financial  gains  resulting  from  the  earliest, 
most  universal,  and  most  skilful  treatment  of  her  insane  by  each  and  every 
State. 

The  protest  is  earnest  and  manly.  The  positions  taken  as  to  the  real  needs 
of  the  insane,  and  the  best  ways  to  meet  them,  are  sound  and  just.  We  most 
fervently  hope  that  this  paper,  emphasized  by  its  writer's  resignation,  and 
backed  by  the  committee  of  the  Society,  and  the  influence  of  its  Fellows,  may 
awaken  public  sentiment  to  a  sense  of  the  sin,  shame,  and  impolicy  of  existing 
arrangements.  B.  L.  R. 


Art.  XXVII. — Reports  of  American  Hospitals  for  the  Insane. 

1.  Fifty-eighth  Annual  Report  on  the  State  of  the  Asylum  for  the  Relief 

of  Persons  deprived  of  the  Use  of  their  Reason.  8vo.  pp.  34.  Phila- 
delphia, 1875. 

2.  Thirty-second  Annual  Report  of  the  Managers  of  the  State  Lunatic 

Asylum,  Utica,  New  York,  for  the  year  1874.  8vo.  pp.  74.  Albany, 
1875. 

3.  Annual  Report  of  the  New  York  City  Asylum  for  the  Insane,  for  1874. 

1.  Having  so  recently  noticed  at  some  length  the  improved  means  of  use- 
fulness now  possessed  by  the  Frankford  Asylum,  we  need  only  commend,  in 
passing,  the  humane  and  sensible  views  upon  treatment  here  presented  by  Dr. 
Worthington. 

Reading  the  acknowledgment  of  a  weekly  gift  of  flowers,  placed  in  the 
wards  by  a  manager,  we  are  reminded  that  we  have  read,  heard,  or  dreamed 
of  managers  who  transported  flowers  in  the  opposite  direction  ;  of  green- 
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houses,  hot-houses,  aye,  and  gardens,  whose  produce  was  deemed  much  too 
choice  to  be  wasted  upon  miserable  lunatics,  but  was  preserved  with  jealous 
care  for  appreciative  weekly  visitors.  Surely  this  coveting  of  solitary  ewe- 
lambs  must  occur  only  in  distant  lands ;  surely  not  in  this  country — or  city  ! 
But  it  will  do  no  harm  to  pray  that  our  helpless,  mind-beclouded  brethren  may 
find  a  few  more  managers  and  neighbours  like  the  large-hearted  Friend  at 
Frankford. 

Bequests  of  $5000  and  $1000,  with  a  gift  yielding  $518  yearly  for  the  help 
of  needy  patients,  are  acknowledged.  The  last  is  from  a  generous  lover  of  his 
fellow-men,  who  prefers  to  deal  out  alike  his  smaller  benefactions  and  his  mu- 
nificent endowments  with  his  warm,  living  hand.  Long  may  he  live  to  enjoy 
the  blessedness  of  giving,  and  to  provide  a  much-needed  example  to  men  of 
wealth,  to  show  the  superiority  of  living  charity  over  posthumous  beneficence  ! 

2.  The  awful  responsibility,  often  lightly  assumed,  attaching  to  those  per- 
sons who  remove  from  hospital  restraints  patients  known  or  suspected  to  be 
dangerous,  is  the  text  for  some  earnest  and  judicious  remarks  by  Dr.  Gray,  of 
the  Utica  Asylum,  in  the  report  before  us.  Three  sad  cases  from  the  last 
year's  experience  are  mentioned  in  illustration.  Two  committed  suicide  imme- 
diately on  being  set  at  large.  The  other  patient  delayed  taking  her  own  life 
long  enough  to  attempt  by  poison  to  destroy  her  son  and  her  husband.  Every 
medical  man  who  has  been  connected  with  insane  hospitals  will  recognize  the 
reality  and  frequency  of  proceedings  such  as  Dr.  Gray  deplores.  The  superin- 
tendent is  informed  by  visiting  friends  that  they  have  concluded  to  take  home 
their  insane  relative.  If  he  or  she  happen  to  be  of  homicidal  or  suicidal  ten- 
dencies, or  possessed  with  delusion  likely  at  any  time  to  break  out  into  terrible 
violence,  and  the  physician  remind  them  of  past  experience,  or  explain  his 
reasons  for  future  apprehension,  it  often  makes  no  impression  whatever.  They 
"guess  they  can  look  close  after  him,"  or  think  "he  wouldn't  hurt  the  folks 
round  home,"  or  opine  that  the  "change  will  do  him  good."  The  most  solemn 
warnings  are  as  ineffective  against  their  purpose  as  Dame  Partington's  broom 
against  the  Atlantic  Ocean.  Frightful  risks  are  taken  with  an  ignorant  self- 
confidence  that  is  amazing.  It  certainly  seems  as  if  legislation  ought  to  pro- 
tect society  from  the  terrible  dangers  of  presumptuous  ignorance  and  reckless 
selfishness,  as  displayed  in  this  manner. 

Interesting  historical  notes  are  presented  of  the  steps  by  which  the  patho- 
logical investigations  of  this  asylum  have  attained  to  their  present  excellence 
of  method.  The  microscope  and  photography  together  are  now  doing  wonders 
for  the  pathology  of  insanity  ;  and  Utica  may  well  be  proud  of  her  pre-eminence 
in  the  use  of  the  new  facilities. 

3.  Dr.  Macdonald,  the  writer  of  the  Report  of  the  New  York  City  Asylum 
for  the  Insane,  has  held  his  present  superintendency  only  since  August,  1874. 
It  is  obvious  that  he  has  entered  upon  his  work  with  a  desire  and  intention  to 
correct  abuses  and  make  improvements.  We  heartily  wish  him  success ;  but 
knowledge  of  the  experience  of  other  good  and  earnest  men,  who  have  tried  to 
do  their  duty  in  municipal  institutions,  almost  forbids  hope.  It  is  true  he  has 
already  made  some  important  reforms ;  so  we  will  fervently  hope  that  he  may 
be  allowed  to  maintain  these  and  add  others. 

A  vicious  system  of  furloughs,  almost  uniformly  hurtful  to  patients  in  such 
circumstances  of  poverty  and  degradation  as  surround  the  homes  of  this  class, 
has  been  done  away  with.  The  employment  of  degraded  women,  from  the 
penal  institutions,  to  do  the  ward  work,  has  also  been  discontinued.    The  Dr. 
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found  these  lowest  and  vilest  of  women  "  in  constant  and  close  contact  with 
patients  and  attendants."  During  the  few  days  this  Was  allowed  to  continue, 
he  saw  abundant  evidence  of  the  degrading  influences  produced  by  the  revolt- 
ing behaviour  of  these  women.  Their  banishment  met  with  opposition  from 
the  attendants;  which  fact  shows  the  wretched  material  for  attendants  pro- 
vided by  New  York  politicians. 

Here  again  we  find  an  earnest  protest,  on  both  humane  and  economical 
grounds,  against  too  great  parsimony.  With  better  diet  and  better  general 
provision,  Dr.  Macdonald  believes  many  men  now  life-inmates  would  have  been 
well  and  self-supporting.  He  says  plainly  that  his  own  patients  receive  food 
insufficient  in  quantity  and  of  too  limited  a  variety.  Of  course,  the  wards  are 
over-crowded,  in  the  proportion  of  673  to  space  intended  for  423. 

Dr.  Macdonald  urges  the  enforcement  of  a  law,  already  on  the  statute-book, 
designed  to  prevent  unprincipled  persons  from  pauperizing  their  insane  relatives 
for  the  purpose  of  preserving  the  estates  of  the  latter  for  the  present  or  future 
benefit  of  the  former.  For  the  credit  of  human  nature,  we  are  glad  to  see  that 
the  Dr.  claims  present  knowledge  of  but  two  such  cases  in  his  charge,  though 
he  believes  there  are  many  more. 

Carelessness  on  the  part  of  authorities  who  should  be  vigilant,  leads  to  the 
imposition  upon  New  York  of  much  pauperism  that  should  be  supported  else- 
where. 

Giving  due  credit  to  a  kind  and  faithful  few,  Dr.  Macdonald  complains  of 
the  low  morale  of  the  majority  of  his  attendants.  Deliberate  cruelty,  and  in- 
toxication, have  been  overlooked,  or  the  culprit  has  been  allowed  to  resign, 
and  then  been  re-appointed.  From  this  charge  it  is  obvious  that  the  physician 
has  not,  at  the  least,  full  control  of  his  attendants.  Nothing  but  evil,  and  evil 
continually,  can  result  to  a  hospital  and  its  patients  from  a  want  of  power  on 
the  part  of  the  medical  management  to  dismiss  and  appoint  attendants.  That 
good  attendants,  once  secured,  should  be  well  fed,  allowed  time  for  recreation, 
and  means  of  enjoyment,  is  good  counsel.  The  Dr.  is  afraid,  and  no  wonder, 
to  recommend  higher  wages,  lest  he  "tempt  a  class  of  political  hangers-on  to 
take  the  places"  in  which  to  shirk  work  and  draw  pay.  How  significant  is  this 
caution  ! 

The  condition  of  the  State  lunacy  laws  does  not  seem  to  be  very  happy.  In 
fact  it  is  decidedly  muddled.  For  instance,  a  patient  is  placed  in  a  hospital  on 
the  required  certificate  of  two  physicians,  under  oath.  Now  this  certificate 
must  be  "  approved"  by  a  judge  or  justice  before  five  days  pass,  else  the  patient 
must  be  discharged.  But  the  judicial  officer  may  "  institute  inquiry  and  take 
proofs  as  to  any  alleged  lunacy  before  approving  or  disapproving  of  said  cer- 
tificate," and  may  "in  his  discretion  call  a  jury  in  each  case  to  determine  the 
question  of  lunacy."  Now  inquiries,  taking  proof,  and  especially  jury  trials, 
take  time  and  cost  money.  If  his  certificate  be  not  approved  nor  disapproved 
in  five  days,  what  becomes  of  the  patient  ?  Does  he  go  at  large  on  bail,  or 
wholly  free,  or  is  he  taken  from  court  to  the  Tombs  every  evening  ?  The  hos- 
pital cannot  hold  him,  according  to  this  provision.  Taking  into  account  the 
low  character  of  the  mental  and  moral  endowments  of  the  minor  judicial 
officers,  we  fear  it  will  be  easy  for  impertinent  meddlers  to  deprive  a  sick  man 
of  his  best  chance  of  recovery  by  rendering  his  hospital  commitment  practically 
impossible. 

Again,  the  law  concerning  certificates  has  been  so  tinkered  and  so  involved 
in  obscurity  that  there  is  reason  to  believe  that  some  150  patients  have  been 
illegally  committed,  and  are  consequently  illegally  held,  in  this  asylum  ! 

Moreover,  from  the  peculiar  phraseology  of  one  article,  the  public  have 
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wrongly  believed  that  only  a  few  examiners,  appointed  by  the  State,  were 
competent  to  give  certificates,  instead  of  all  regular  physicians  of  established 
residence,  good  character,  and  three  years  of  practice.  This  idea,  first  derived 
from  a  suggested  law  which  did  not  pass,  has  been  cunningly  fostered  by  a 
certain  clique  of  medical  men  who  have  actually  issued  circulars  conveying  the 
impression  that  they,  and  only  they,  are  the  proper  legal  givers  of  certificates. 

Dr.  Macdonald  complains  of  the  inane  and  ridiculous  attempts  made  by 
signers  to  give  their  reasons  for  belief  in  the  insanity  of  their  patients.  Scores 
of  these  are  quoted  ;  and  they  are  literally  incredibly  inappropriate,  imperti- 
nent, and  absurd.  They  preach  the  most  powerful  sermon  we  have  yet  met 
with  upon  the  need  of  common  sense  and  general  culture  as  a  preliminary 
qualification  to  the  study  of  medicine.  Anything  so  illogical,  so  stupid,  and 
so  vulgarly  ignorant,  as  are  many  of  these  responses,  we  could  never  have 
imagined  as  coming  from  graduates  in  medicine. 

The  whole  impression  made  by  this  report  is  a  sad  one.  The  suffering  poor 
ill  cared  for,  and  abused,  and  subordinated  to  the  avarice  and  ambition  of  low 
politicians  ;  an  earnest  and  humane  physician  seeing  abuses  and  wrongs  which 
he  is  not  free  to  set  right;  popular  prejudice  standing  between  the  sick  and 
the  means  of  cure ;  and  lamentable  folly  where  good  sense  might  be  expected. 

B.  L.  R. 


Art.  XXYIII. — Manual  of  Pathological  Anatomy.  By  C.  Handfield  J  ones, 
M.  B.  Cantab.  F.R.S.,  Physician  to  and  Lecturer  on  Clinical  Medicine  at 
St.  Mary's  Hospital,  etc.,  and  Edward  H.  Sieveking,  M.D.,  F.R.C.P.,  Phy- 
sician to  St.  Mary's  and  the  Lock  Hospitals,  Physician  Extraordinary  to 
the  Queen,  etc.  Second  edition,  revised,  enlarged,  and  edited,  by  Joseph 
Frank  Payne,  M.B.  Oxon.,  Assistant  Physician  to  and  late  Demonstrator 
of  Morbid  Anatomy  at  St.  Thomas's  Hospital.  Crown  8vo.,  pp.  xii.,  871. 
London  :  J.  &  A.  Churchill,  1875. 

The  first  edition  of  this  manual  appeared  in  1854.  The  absence  of  any  work 
in  the  English  language,  embracing  the  whole  subject,  was  offered  as  the  in- 
centive and  the  apology  for  an  attempt  to  lay  before  the  profession  an  outline 
of  what  was  then  known  in  the  domain  of  pathological  anatomy.  The  experi- 
ence, attainments,  and  position  of  the  writers  were  such  as  amply  to  attest 
their  fitness  for  the  task,  and  the  able  manner  in  which  it  was  performed  may 
be  judged  from  the  kind  reception  and  appreciation  which  it  met  with  and  the 
position  it  assumed  and  has  since  maintained  as  a  text-book. 

Between  the  first  and  the  second  editions,  twenty  years  have  elapsed — twenty 
years  of  an  age  distinguished  by  a  desire  for  positive  results,  and  a  thirst  for 
exact  knowledge  that  have  stimulated  inquiry  and  original  investigation  in 
every  department  of  natural  science.  During  this  period,  pathology  has 
profited  by  investigation  perhaps  more  largely,  and  has  thus  made  more  sub- 
stantial progress  than  any  other  department  of  medical  science.  By  the  aid 
of  the  microscope,  organic  chemistry,  spectrum  analysis,  and  the  most  inge- 
nious apparatus  and  experiments,  diligent  and  skilful  observers  have  so  well 
improved  their  opportunities  for  research,  that  the  directions  in  which  their 
advance  is  checked  only  by  want  of  knowledge  of  physiological  conditions  are 
steadily  increasing  in  number.  However  correctly,  therefore,  a  book  might 
represent  the  state  of  pathological  anatomy  twenty  years  ago,  it  would  require 
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many  alterations,  additions,  and  omissions,  and  the  most  careful  revision  to 
make  it  at  the  present  day  as  timely  and  appropriate. 

Dr.  Payne,  to  whom  the  task  of  editing  the  second  edition  has  been  en- 
trusted, has  in  the  main  succeeded  in  the  work  of  making  it  conform  to  the 
present  state  of  our  knowledge  of  facts,  while  he  wisely  refuses,  in  such  a 
work,  to  discuss  many  mooted  theoretical  points.  He  has  well  engrafted  the 
later  views,  for  instance,  in  the  chapter  on  turbercle  and  tumours,  upon  the 
older  test,  but  is  often  sadly  cramped  by  it.  His  reverence  for  it  is  so  great 
that  he  reproduces  it  to  the  greatest  possible  extent.  The  oft-recurring  "  of 
late,"  "  recently,"  and  other  similar  expressions,  are  reproduced  verbatim  from 
the  first  edition,  when  referring  to  certain  pathological  discoveries  which  were 
recent  twenty  years  ago,  but  can  scarcely  be  called  such  at  the  present  time. 
The  style  too,  while  in  general  smooth  and  clear,  is  occasionally  marred  by 
slovenly  or  inexact  expressions,  as  on  page  394,  where  he  speaks  of  phlegmasia 
dolens,  "  in  which  the  femoral  and  iliac  veins  are  coagulated."  Such  a  vein 
would  indeed  be  a  pathological  phenomenon.  Indeed,  so  difficult  is  the  task 
of  editing  an  old  book  on  a  progressive  science  that  we  cannot  avoid  the  con- 
clusion that  it  is  generally  better  to  rewrite  it,  that  is  to  say,  write  a  new  book, 
and  we  think  this  book  is  no  exception  to  the  rule. 

The  first  seven  chapters,  about  one-fourth  of  the  book,  are  devoted  to  gene- 
ral pathology,  comprising  morbid  states  of  the  blood,  inflammation,  textural 
changes,  new  formations,  tubercle  and  its  allies,  and  parasites.  The  tubercular 
crasis  is  dropped  from  the  blood  disorders,  and  the  subject  of  tubercle  is  pro- 
perly dignified  by  devoting  to  its  consideration  a  separate  chapter.  The  fol- 
lowing admirable  summing  up  will  give  a  good  idea  of  the  clear  manner  in 
which  this  subject  is  discussed  : — 

"  Tuberculosis  is  generally,  if  not  always,  a  secondary  disease  following  some 
local  inflammatory  affection ;  but  while  several  processes,  such  as  induration, 
suppuration,  caseation  of  inflammatory  products,  often  occur,  the  conditions 
under  which  this  secondary  affection  follows  are,  at  present,  unknown  ;  since 
it  is  quite  certain  that  all  the  lesions  described  as  the  precursors  of  general 
tuberculosis  may  occur  without  the  development  of  this  disease.  The  question 
is  equally  unsolved  whether  the  infective  substance  in  the  tubercle  (elaborated 
within  the  body  or  introduced  from  without)  is  something  specific,  or  whether 
the  effects  it  is  supposed  to  produce  are  dependent  on  mere  mechanical  irrita- 
tion and  obstruction  of  vessels." 

Although  the  observations  of  Chauveau,  Klebs,  and  others  upon  the  pro- 
duction of  phthisis  in  animals  by  feeding  them  upon  tuberculous  matter  are 
referred  to,  no  mention  is  made  of  the  possibility  of  the  transmission  of  tubercle 
by  milk  which  has  been  demonstrated  by  the  conclusive  experiments  of  Klebs, 
Gerlach,  and  Bollinger,  in  which  intestinal  and  subsequently  general  tubercu- 
losis was  caused  in  dogs  and  other  animals  when  fed  upon  the  milk  of  infected 
cows,  an  important  practical  fact  in  view  of  the  alarming  rate  of  infant  mor- 
tality in  cities  where  the  children  of  the  poor  are  generally  fed  upon  swill 
milk,  and  in  relation  to  the  suckling  of  children  by  mothers  already  the  vic- 
tims of  the  disease. 

In  the  department  of  special  pathology  we  miss  many  important  subjects. 
Thus,  no  reference  is  made  to  the  degeneration  of  the  muscular  structures  of 
the  heart,  and  the  general  muscular  system  in  fevers.  Laennec  insisted  upon  the 
occurrence  of  cardiac  softening  after  essential  fevers  of  the  typhus  type,  and 
the  more  recent  and  careful  researches  of  Hoffman,  and  Zenker,  have  demon- 
strated that  it  occurs  with  great  uniformity  in  such  cases,  not  only  in  the  heart 
but  in  many  other  muscles,  especially  those  most  frequently  used. 

The  lesions  of  cerebro-spinal  fever  deserve  more  than  the  passing  notice  they 
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receive  under  the  head  of  simple  meningitis,  and  should  certainly  appear  in  the 
index.  The  condition  of  the  mucous  lining  of  the  stomach  in  yellow  fever 
considered  almost  characteristic,  by  Da  Costa  and  others,  seems  also  to  have 
been  neglected,  and  no  mention  even  is  made  of  the  so-called  "  ovarian  cell" 
asserted  by  Drysdale  and  Atlee  to  be  pathognomonic  of  cystic  disease  of  the 
ovary. 

Thrombosis  and  embolism  with  all  their  varied  results  are  well  discussed  in 
a  succinct  and  valuable  chapter,  though  we  object  to  the  word  "  blocks"  as 
an  equivalent  for  the  definite  term  "  emboli." 

The  surgeon  will  be  disappointed  in  looking  for  many  subjects  of  interest  in 
surgical  pathology.  The  subject  of.air  in  the  veins  is  considered,  but  no  notice 
is  taken  of  the  experiments  and  observations  of  Feltz  and  Robin,  which  show 
its  danger  to  lie  not  in  the  absence  of  cardiac  stimulation  by  the  air,  but  in 
the  obstruction  to  the  pulmonary  circulation  by  aerial  emboli.  Phosphorus 
necrosis  of  the  jaw  is  barely  alluded  to  in  a  line,  and  no  mention  is  made  of  the 
general  fatty  degeneration  of  the  muscles  in  phosphorus  poisoning.  The  con- 
sideration of  abscess  occupies  but  a  page,  and  neither  here  nor  in  the  chapter 
on  the  bones  is  any  mention  made  of  the  abscesses  which  occur  in  the  interior 
of  the  bones.  Not  a  word  is  said  as  to  the  repair  of  bones  after  fracture,  nor 
is  there  a  line  devoted  to  either  the  eye  or  the  ear — the  eye  especially  a  great 
omission. 

The  numerous  illustrations  are  mainly  those  of  the  first  edition.  Some  have 
been  added  and  a  few  omitted.  Very  many  of  those  retained  could  be  advan- 
tageously spared  and  give  place  to  others  ;  for  instance,  in  the  chapters  on  in- 
flammation, and  necrosis,  and  illustrating  the  trichina.  Many  of  those  which 
attempt  to  depict  gross  ocular  appearances  are  absolute  failures.  The  "  Section 
of  [a]  muscular  tumour  of  [the]  uterus"  (Fig.  23)  or  the  "  Drawing  of  [an] 
atrophied  kidney"  (Fig  160)  are  scarcely  more  intelligible  than  the  one  on  page 
521,  which  might  pass  for  a  representation  of  a  piece  of  anthracite  coal,  though 
labelled  "Straw-coloured  lymph  coating  an  inflamed  lung." 

The  good  points  and  general  attractiveness  of  the  work,  however,  far  outweigh 
these  and  many  other  minor  objections  which  could  be  named.  That  it  will 
continue  to  be  a  favourite  text-book,  especially  in  England,  we  cannot  doubt, 
and  it  will  deserve  to  be  such  until  some  completer  work  shall  appear  which 
will  do,  on  a  comprehensive  scale,  what  the  excellent  little  work  of  Green  has  • 
done  in  its  more  modest  though  not  less  useful  way.  W.  W.  K. 


Art.  XXIX. —  The  Goulstonian  Lectures  on  Puerperal  Fever.  Delivered 
at  the  Royal  College  of  Physicians,  London.  By  Robert  J.  Lee,  M.D., 
F.R.C.P.,  Assist.  Phys.  to  the  Hospital  for  Sick  Children,  Great  Ormond 
St.,  etc.    8vo.  pp.  53.    London:  Smith,  Elder  &  Co.,  1875. 

In  these  three  lectures,  we  have  presented  a  condensed  summary  of  the  his- 
tory, epidemical  characters,  presumed  producing  causes,  and  modes  of  treat- 
ment of  this  interesting  and  often  fearfully  fatal  disease,  which  was  well  described 
even  as  long  back  as  the  day  of  Hippocrates,  by  whom  some  characteristic 
cases  were  reported,  and  who  also  refers  to  the  prevalence  of  erysipelas  at  the 
same  time,  no  doubt  believing,  as  we  do  at  the  present  day,  that  the  two  diseases 
were  intimately  associated,  but  not  perhaps  understanding  the  oneness  of  their 
pathological  characters,  especially  when  of  an  epidemic  and  malignant  type. 
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Dr.  Lee  examines  into  the  views  of  Harvey,  Mauriceau,  Cullen,  Hulme, 
Doulcet,  etc.,  to  show  what  were  the  standard  opinions  of  the  seventeenth  cen- 
tury upon  the  subjects  of  poison,  miasma,  or  contagion  in  the  production  and 
transmission  of  disease.  He  gives  to  Dr.  Alexander  Gordon,  of  Aberdeen,  the 
credit  of  having  first  published  to  the  world  the  theory  of  specific  contagion  in 
puerperal  fever,  and  contrasts  his  claims  for  priority,  with  those  of  Denman  of 
England,  and  Semmelweiss  of  Germany,  to  the  unquestioned  establishment  of 
that  of  the  first-named  author,  whose  views  resulted  from  observations  made 
during  an  outbreak  of  the  fever  in  Aberdeen,  continuing  from  1789  to  1792. 

The  third  lecture  is  almost  entirely  devoted  to  an  elucidation  of  what  might 
be  called  the  bacterial  theory  of  the  conveyance  of  disease,  i.  e.,  the  dependence 
of  the  influence  generally  known  as  contagion  upon  the  existence,  in  the  dis- 
eased tissues,  of  myriads  of  microscopic  organisms  known  as  "bacteria,"  "  mi- 
crococci," etc.,  which  it  is  held  by  some  observers  are  the  media  of  conveyance 
of  a  variety  of  maladies,  each  special  form  having  perhaps  its  own  peculiar 
animalcule  or  vibrion.  Practically,  this  idea  is  as  yet  of  little  value,  as  the 
subject  still  requires  a  great  deal  of  close  investigation  to  give  it  general  cre- 
dence. The  views  of  Heiberg,  Virchow,  Lister,  Billroth,  and  others  are  of  con- 
siderable interest  to  the  student  of  pathology ;  but  there  are  irreconcilable 
points  as  yet,  which  it  would  seem  must  either  be  explained,  or  there  must  be 
admitted  two  orders  of  the  same  disease,  one  dependent  upon  the  existence  of 
minute  organisms,  and  the  other  originating  and  being  developed  without  any 
trace  of  them  being  discoverable.  Prof.  Heiberg  discovered  bacteria  in  the 
•lacunae  of  the  nasal  mucous  membrane  ;  and  the  reviewer  recently  accounted 
.for  the  existence  of  a  large  number  of  cases  of  puerperal  fever  in  the  practice 
of  an  accoucheur,  by  the  fact  that  he  was  all  the  time  the  subject  of  ozsena. 
Is  there  any  special  connection  between  the  diseases  as  based  upon  one  and 
the  same  species  of  bacteria;  or  is  it  that  the  organic  form  is  simply  associated 
with  a  disease — conveying  purulent  discharge  ? 

But  seven  of  the  fifty-three  pages  are  devoted  to  the  treatment  of  this  for- 
midable disease;  and  in  these,  there  is  little  of  any  positive  value  that  was  not 
known  at  the  time  of  Cullen,  who  recommended  hygienic,  evacuative,  and  diluent 
treatment,  based  upon  the  idea  of  septic  or  putrefactive  infection  and  accumu- 
lation. It  is  true,  that,  in  a  general  way,  an  anti-bacterial  medication  and  dis- 
infection, founded  upon  experiments  made  under  the  microscope,  is  recom- 
mended ;  but  no  clinical  cases  are  quoted  to  show  the  value  of  such  a  system, 
which  is  still  hidden  in  the  mist  of  theory.  Unfortunately,  the  disinfectants 
found  fatal  to  the  organisms  referred  to,  or  capable  of  preventing  their  develop- 
ment, cannot  be  introduced  into  the  human  system  in  quantities  sufficient  to 
act  as  they  may  be  seen  to  do  upon  the  microscopic  slide  ;  and  we  are  obliged 
to  restrict  their  employment  to  extraneous  infected  matters,  such  as  the  morbid 
discharges  from  the  uterus,  vagina,  bowels,  etc.  Preventive  expedients  founded 
upon  the  belief  in  the  possibility  of  the  conveyance  of  puerperal  fever,  have  done 
much  to  diminish  the  frequency  of  the  disease,  particularly  in  such  hospitals 
as  the  Dublin  Rotunda  ;  but  curative  measures  in  severe  cases  are  such  only  in 
theory  in  a  large  proportion  of  them,  and  it  is  now  a  matter  of  question,  whether 
the  depletory  treatment  judiciously  employed  would  not  be  quite  as  successful 
as  the  systems  substituted  for  it.  The  most  severe  case  to  recover,  that  the 
reviewer  ever  saw,  was  under  a  venesection  of  f^lvj.  R.  P.  H. 
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Art.  XXX. — Maternal  Impressions  :  A  Consideration  of  the  Efect  of  Mental 
Disturbance  during  Pregnancy,  upon  the  Intellectual  Development  of  the 
Child.    By  Bobert  J.  Lee,  M.A.,  M.D.,  F.R.C.P.    pp.  15.    London  :  1875. 

An  extract  from  the  preface  will  explain  the  design  of  the  author. 

"  The  chief  point  of  interest  is  the  connection  between  impressions  strictly 
mental,  and  deficient  development  of  the  intellect  of  the  child  born  under  the 
circumstances  referred  to.  This  view  is  different  from  that  which  attempts  to 
connect  deformities  or  marks  in  children,  with  the  sensible  qualities  of  the  ob- 
ject which  frightened  the  mother.  It  is  not  surprising  that  we  receive  stories 
of  this  kind  somewhat  skeptically.  It  may  be  observed  that  the  mental  condi- 
tion of  these  children  is  similar  to  that  which  is  produced  in  healthy  children 
by  actual  fright.  The  general  health  is  usually  very  good  indeed  ;  and  though 
the  power  of  speech  is  deficient  and  the  intelligence  is  small,  and  the  passions 
are  easily  excited,  yet  to  the  impressions  of  sound,  particularly  of  music,  they 
are  extremely  sensitive." 

"It  would,  on  reflection,  appear  to  be  most  natural  that  maternal  impres- 
sions should  be  more  frequently  followed  by  some  unnatural  condition  of  the 
intellect  of  the  child,  than  by  abnormalities  of  growth."  .  .  .  .  "  To  confirm 
our  expectation,  we  find  by  experience  that  it  is  true."  (p.  12.) 

The  writer  states  that  numerous  cases  of  mental  abnormality  have  come 
under  his  notice ;  that  they  have  almost  always  been  attributed  by  the  mothers 
to  mental  disturbance  during  pregnancy;  and  that  the  ratio  of  cases  of  intel- 
lectual abnormality  to  those  of  marked  malformation  are  in  his  opinion  as  nine 
to  one. 

Although  the  foetus  in  utero  has  no  direct  nerve  connections  with  the 
mother,  experience  teaches  us  that  mental  impressions,  especially  those  pro- 
duced by  anxiety  and  fear,  have  a  marked  influence  upon  the  uterus  and  its 
contents.  Many  sensitive  women  have  been  made  to  abort  by  causes  of  a  very 
trifling  nature,  producing  sudden  shock.  A  patient  of  the  reviewer,  in  very 
robust  health,  aborted  from  the  falling  of  a  caterpillar  from  a  tree  upon  her 
bare  head ;  and  at  another  time  by  being  told,  in  the  street,  that  there  were 
several  worms  upon  her  dress.  She  was  conscious  of  an  immediate  nerve  thrill 
through  her  system,  and  a  determination  towards  the  uterus  ending  in  labour 
pain.  Passion,  we  know,  is  capable  of  rendering  the  milk  of  a  woman  poison- 
ous to  her  infant,  so  as  to  cause  convulsions  and  death ;  then  why  may  not  the 
blood,  from  which  the  foetus  in  utero  derives  its  nutrition,  be  so  changed  by  the 
shock  of  fright,  as  to  be  capable  of  deranging  the  cerebral  development  of  the 
said  foetus,  as  we  know  the  same  impression  is  capable  of  doing  directly,  in  a 
young  child  ?  There  are  points  of  very  mysterious  interest  connected  with  the 
whole  subject  of  intra-uterine  developments  which  can  never  be  solved.  It 
would  seem  that  the  mother  ought  to  possess  a  greater  influence  over  the  child 
developed  within  her,  than  the  father;  but  unless  it  be  by  some  nerve  shock, 
the  determination  of  size,  form,  resemblance,  mental  vigour,  tastes,  physical 
health,  etc.,  appears  very  nearly  equally  divided  between  them.  There  seems 
to  be  a  strong  connection  between  likeness  and  the  predisposition  to  disease, 
but  in  some  instances  the  former  is  just  as  marked  for  the  sound  parent  as  the 
latter  is  for  the  unhealthy. 

Dr.  Lee  reports  four  cases  of  mental  deficiency  in  children  born  of  mothers 
who  had  been  the  subjects  of  mental  disturbance  during  gestation.  One  from 
fright  produced  by  a  woman  attempting  to  stab  her  three  months  prior  to  par- 
turition. Another  from  mental  anxiety  caused  by  her  husband's  illness.  A 
third  from  fatigue  and  anxiety  in  consequence  of  a  sister's  insanity.    And  the 
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fourth  from  fright  produced  by  seeing-  one  man  stab  another  in  a  tavern,  four 
months  before  parturition. 

Other  cases  noticed  were  attributed  to  a  thunder-storm;  seeing  a  child  r«n 
over;  violent  haemoptysis  in  husband ;  escape  from  being  blown  from  a  rail- 
road bridge,  etc.    Fright  appears  by  far  the  most  common  exciting  cause. 

E.  P.  H. 


Art.  XXXI. — Sur  un  nouveau  Proc4d6  opiratoire  de  la  Cataracte  (Extraction 
a  lambeau  p&riphe'rique).    Par  L.  de  Wecker.    4to.  pp.  4.    Paris,  1875. 

Dr.  Wecker,  like  all  others  who  have  had  large  experience  in  the  various 
methods  now  in  vogue  for  the  extraction  of  cataract,  has  encountered  a  con- 
siderable number  of  losses  and  of  partial  successes,  and  commences  his  paper 
by  an  estimate  of  the  percentage  of  each,  in  the  old  flap  operation  of  Daviel,  and 
in  the  peripheric  linear  method  of  G-raefe.  He  estimates  the  immediate  abso- 
lute losses  by  the  former  method  at  ten  per  cent.,  and  places  at  the  same  figure 
the  number  of  those  who  must  submit  to  a  second  operation. 

The  linear  operation,  by  insuring  a  better  coaptation  and  more  rapid  cicatri- 
zation, gives  five  per  cent,  of  immediate  loss,  and  five  per  cent,  of  cases  requir- 
ing secondary  operations.  He  rejects  all  methods  by  which  a  linear  incision 
is  made  in  the  cornea  (Le  Brun,  Liebreich),  on  account  of  the  frequency  of 
prolapse  of  the  iris,  and  the  formation  of  anterior  synechia,  and  proposes  to 
operate  as  follows  : — 

1.  While  the  assistant  raises  the  upper  lid  either  by  his  fingers  or  a  small 
elevator,  the  operator  fixes  the  eye  with  a  pair  of  forceps,  seizing  it  at  the 
middle  of  the  internal  border  of  the  cornea,  and  with  a  suitable  knife  (figured 
in  text),  detaches  accurately  the  upper  third  of  the  cornea  from  its  junction 
with  the  sclerotic.  A  flap  is  thus  formed  (on  a  cornea  with  a  diameter  of 
12  mm.),  with  a  base  of  11.32  mm.,  and  a  height  of  4  mm.  As  soon  as  the 
counter  puncture  is  made,  and  it  becomes  impossible  for  the  iris  to  fall  forward 
on  the  cutting  edge  of  the  knife,  the  operator  lays  aside  the  forceps,  and 
terminates  the  section  without  making  any  conjunctival  flap.  The  upper  lid 
is  then  released  and  the  eye  closed. 

2.  The  closed  eye  is  covered  with  a  cold  sponge,  and  the  patient  allowed  a 
short  rest.  The  operator  then  uses  an  ordinary  cystitome  to  open  the  capsule, 
while  with  the  other  hand  he  himself  holds  up  the  upper  lid. 

3.  While  the  assistant  again  raises  the  upper  lid,  the  operator  pushes  the  lens 
towards  the  incision  by  means  of  the  finger  on  the  lower  lid,  and  at  the  same 
time  with  a  thin  rubber  spatula  depresses  the  upper  lip  of  the  wound,  and  the 
"  peripheral  insertion"  of  the  iris,  so  as  to  disengage  the  lens,  which  at  the 
moment  of  exit  is  apt  to  be  covered  by  the  iris. 

4.  The  pupil  is  cleared  of  all  cortical  masses  by  pressure  on  the  cornea  from 
below  upwards  with  the  finger,  protected  by  the  lower  lid,  and  until  it  is  per- 
fectly clear,  no  attention  is  paid  to  any  prolapse  of  the  iris,  which,  if  it  does 
not  retract  of  itself,  is  gently  replaced  in  the  anterior  chamber  by  means  of  the 
spatula. 

5.  When  the  prolapse  has  been  replaced  in  the  anterior  chamber,  two  to 
three  drops  of  a  neutral  per  cent.)  solution  of  the  sulphate  of  eserine  is 
dropped  into  the  conjunctival  sac,  and  a  pause  is  made  of  five  minutes  to 
allow  the  myotic  action  of  the  drug  to  manifest  itself.    Then  if  no  prolapse  is 
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visible  when  the  patient  looks  down,  a  compressive  bandage  is  applied,  which 
is  removed  two  hours  subsequently,  to  allow  a  second  application  of  the  sul- 
phate of  eserine.  A  considerable  myosis  is  thus  obtained,  which  lasts  longer 
than  the  twenty-four  hours  usually  required  for  closure  of  the  wound.  Wecker 
states  that  no  irritation  is  caused  by  a  fresh  neutral  solution  of  sulphate  of 
eserine,  but  gives  no  statistics  of  the  results  obtained  by  this  method. 

W.  F.  N. 


Art.  XXXII. — Clinique  Ophthalmologique  die  Dr.  de  Wecker.    Par  Dr. 
Masselon,  Chef  du  Clinique.    8vo.  pp.  32.    Paris,  1874. 

These  statistics  of  operations  at  the  clinic  of  Dr.  Wecker  show  a  total  of  670 
operations  for  the  year  1874,  and  the  writer  considers  it  necessary  to  apologize 
for  their  limited  number  by  stating  that  during  five  months  Dr.  Wecker  was 
absent  from  his  clinic  on  account  of  sickness.  Of  this  series  204  were  opera- 
tions for  cataract,  and  of  these  179  were  senile  cataract,  operated  by  the  peri- 
pheric linear  method.  Of  the  latter  eleven  (6  per  cent.)  have  been  lost  sight  of, 
so  that  there  remain  168  to  be  accounted  for.  Of  this  number  (viz.,  168),  156, 
or  92.85  per  cent.,  recovered  with  vision,  varying  from  } — y1^  ;  3  (or  1.19  per 
cent.)  lost  their  eyes  from  suppuration  of  the  cornea,  and  9  (5.35  per  cent.) 
had  closure  of  the  pupil. 

Among  135  iridectomies,  we  find  39  for  optical  and  96  for  antiphlogistic  pur- 
poses. Of  the  latter  only  1  for  acute  glaucoma,  31  for  glaucoma  simplex,  6 
for  chronic  inflammatory  glaucoma,  and  24  for  irido-keratitis.  We  find  16 
iridotomies,  of  which  2  were  for  congenital  luxation  of  the  lens,  and  1  for 
zonular  cataract. 

In  one  of  the  former  the  slit  in  the  iris  was  made  inwards  and  downwards 
(the  luxation  being  upwards  and  outwards),  with  great  success.    Before  the 

operation  there  was  a  myopia  ~,  with  an  acuity  of  vision  }.    After  obtaining 

a  clear  pupil  below  the  lens  with  -f-  ^  Fin  right  eye  was  £,  and  in  left  eye 

The  writer  quotes  Mooren  and  Rothmund,  in  commendation  of  this  operation 
(iridotomy),  lately  revised  and  systematized  by  Wecker,  the  former  specially 
lauding  it  in  cases  of  secondary  cataract. 

A  case  of  advancement  of  the  internal  rectus  after  its  complete  detachment 
by  a  blow  from  a  pump  handle,  is  recounted  at  length,  with  a  new  instrument 
for  seizing  the  muscle,  a  sort  of  brise-pierre  hook.  A  successful  case  of  kera- 
toconus  is  given  where  the  apex  of  the  cone  was  cut  off,  and  the  resulting  ulcer, 
after  cauterizations  with  nitrate  of  silver,  was  slit  up  in  the  method  introduced 
by  Saemisch  for  serpiginous  corneal  ulcers.  A  year  later  the  cornea  had  flat- 
tened, with  a  small  leucoma,  and  vision  was  improved.  The  report  advocates 
the  slitting  of  detached  retina  with  needles,  although  admitting  the  frequent 
futility  of  the  attempt,  and  gives  an  unsuccessful  case  where  there  was  a 
large  detachment  of  long  standing,  with  numerous  vitreous  opacities.  Apropos 
of  retinal  detachments,  Dr.  Masselon  dilates  on  the  proper  method  of  taking 
the  field  of  vision,  and  on  account  of  its  rapidity,  advocates  taking  the  field  on 
a  blackboard,  and  converting  the  result  by  calculation  into  corresponding  field 
as  given  by  a  perimeter.  The  method  used  is  that  previously  given  by  Dor. 
in  the  Archiv  fur  Oplhalmologie,  xix.  3,  p.  319.  No  reference  is  made  to  the 
curved  blackboard  introduced  for  the  purpose  by  Scherk,  which  allows  the 
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field  to  be  taken  with  the  same  accuracy  as  the  perimeter,  and  with  the  same 
rapidity  as  a  blackboard  or  other  campimeter. 

The  subject  of  dermic  and  conjunctival  grafts  is  discussed,  and  the  author, 
although  admitting  that  the  method  is  confessedly  unsuccessful  in  general  sur- 
gery, maintains  that,  owing  to  the  usually  smaller  amount  of  surface  to  be 
covered,  it  may  still  be  of  use  in  eye  surgery.  He  thinks  that  amputated  limbs 
should  furnish  most  of  the  material,  and  relates,  as  proving  the  practicability 
of  obtaining  live  integument  by  purchase,  that  he  has  recently  seen  sales  of  it 
among  the  patients  at  the  clinic  at  the  rate  of  ten  francs  the  square  centimetre. 

Dr.  Masselon  claims  that  the  transplantation  of  the  conjunctiva  of  the  rabbit 
has  been  twice  successful  at  Wecker's  clinic,  with  a  view  of  enlarging  a  socket 
sufficiently  to  allow  the  use  of  an  artificial  eye,  and  believes  that  in  spite  of 
the  ultimate  disappearance  of  the  animal  tissue  there  cannot  be  the  slightest 
doubt  that  such  grafts  are  successful  in  preventing  the  reunion  of  the  lids  with 
the  ball,  or  with  the  stump  left  by  injury  or  operation. 

He  concludes  his  report  by  quoting  the  cases  reported  by  Illing  of  Vienna, 
who  used  for  his  grafts,  in  one  instance,  mucous  membrane  from  the  mouth,  and 
in  another,  mucous  membrane  from  the  vagina.  Although  so  successful  in 
inducing  his  patients  to  part  with  portions  of  their  skin  for  the  benefit  of 
others,  bethinks  the  proposal  of  Becker  to  induce  patients  with  blind  eyes  to 
part  with  a  portion  of  their  conjunctiva  will  necessarily  be  unsuccessful,  and 
believes  that  experience  will  determine  whether  it  is  best,  in  order  to  obtain 
grafts,  to  have  recourse  to  the  conjunctiva  of  animals,  to  other  mucous  surfaces, 
or  to  conjunctiva  from  other  individuals.  W.  F.  N. 


Art.  XXXTII. —  Cyclopaedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H. 
Von  Ziemssen,  Professor  of  Clinical  Medicine  in  Munich,  Bavaria.  Yol.  III. 
Chronic  Infectious  Diseases.  By  Prof.  Christian  Baumler,  of  Erlangen  ; 
Prof.  Arnold  Heller,  of  Kiel ;  and  Prof.  Otto  Bollinger,  of  Munich. 
Translated  by  Arthur  H.  Nichols,  M.D.,  of  Boston ;  William  Ash- 
bridge,  M.D.,  of  Philadelphia;  James  G-.  Hyndman,  M.D.,  of  Cincinnati; 
and  Edward  B.  Bronson,  M.D.,  and  Edward  L.  Keyes,  M.D.,  of  New 
York.  Albert  H.  Buck,  M.D.,  of  New  York,  Editor  of  American  edition, 
8vo.  pp.  xii.,  672.    New  York :  William  Wood  &  Co.,  1875. 

The  third  volume  of  this  admirable  series  contains  articles  on  the  chronic 
infectious  diseases.    Under  this  head  Dr.  Ziemssen  includes — 1,  syphilis  ; 

2,  infection  by  animal  poisons,  viz.,  glanders,  anthrax,  hydrophobia,  the  foot 
and  mouth  disease,  and  infection  by  the  bite  or  sting  of  poisonous  animals ; 

3,  diseases  from  migratory  parasites,  such  as  the  Echinococcus,  the  Cysti- 
cercus  cellulosse,  and  the  Trichina.  The  subject  of  syphilis  has  been  com- 
mitted to  Prof.  Baumler,  who  has  left  nothing  to  be  desired  in  the  manner 
in  which  he  has  done  his  work.  We  are  acquainted  with  no  other  treatise  in 
which  the  student  will  find  contained,  in  a  comparatively  small  space,  as  much 
useful  information  in  regard  to  all  that  relates  to  this  disease.  He  regards 
syphilis  as  "  a  chronic,  infectious  disease,  whose  course,  though  protracted,  is 
not,  on  this  account,  less  typical  than  that  of  other  infectious  diseases." 
uBut  in  this  disease,"  he  adds,  "  the  different  stages  lie  so  far  removed  from 
each  other  that  the  connection  between  their  symptoms  is  not  at  once  mani- 
fest."   This  is  precisely  the  same  view  as  Mr.  Hutchinson  has  taken  in  his 
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article  in  Reynolds'  System  of  Medicine  ;  and,  indeed,  there  is  much  in  it  that 
is  both  attractive  and  convenient.  Thus  syphilis,  like  the  acute  infectious 
diseases,  has  a  period  of  incubation,  which  is  followed  by  a  stage  bearing- 
considerable  resemblance  to  the  eruptive  stage  in  the  latter  class  of  diseases, 
while  the  sequelae  of  these  may  be  regarded  as  the  analogues  of  the  lesions  of 
the  tertiary  stage  of  the  former. 

In  regard  to  the  asserted  introduction  of  syphilis  into  Europe  from  this 
country  by  Columbus's  sailors,  Prof.  Baumler  brings  very  strong  evidence  in 
favour  of  the  theory  that  the  disease  existed  in  certain  portions  of  Europe — 
more  especially  in  the  southern  part — prior  to  the  epidemic  outbreak  of  the 
disease  in  Italy  at  the  end  of  the  fifteenth  century,  in  the  same  way,  perhaps, 
as  it  yet  prevails  in  certain  retired  localities  in  the  form  of  an  endemic  disease. 
Various  circumstances  at  that  time  combined  to  favour  this  outbreak.  Among 
these  may  be  mentioned  the  peculiar  pilgrimages  and  the  crusades  of  the  pre- 
vious century,  which  had  had  the  effect  of  establishing  more  intimate  relations 
between  the  different  nations.  Wars,  too,  had  been  frequent,  and  these,  with 
the  causes  above  named,  had  tended  to  deprave  the  morals  of  the  people  and 
to  give  occasion  to  all  kinds  of  licentiousness. 

The  author  devotes  considerable  space  to  a  discussion  of  the  subject  of  the 
unity  or  duality  of  the  syphilitic  poison,  summing  up  his  conclusions  in  the  fol- 
lowing paragraph  : — 

"  Hence  we  accept  only  one  syphilitic  poison,  but  in  another  sense  from  that 
given  to  it  in  the  doctrine  of  unity.  We  do  not  regard  the  contagious  princi- 
ple of  chancre  (chancroid)  as  identical  with  this  poison.  It  is  a  pathological 
agent  by  itself,  but  a  far  less  constant  and  uniform  one  than  the  poison  of 
syphilis ;  since  we  have  seen  that  it  may  be  generated  de  novo  under  the  co- 
operation of  certain  influences,  and  quite  independently  of  syphilis." 

The  experiments  which  show  that  this  chancroid  poison  may  be  generated 
de  novo,  are,  we  think,  of  sufficient  interest  and  novelty  to  be  briefly  recounted 
here,  proving,  as  they  do,  that  the  chancroid  is  of  less  specific  nature  than  has 
been  hitherto  generally  supposed  ;  and  that  perfectly  ordinary,  non-specific 
pus,  inoculated  upon  syphilitic  subjects,  causes  soft  ulcers  which  may  also  be 
inoculated  in  generations.  Thus,  at  Zeissl's  suggestion,  Pick  inoculated  pus 
from  scabies,  pemphigus,  and  acne  pustules  (which  pus,  when  inoculated  upon 
the  bearers  of  these  affections,  or  other  non-syphilitic  persons,  gave  a  negative 
result)  upon  syphilitic  subjects,  with  the  result  of  producing  soft  sores,  from 
which  still  other  inoculations  could  be  made.  These  experiments  were  success- 
fully repeated  by  Kraus  and  Reder,  and  by  Henry  Lee.  Therefore  it  would 
appear  that  the  skin  of  syphilitic  individuals  possesses  a  marked  vulnerability, 
a  peculiar  aptitude  to  become  inflamed  when  acted  upon  by  irritants.  Indeed, 
Kaposi  goes  still  further,  having  recently  published  the  results  of  some  inves- 
tigations which  completely  divest  the  soft  chancre  of  its  specific  character. 
These,  it  is  true,  still  need  confirmation  ;  but  should  their  correctness  be 
established  by  other  observers,  as  Prof.  Baumler  says,  "  the  doctrine  of  the 
identity  of  the  syphilitic  and  chancre  poisons,  or  even  of  a  relationship  between 
them,  will  lose  its  principal  support."  Kaposi's  experiments  have  taught  him, 
he  says,  "  that  non-syphilitic  pus,  such  as  we  find  in  acne  and  scabies  pustules 
in  non-syphilitic  persons,  when  inoculated  upon  the  bearer,  as  well  as  upon 
other  non-syphilitic  persons,  produces  pustules  whose  pus  proves  to  be  inocu- 
late in  generations  ;  that  loss  of  substance  was  caused  by  the  pustules,  which 
healed  by  cicatrization,  and  that  with  the  increase  in  the  number  of  the  pus- 
tules  produced  by  the  inoculation  the  contagiousness  of  the  pus  diminished, 
and  finally  became  quite  extinguished."    The  chancroid  is  therefore,  in  Prof. 
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Baumler's  opinion,  a  thing  by  itself,  so  that  "  when  only  a  simple  chancre  is 
produced  by  the  inoculation  of  a  healthy  person  with  pus  from  a  chancroid, 
there  is  no  danger  afterwards  of  transmitting  syphilis  in  any  further  inocula- 
tions which  may  be  made  from  this  simple  chancre  ;  for  there  has  never  yet 
been  a  single  instance  where  syphilis  was  caused  by  the  inoculation  of  chancre- 
pus  from  an  individual  who  had  only  chancre,  and  not  syphilis."  He  admits, 
however,  that  both  poisons  may  be  conveyed  from  one  individual  to  another  at 
the  same  time,  and  that  this  may  very  readily  be  done  if  a  true  chancre  has 
been  excited  to  free  suppuration  by  the  application  of  an  irritant  ointment — 
as,  for  instance,  savine  ointment — or  if,  in  experimental  inoculation,  the  blood 
of  a  syphilitic  individual  be  mixed  with  such  pus. 

Another  point  of  interest  to  which  Prof.  Baumler  also  alludes  is  the  fact 
that  in  some  instances  the  inoculation  of  syphilitic  secretions  upon  a  syphilitic 
subject  has  been  followed  by  the  development  of  an  indurated  papule,  after  the 
lapse  of  a  considerable  period  of  incubation  (from  three  to  four  weeks).  But 
in  all  the  cases,  with  a  single  exception,  in  which  a  second  inoculation  pro- 
duced its  usual  effect  after  the  syphilitic  primary  affection  had  already  been 
developed,  this  inoculation,  he  says,  was  made  before  the  disease  had  pro- 
gressed so  far  as  to  involve  the  whole  organism.  There  are  other  cases  on 
record,  to  which  he  also  refers,  where,  after  experimental  inoculations  of  the 
syphilitic  poison  upon  healthy  subjects,  the  usual  local  symptoms  appeared 
after  a  considerable  period  of  incubation,  and  yet  were  not  followed  by  symp- 
toms of  general  infection. 

When  speaking  of  the  prophylaxis  of  the  disease,  Prof.  Baumler  says  that 
all  attempts  to  limit  the  spread  of  the  disease  must  fail,  unless  these  include 
some  sort  of  supervision  of  prostitution,  since  the  experience  of  thousands  of 
years  has  shown  this  to  be  an  unavoidable  evil,  the  suppression  of  which  is 
impossible.  In  support  of  this  position  he  adduces  the  improvement  in  the 
health  of  the  troops  in  garrison  towns  of  England  and  Belgium  that  has  followed 
the  supervision  and  examination  of  the  notorious  prostitutes  of  the  place. 
This  subject  has,  however,  many  sides,  and  any  attempt  to  discuss  it  would 
carry  us  far  beyond  the  limits  of  a  bibliographical  notice. 

The  author  speaks  with  no  uncertain  sound  in  favour  of  the  treatment  of 
constitutional  syphilis  by  mercury.  "If,"  he  says,  "  induration  is  developed 
in  a  suspicious  erosion,  particularly  in  one  on  the  female  genitals,  or  in  an 
ulcer  which  began  as  a  chancroid,  and  if  the  lymphatic  glands  of  the  part  show 
a  slowly  increasing  enlargement,  the  administration  of  mercury  must  not  be 
delayed."  But  nothing  beyond  the  slightest  grade  of  mercurial  stomatitis 
should  be  allowed  to  arise.  After  the  remedy  has  been  given  for  some  time, 
he  advises  that  it  should  be  discontinued  for  two  or  three  weeks,  and  then 
again  employed.  Recourse  should  be  had  to  inunction  whenever  the  state  of 
the  digestive  apparatus  forbids  the  internal  administration  of  mercury  ;  and 
also  whenever  it  is  desirable  to  obtain  the  action  of  mercury  as  speedily  as 
possible  ;  for  instance,  when  the  destruction  of  important  organs,  such  as  the 
eye,  the  brain,  or  the  larynx,  is  threatened  by  the  disease.  Its  tendency  to 
cause  an  eczematous  eruption  in  persons  with  delicate  skins  should,  however, 
not  be  forgotten.  He  apparently  prefers  the  bichloride  to  the  other  prepara- 
tions of  mercury  for  internal  administration,  but  speaks  favourably  of  blue 
mass,  mercury  with  chalk,  and  of  the  protiodide.  In  the  treatment  of  the 
symptoms  of  the  tertiary  stage  it  is  scarcely  necessary  to  say  he  has  recourse 
to  the  iodide  of  potassium. 

We  have  thus  briefly  brought  to  the  notice  of  our  readers  a  few  points  which 
have  specially  attracted  our  attention  in  a  careful  reading  of  Prof.  Baumler's 
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article,  and  regret  that  the  space  and  time  at  our  command  do  not  permit  us 
to  do  this  as  fully  as  the  importance  of  the  subject  deserves.  The  translators 
have,  as  in  the  preceding  volumes,  rendered  the  German  of  the  original  into 
good  English.  A  little  more  care  might,  it  is  true,  have  been  taken  in  the  use 
of  the  words  chancre  and  chancroid  ;  and  we  can  scarcely  regard  the  expres- 
sion on  page  142,  "This  is  not  to  be  surprised  at,"  as  a  very  elegant  one,  even 
if  we  admit  that  it  is  good  English,  which  we  are  not  disposed  to  do. 

The  article  on  "Infection  of  Animal  Poisons"  is  written  by  Prof.  Otto  Bol- 
linger, of  Munich  ;  and  that  on  "  Diseases  from  Migratory  Parasites,"  by  Prof. 
Arnold  Heller,  of  the  University  of  Kiel.  The  names  of  these  gentlemen  are  a 
sufficient  guarantee  of  the  excellence  of  their  papers,  which  unfortunately  we 
cannot,  at  present,  more  fully  notice.  J.  H.  H. 


Art.  XXXIV. —  Clinical  Lectures  and  Essays.  By  Sir  James  Paget,  Bart., 
F.R.S.,  D.C.L.  Oxon,  LL.D.  Cantab.,  Sergeant-Surgeon  Extraordinary  to 
Her  Majesty  the  Queen,  Surgeon  to  H.  R.  H.  the  Prince  of  Wales,  Consult- 
ing Surgeon  to  St.  Bartholomew's  Hospital.  Edited  by  Howard  Marsh, 
F.R.C.S.,  Assistant-Surgeon  to  St.  Bartholomew's  Hospital  and  to  the  Hos- 
pital for  Sick  Children.  8vo.  pp.  x.,  428.  New  York  :  D.  Appleton  &  Co., 
1875. 

This  charming  volume  (for  charming  it  is,  both  in  matter  and  manner)  con- 
sists almost  entirely  of  various  lectures  and  short  papers  reprinted  from  the 
pages  of  the  journals  and  other  medical  periodicals  in  which  they  were  first 
published,  with  occasional  additions  by  the  distinguished  author,  and  with  a 
score  or  so  of  notes  (of  which  the  chief  are  collected  together  in  an  appendix) 
by  the  able  editor.  Most  of  these  papers  were  more  or  less  fully  noticed  in  this 
Journal  at  the  time  of  their  appearance,  and  it  will  not  therefore  be  now  neces- 
sary for  us  to  enter  into  any  detailed  examination  of  their  merits  ;  we  shall 
accordingly  limit  ourselves  to  a  recapitulation  of  their  titles,  with  a  brief  refer- 
ence to  certain  points  which  seem  to  call  for  special  attention. 

The  volume  opens  with  three  clinical  lectures  on  the  various  Risks  of  Ope- 
rations, appropriately  followed  by  one  on  the  Calamities  of  Surgery.  Then 
come  in  succession  a  short  paper  on  Stammering  with  other  organs  than 
those  of  Speech  ;  a  lecture  on  Cases  that  Boue-setters  cure ;  four  on  Strangu- 
lated Hernia;  a  paper  on  Chronic  Pyaemia ;  six  lectures  on  Nervous  Mimicry 
of  Disease  (Neuromimesis) ;  one  on  the  Treatment  of  Carbuncle  ;  one  on  Sexual 
Hypochondriasis;  papers  on  Gouty  Phlebitis  and  Residual  Abscess ;  a  lecture 
(founded  on  personal  experience)  on  Dissection-Poisons  ;  a  paper  on  Quiet 
Necrosis ;  one  on  Senile  Scrofula ;  a  lecture,  or  rather  part  of  one,  on  Scarlet 
Fever  after  Operations  ;  and  Notes  for  the  Study  of  some  Constitutional  Dis- 
eases. The  volume  terminates  with  an  appendix  of  Mr.  Marsh's  notes,  and  an 
elaborate  index. 

Of  these  papers,  all,  we  believe,  except  the  last,  and  that  on  Sexual  Hypo- 
chondriasis, have  been  already  published,  but  every  one  will  be  found  worthy 
of  reperusal.  The  notes  for  the  Study  of  Constitutional  Diseases,  though  fur- 
nishing much  food  for  thought,  and  amply  reflecting  the  character  of  their  writer 
as  a  student  of  philosophical  surgery,  will,  we  believe,  not  be  as  widely  appre- 
ciated as  the  other  papers  in  the  volume,  for  the  reason  that  (as  hinted  by  the 
author  himself  in  his  introductory  remarks)  they  deal  with  questions  upon 
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which  the  experience  of  surgeons  in  general  does  not  enable  them  to  form  an 
opinion.  Perhaps  the  most  valuable  portion  of  the  whole  book  is  that  which 
treats  of  the  nervous  mimicry  of  diseases ;  a  subject  which  since  Brodie  wrote 
upon  "hysterical  joints"  has  always  interested  surgeons,  but  which  has,  so  far 
as  we  know,  never  been  so  thoroughly  and  satisfactorily  dealt  with  as  in  these 
lectures.  Upon  what  are  often,  though  with  questionable  propriety,  called 
more  practical  subjects — for  what  can  be  more  truly  practical  than  the  means 
of  distinguishing  organic  from  mimicked  disease  ? — the  reader  may  consult 
with  advantage  the  papers  on  strangulated  hernia  and  on  carbuncle.  We  take 
this  opportunity  of  reiterating  the  expression  of  our  conviction  that  the  so-called 
"  do  nothing"  treatment  recommended  by  the  author  in  cases  of  the  latter  affec- 
tion is  the  proper  treatment :  we  know  of  no  disease  the  victims  of  which  have 
suffered  and  still  suffer  more  from  meddlesome  surgery  than  those  afflicted  with 
carbuncle. 

In  his  preface  Sir  James  Paget  apologizes  for  "  the  apparent  disregard" 
i  n  his  book  "  of  the  works  of  others :"  we  beg  leave  to  say  that  no  apology  in  the 
matter  is  necessary  ;  those  who  want  to  know  the  views  of  surgeons  in  general, 
or  to  ascertain  what  has  been  written  in  various  parts  of  the  world  upon  any 
particular  subject,  will  naturally  have  recourse  to  systematic  treatises  and 
monographs,  and  if  they  do  not  find  there  what  they  need,  will  have  a  right  to 
be  disappointed  ;  but  no  one,  we  feel  confident,  will  take  up  Sir  James  Paget's 
volume  with  any  desire  other  than  to  find  out  what  are  its  distinguished 
author's  individual  opinions,  and  no  one,  we  feel  equally  sure,  will  lay  the  book 
down  without  a  feeling  of  gratitude  to  the  writer  for  his  numerous  and  admir- 
able contributions  to  the  science  and  art  of  surgery. 

Of  Mr.  Marsh's  notes  we  have  only  to  say,  and  we  think  it  high  commenda- 
tion, that  they  are  not  unworthy  of  the  text  to  which  they  are  appended. 

Though  the  volume  bears  an  American  imprint,  it  is  all  English  except  the 
binding,  the  catalogue  inserted  at  the  end,  and  the  title  page ;  had  the  pub- 
lishers selected  for  the  latter  a  paper  more  nearly  resembling  in  tint  that  upon 
which  the  work  itself  is  printed,  they  would  have  better  consulted  the  aesthetic 
taste  of  their  customers.  J.  A.,  Jr. 


Art.  XXXY. — The  Successful  Treatment  of  Internal  Aneurism  by  Consoli 
elation  of  the  Contents  of  the  Sac.  Illustrated  by  Cases  in  Hospital  and 
Private  Practice.  By  Joliffe  Tufnell,  F.R.C.S.I.,  M.R.I. A.,  President  of 
the  Royal  College  of  Surgeons  of  Ireland  ;  Ex-Regius  Professor  of  Military 
Surgery,  etc.  Second  Edition.  8vo.  pp.  71.  London :  J.  &  A.  Churchill, 
1875. 

The  first  edition  of  Mr.  Tufnell's  pamphlet  was  published  in  1864,  and  was 
the  subject  of  a  full  notice,  from  the  skilful  pen  of  Dr.  "W.  F.  Atlee,  in  the 
number  of  this  Journal  for  April,  1865.  The  number  of  cases  upon  which  the 
author's  remarks  are  based,  has  been  increased  from  five  to  eleven  (including 
one  case  of  popliteal  aneurism),  and  Mr.  Tufnell  has  taken  advantage  of  the 
call  for  a  second  edition,  to  incorporate  in  his  work  such  additional  hints  for 
treatment  as  have  been  furnished  by  his  prolonged  experience.  Mr.  Tufnell's 
method  is,  as  our  readers  doubtless  know,  a  modification  of  that  employed  by 
Valsalva,  consisting  essentially  in  the  enforcement  of  absolute  rest  in  the  re- 
cumbent posture,  in  regulation  and  limitation  of  the  diet,  and  in  the  adminis- 
tration of  anodynes,  with  laxatives  and  tonics  in  cases  requiring  their  use. 

Mr.  Tufnell  has  adduced  enough  evidence  in  favour  of  his  mode  of  treatment 
to  fully  warrant  him  in  giving  it  the  name  of  "successful;"  not,  as  he  very 
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justly  points  out,  that  by  his  plan  recovery  can  be  insured  in  every  case  of 
internal  aneurism,  but  that  his  method  has  proved,  and,  if  properly  carried 
out,  will  prove  successful  in  cases  which  would  otherwise  be  hopeless.  More- 
over, Mr.  Tufnell's  plan  has  the  great  advantage  that  even  when  it  does  no 
good,  it  at  least  does  no  harm — a  merit  which  unfortunately  cannot  be  attri- 
buted to  the  "  rapid  pressure  treatment"  (which  is,  besides,  manifestly  inappli- 
cable to  cases  of  thoracic  aneurism),  and  still  less  to  the  galvano-puncture, 
iron  wire,  and  horse-hair  methods  with  which  some  surgeons  have  experi- 
mented of  late  years. 

It  is  not  very  much  to  the  credit  of  our  profession,  that  the  success  obtain- 
able by  Mr.  Tufnell's  mode  of  treatment  has  been  so  long  known  without 
having  more  forcibly  influenced  the  practice  ordinarily  adopted;  had  Mr.  T. 
gained  half  as  good  results  by  the  introduction  of  some  new,  difficult,  and 
dangerous  operation,  we  venture  to  say  that  his  example  would  have  found 
more  imitators. 

The  three  plates  which  accompany  Mr.  Tufnell's  pamphlet  are  beautiful 
specimens  of  the  chromo-lithographic  art.  J.  A.,  Jr. 


Art.  XXXVI. — Ricerche  Intorno  Alia  Bilharzia  Hcematobia  in  Relazione 
colla  Ematuria  Eudemica  delV  Egitto  ;  e  nota  intorno  ad  un  Nematoideo 
trovato  nel  sangue  urn  an  o. 

A  Research  concerning  the  "Bilharzia  Hcematobia"  in  relation  to  the  Endemic 
Hematuria  of  Egypt ;  and  an  account  of  Nematoda  {filiform  entozoon) 
found  in  Human  Blood.  By  Dr.  Prospero  Sonsino.  Cairo,  April  20th, 
1874.    4to.pp.  13. 

This  contribution  to  helminthology  is  based  upon  an  examination  of  ten  cases 
of  the  "special  endemic  hsematuria  of  Cairo"  observed  by  the  author,  and  due 
to  the  presence  of  the  distoma  hcematobia,  better  known,  perhaps,  by  the  name 
of  Bilharzia  hcematobia,  from  its  discoverer,  Dr.  Bilharz,  Professor  of  the 
School  of  Medicine  of  Kasr-el-Aeni,  who  described  it  in  1851.  Reyer,  of  the 
same  school,  proved  its  coexistence  with  calculus  ;  and  Henry  Meckel  found  a 
central  nucleus  in  a  stone,  which  consisted  of  a  collection  of  the  eggs  of  the 
entozoon. 

The  disease  is  a  very  common  one  in  Egypt,  and  probably  exists  more  or  less 
throughout  Africa,  as  it  has  been  found  at  the  Cape  of  liood  Hope;  it  has 
also  been  discovered  in  the  monkey.  Dr.  Bilharz  thought  that  half  the  adults 
of  Egypt  were  affected  by  it.  The  natural  habitat  of  the  worm  is  in  the  blood- 
vessels, but  the  ova  and  embryo  may  be  found  by  examination  of  the  urine. 

The  disease  appears  thus  far  to  be  beyond  remedy,  except  such  as  may  be 
palliative.  A  parasiticidal  treatment  would  theoretically  appear  to  be  the  cor- 
rect method,  but  cannot  be  carried  out  in  practice,  except  where  the  entozoa 
are  found  in  the  alimentary  canal,  or  at  the  surface  of  the  body.  The  paper  of 
Dr.  Sonsino  throws  no  new  light  upon  this  important  point.  He  gives  some 
rude  microscopical  drawings  of  the  ova  found  in  the  urine,  and  a  sketch  of  two 
nematoda,  which  he  claims  to  belong  to  a  new  species,  that  he  found  in  the 
blood  of  one  of  his  ten  patients,  a  boy  of  fifteen.  Six  of  his  subjects  were 
boys  of  12  to  15  years  of  age  ;  three  from  16  to  19  ;  and  only  one  an  adult,  who 
was  35. 

The  origin  of  this  fatal  malady  is  believed  to  be  dietetic  ;  but  what  order  of 
food,  is  unknown.    It  has  been  attributed  to  the  water  of  the  Nile,  to  its  fish 
.-and  molluscs,  and  even  to  bread,  grain,  and  fruit ;  but  these  views  are  simply 
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conjectural.  The  Nem,atoda  are  so  large  a  class,  and  with  such  slight  shades 
of  difference,  that  we  cannot  tell,  from  the  author's  description,  whether  his  is 
a  new  variety  or  not.  In  view  of  the  fact  that  there  are  from  five  hundred  to 
eight  hundred  varieties,  many  of  them  with  scarcely  a  shade  of  difference,  the 
discovery  of  a  new  one  is  of  very  little  moment.  What  is  wanted  is  the  dis- 
covery of  the  sources  of  human  entozoa,  that  their  entrance  into  the  system 
may  be  prevented.  K.  P.  H. 


Art.  XXXVII. — A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C. 
Seguin,  M.D.  Vol.  I.  No.  ii.  Acute  Rheumatism  in  Infancy  and  Child- 
hood. By  A.  Jacobi,  M.D.,  Professor  of  Diseases  of  Children  in  the  College 
of  Physicians  andSurgeons,  New  York.  Pamphlet,  pp.  38.  New  York  :  G. 
P.  Putnam's  Sons.  1875. 

Dr.  Jacobi's  lecture  on  "  Acute  Rheumatism  in  Infancy  and  Childhood" 
fully  sustains  the  enviable  reputation  he  has  won  for  himself  as  a  careful  and 
accomplished  writer  on  the  Diseases  of  Children.  Taking  three  interesting 
cases  as  the  basis  of  his  remarks,  he  first  gives  us  his  views  of  the  nature  of 
rheumatism,  and  then  passes  on  to  speak  of  the  symptoms  of  the  disease  in 
early  life,  and  of  the  points  of  difference  between  these  and  those  presented  by 
adults.  He  concludes  his  lecture  after  properly  considering  the  subjects  of 
diagnosis  and  prognosis,  by  a  discussion  of  the  questions  involved  in  treat- 
ment. Neither  the  theory  which  makes  the  disease  dependent  upon  the  circu- 
lation in  the  blood  of  some  foreign  material,  such  as  lithic  acid  or  lactic  acid, 
nor  that  which  classes  it  among  the  pure  neuroses,  and  which  was,  we  believe, 
originally  proposed  by  the  late  Dr.  J.  K.  Mitchell,  of  Philadelphia,  has  yet  been 
proven,  and  Dr.  Jacobi  finding  them  both  unsatisfactory,  thinks  "  it  is  much 
more  rational  to  assume  that  some  changes  in  the  bloodvessels  must  coexist 
with  the  multiple  fluxions  which  constitute  the  fundamental  phenomena  of  the 
disease,"  adding  that  in  rheumatism  "  the  cause  of  the  various  effusions  "would 
lie,  no  matter  what  its  original  source  will  be  found  to  be,  on  the  whole  surface 
of  the  intima  of  the  bloodvessels  from  the  endocardium  to  the  smallest  artery 
or  vein,  even  the  vasa-vasorum.  Endocarditis,  then,  would  not  be  the  complica- 
tion of  rheumatism,  but  its  highest  and  most  developed  expression." 

Rheumatism  in  children  presents  in  Dr.  Jacobi's  opinion  several  peculiarities, 
the  most  important  of  which  are  the  following:  Swelling  of  the  joints  less 
marked  and  less  permanent;  pain  not  so  excessive  ;  redness  less  intense  ;  tem- 
perature not  so  high,  and  in  some  cases  not  at  all  raised ;  no  greater  liability 
of  males  than  females  to  the  disease,  and  greater  tendency  than  in  adults  to 
serous  as  distinguished  from  fibrinous  effusions.  Delirium  is  more  common  in 
adults,  convulsions  in  children.  Unless  there  is  endocarditis,  respiration  is  in 
proportion  to  the  fever;  perspiration  is  not  copious,  urine  scanty,  and  not  loaded 
with  uric  acid;  on  the  contrary,  he  says,  it  is  frequently  copious  and  pale.  The 
course  of  the  disease  is,  perhaps,  less  regular  than  in  adults.  His  experience 
has  also  led  him  to  the  conclusion  that  the  disease  is  not  so  rare  in  children  as 
is  generally  supposed,  and  that  heart  troubles  are  exceedingly  frequent.  In 
fact,  Dr.  Jacobi  looks  upon  the  absence  of  this  complication  as  exceptional  ; 
in  this  agreeing  with  Picot  and  Claisse,who  found  it  in  37  cases  out  of  47,  and 
in  14  out  of  18,  respectively.  He  ascribes  this  greater  prevalence  of  heart 
disease  in  the  very  young  to  the  greater  physiological  activity  of  the  organ, 
which  of  course  renders  it  more  liable  to  become  the  seat  of  pathological 
changes.  Notwithstanding  this  fact  the  disease  ends  fatally  less  frequently  in 
children  than  in  adults. 
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While  admitting'  with  Dr.  Kirkes  that  chorea  occurring  during  or  after  an 
attack  of  rheumatism  is  generally  caused  by  cerebral  embolism,  the  author, 
nevertheless,  finds  the  theory  inadequate  to  explain  its  occurrence  in  those 
cases  in  which  it  is  the  earliest  manifestation  of  rheumatism,  appearing  before 
the  swelling  of  the  joints,  or  even  before  the  signs  denoting  endocardial  inflam- 
mation. In  these  cases,  he  believes  that  there  must  be  some  lesion  either  in 
the  organ  of  the  will,  or  the  centre  of  co-ordination,  or  some  other  parts  of  the 
nervous  centre,  but  in  view  of  the  readiness  with  which  the  symptoms  disap- 
pear in  the  majority  of  instances,  he  says  the  auatomical  change  cannot  be 
great.  It  is  probably  an  alteration  in  the  nutrition  of  the  parts.  In  some 
cases  it  would  seem  to  be  hyperemia  or  inflammation  of  the  spinal  meninges. 

The  diseases  most  likely  to  be  mistaken  for  rheumatism  are  affections  of  the 
bones  involving  the  joints,  and  various  neuralgias;  but  the  exercise  of  a  little 
care  will  generally  enable  us  to  make  a  correct  diagnosis.  The  treatment 
which  Dr.  Jacobi  recommends  is  simple.  The  joint  should  be  placed  in  an 
easy  position,  and,  this  having  been  done,  its  vascularity  should  be  reduced 
either  by  local  depletion,  or,  by  what  is  far  better  in  the  author's  opinion,  the 
application  of  ice.  Later  he  advises  the  use  of  poultices,  warm  water,  blisters, 
and  pressure,  in  the  order  named.  Of  internal  remedies  he  relies  most  on  vera- 
trum  to  relieve  vascular  pressure  and  to  reduce  the  frequence  of  the  pulse,  and 
on  quinia  as  an  antiphlogistic.  To  be  at  all  efficacious  the  latter  remedy  should, 
in  his  opinion,  be  given  in  a  dose  of  five  grains,  once,  twice,  or  three  times  daily, 
to  a  child  of  one  or  two  years,  since  he  has  found  that  quinia  is  tolerated  and 
required  by  the  young  in  apparently  disproportionate  doses.  He  prescribes 
iodide  of  potassium  not  merely  as  a  diuretic,  but  also  in  consequence  of  the 
power  which  he  believes  it  possesses  of  restraining  the  transformation  of  cells 
into  connective  tissue.  He  apparently  attaches  very  little  importance  to  the 
administration  of  the  alkalies. 

In  the  management  of  those  cases  of  acute  chorea  depending  upon  meningeal 
or  medullary  congestion  or  inflammation,  he  prefers  ergot.  This  should  be 
given  in  large  doses,  half  a  drachm  of  the  fluid  extract,  repeated  three  or  four 
times  daily.  Given  in  less  quantity  than  this  it  will  generally  fail  to  do  any 
good.  Its  use  may  be  persevered  in  for  many  weeks  in  succession,  and  has 
never  to  the  author's  knowledge  given  rise  to  any  bad  results. 

In  conclusion,  it  gives  us  great  pleasure  to  put  on  record  the  gratification 
and  instruction  we  have  derived  from  reading  this  lecture.  J.  H.  H. 


Art.  XXXVIII. — A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C. 
Seguin,  M.D.  Vol.  I.  No.  vi.  Otitis.  By  C.  R.  Agnew,  M.D.,  Clinical 
Professor  of  Diseases  of  the  Eye  and  Ear  in  the  College  of  Physicians  and 
Surgeons,  New  York.   8vo.  pp.  22.   New  York :  G.  P.  Putnam's  Sons,  1875. 

Tins  is  one  of  the  series  of  American  Clinical  Lectures  edited  by  Dr.  Seguin, 
and  is  addressed,  not  to  aurists,  but  to  medical  students  and  general  prac- 
titioners. 

No  one  whose  special  practice  brings  before  him  the  results  of  the  frequent 
mismanagement  of  this  very  common  disease,  will  deny  that  the  subject  of  this 
little  pamphlet  has  been  well  chosen,  and  that  it  has  a  useful  mission  to  per- 
form. The  author  dwells  upon  the  fact  that  a  large  proportion  of  cases  arise 
from  "taking  cold,"  and  the  first  pages  of  the  lecture  are  devoted  to  detailed 
instructions  how  to  avoid  this  cause  by  attention  to  clothing,  food,  exercise, 
and  habits  of  life. 
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In  the  directions  for  treatment,  free  incisions  of  the  meatus  in  furuncular 
inflammation,  and  early  and  frequently-repeated  paracentesis  in  otitis  media 
are  strongly  recommended.  On  the  latter  point  the  author  goes  beyond  most 
authorities,  and,  it  seems  to  us,  rather  underrates  the  difficulty  of  the  opera- 
tion when  he  states  that  any  one  who  "can  pass  a  key  into  a  night-latch  can 
incise  a  drum-head."  We  know  a  good  many  people  who  find  no  difficulty,  with 
perhaps  occasional  exceptions,  in  passing  a  key  into  a  night-latch,  whom  we 
would  rather  not  trust  to  puncture  our  ear-drum.  "  Paracentesis  every  day  or 
every  other  day  for  a  week  or  more"  is  very  painful,  if  not  rather  heroic,  treat- 
ment, and  we  have  never  met  with  a  case  in  which  it  seemed  to  us  to  be 
necessary. 

The  treatment  of  acute  inflammation  of  the  tympanum  is  summed  up  as  fol- 
lows :  "  Leeches,  warm  fomentations,  paracentesis,  Politzer's  inflator,  ano- 
dynes." The  omission  of  any  mention  of  the  warm-water  douche  or  frequent 
gentle  syringing  with  warm  water,  so  useful  and  safe,  and  so  universally  recom- 
mended, is  probably  accidental. 

When,  in  cases  of  otitis  media,  there  is  an  extension  of  the  inflammation  to 
the  skin  and  periosteum  of  the  external  meatus,  shown  by  a  tender  swelling, 
the  importance  of  making  a  free  incision  is  urged.  "  This  early  cutting  will 
give  great  relief  from  pain,  and  perhaps  prevent  the  formation  of  a  carious 
fistula  through  the  bony  wall  of  the  canal  into  a  neighbouring  mastoid  cell." 

The  "  busy  practitioner"  will  find  in  this  pamphlet  much  valuable  informa- 
tion pleasantly  conveyed,  and  a  useful  guide  in  the  treatment  of  a  class  of  cases 
that  he  is  sure  to  meet  with  not  only  once  but  often.  G-.  C.  H. 


Art.  XXXIX. — R6sum6  of  a  Report  on  Position,  Pneumatic  Pressure,  and 
Mechanical  Appliance  in  Uterine  Displacement,  read  before  the  Georgia, 
Medical  Association  of  Savannah,  April  23, 1875.  By  Henry  Fraser  Camp- 
bell, A.M.,  M.D.    8vo.  pp.  18.    Atlanta,  1875. 

The  writer  proposes  to  make  the  patient  replace  her  uterus  at  night  before 
retiring,  by  causing  the  bowels  to  gravitate  towards  the  diaphragm,  and  then 
aiding  the  suction  thus  produced,  by  admitting  air  into  the  vagina  by  means 
of  a  small  glass  tube  furnished  her  for  introduction  when  in  the  "  genu-pectoral 
position,"  which  he  thus  describes,  viz. : — 

''Let  the  patient  loosen  all  strings  and  fastenings  of  the  dress  and  corsets, 
and  place  herself  on  the  bed  on  her  knees,  bending  the  body  forward,  till  the 
head  and  thorax  are  brought  down  to  the  same  plane  as  that  on  which  the 
knees  are  resting,  viz.,  the  surface  of  the  bed.  The  face  may  be  turned  to  one 
side,  resting  on  the  two  hands,  while  the  elbows  are  thrown  out  widely  from 
the  sides.  The  knees  are  to  be  separated  from  five  to  ten  inches.  The  thighs 
must  be  perpendicular  to  the  surface  of  the  bed."  (p.  4.) 

"  All  that  is  necessary  for  self-replacement  is  the  introduction  of  the  repos- 
itor  for  a  moment  or  two."  (p.  6.) 

The  "  Pneumatic  Self-Repositor"  is  described,  and  shown  by  a  wood-cut,  as 
a  glass  tube  of  various  forms,  from  two  and  a  half  to  three  inches  long,  slightly 
curved  near  the  end,  and  bulbous,  to  admit  of  easy  introduction. 

Nightly  self-replacement  is  recommended  not  only  in  the  ordinary  uterine 
displacements,  but  to  relieve  pregnant  women  in  their  early  stage,  from  the 
sense  of  weight,  downward  pressure,  etc.  etc.,  arising  from  uterine  gravitation. 

He  also  recommends  inflating  the  rectum,  as  with  a  colpeurynter,  in  certain 
cases  of  retroversion,  to  dislodge  the  fundus  from  the  hollow  of  the  sacrum, 
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and  then  completing  the  replacement  by  the  admission  of  air  into  the  vagina 
as  before  described. 

The  paper  is  illustrated  by  several  wood-cuts  showing  the  position  of  the 
woman,  and  the  internal  changes  produced  by  the  action  of  gravitation  and 
suction.  R  P.  H. 


Art.  XL. —  The  Physiological  Reasons  Why.    By  Alexander  Hutchins, 
A.M.,  M.D.    8vo.  pp.  50.    Brooklyn,  New  York,  1875. 

This  closely  but  elegantly  printed  pamphlet  is  a  reprint,  from  the  Brooklyn 
Journal  of  Education,  of  an  essay  to  which  a  prize  offered  by  the  New  York 
State  Medical  Society  was  awarded.  Its  subject,  not  very  obvious  from  its 
principal  title,  is  school  hygiene  with  reference  to  the  Physiological  Relations 
of  Age  and  Sex  to  Mental  and  Physical  Education.  It  is  a  somewhat  peculiar 
production.  One  moment  we  come  to  some  long  and  difficult  passage  where 
we  seem  to  get  shadowy  glimpses  of  ideas  through  the  fog  of  words,  and  are 
harassed  by  unpleasant  doubts  whether  we  are  stupid  or  our  author  unusually 
profound.  Then  on  the  same  page  the  chances  are  that  we  encounter  crisp 
sentences  that  carry  home  their  meaning  with  a  crack  like  a  rifle,  and  with  an 
aim  as  true. 

The  essay  is  divided  into  three  parts.  The  first  treats  of  "  The  Problem." 
which  seems  to  be  the  development  or  education  of  the  growing  mind  and  body. 
This  can  be  properly  solved  only  by  much  greater  intelligence  and  thoughtful- 
ness  in  parents.  The  latter  are  really  responsible  for  the  excesses  and  bad 
methods  of  the  schooling.  To  be  rid  of  the  children  many  hours  and  to  have 
them  taught  from  many  books  are  too  generally  their  only  care.  Physical 
growth  and  health  are  not  thought  of.  The  State  cannot  afford  to  instruct  the 
minds  of  its  children  at  the  expense  of  their  bodies.  Uniform  and  rounded 
development,  not  partial  and  one-sided  culture,  makes  profitable  citizens. 
But  as  "  laws  follow,  and  do  not  anticipate  public  opinion,"  the  State  cannot  as 
yet  prescribe  rules  for  protecting  and  securing  physical  development. 

The  true  end,  even  of  mental  training,  is  mistaken  by  parents.  Discipline, 
the  power  to  use  the  mind,  should  be  the  aim  ;  but  parents  wish  their  children 
crammed  with  facts. 

Part  second  deals  with  ''The  Material,"  opening  with  a  somewhat  abstruse 
exhibition  of  the  character  of  sexual  difference,  which  is  fully  recognized  and 
appreciated.  The  exposition  of  likeness  and  unlikeness  is  extremely  forcible 
and  closely  reasoned.  Unlike  Dr.  Clarke's  argument,  however,  it  is  addressed 
rather  to  the  philosopher  and  the  scientist,  than  to  the  popular  understanding. 
That  there  is  agreement  in  the  conclusions  of  the  two  writers  may  be  seen  by 
the  following  sentence  of  Dr.  Hutchins  :  "Woman,  therefore,  is  a  law  unto 
herself,  and  the  conditions  of  her  best  physical  and  psychical  development  are 
imposed  by  the  laws  of  her  organization." 

The  latter  portion  of  this  division  of  the  essay  notes  the  fact  that  the  "  mate- 
rial," both  male  and  female,  is,  during  the  school  years,  undergoing  the  natural 
growth  or  development  from  childhood  towards  adult  age.  This  condition  limits 
and  prescribes  the  amount  and  kind  of  education  which  can  be  safely  attempted. 

Part  third  treats  of  "  The  Process."  The  duty  of  the  physiologist  and  the 
student  of  social  science  is  to  point  out  the  mistakes  of  modern  educational 
methods  and  urge  upon  parents  and  teachers  their  correction.  All  influences 
of  school  work,  objective  or  subjective,  which  interfere  with  a  healthful,  co-ordi- 
nated growth  of  body  and  mind,  are  to  be  exposed  and  removed.    The  author 
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goes  on  to  apply  his  principles  to  school-life  under  the  following  aspects. 
Apportionment  of  time,  as  to  age  of  pupils  and  hours  of  confinement :  character 
oi  the  application,  as  to  amount  and  kind  of  work,  and  the  rest  and  physical 
exercise  to  be  mingled  with  it:  the  dependence  of  school  on  home  hygiene, 
showing  the  duty  of  parents  to  send  their  children  to  school  well  and  not  ill, 
and  to  closely  watch  over  their  physical  health  :  identical  and  co-education, 
as  to  which,  like  Dr.  Clarke,  he  condemns  only  the  latter  :  the  purposes  of  the 
higher  education  defined  by  structure;  the  ends  and  aims  sought  to  be  achieved 
will  be  modified  by  the  sex  of  the  student. 

This  latter  division  of  the  essay  is,  as  might  be  anticipated,  more  practical  in 
its  tendency,  and  should  perhaps  be  excepted  from  our  former  intimation  that 
the  paper  was  not  adapted  to  popular  reading. 

Of  the  brilliant  and  vigorous  utterances  of  condensed  thought  which  so 
agreeably  relieve  the  occasional  passages  of  obscurity  or  stilted  diction,  we 
had  marked  some  dozen  or  two  for  quotation,  but  must  refrain  and  be  content 
with  commending  the  work  to  our  readers.  B.  L.  R. 


Art.  XLI. —  Clinical  Studies  ivith  Large  Non-emetic  Doses  of  Ipecacuanha. 
By  Alfred  A.  Woodhull,  M.D.,  Assistant  Surg.  U.  S.  A.  8vo.  pp.  63 
Atlanta,  1875. 

Clinical  Studies  with  the  Non-nauseating  Use  of  Ipecacuanha,  chiefly  in  Inter- 
mittent Fever.  By  Alfred  A.  Woodhull,  M.D.  8vo.  pp.  23.  Atlanta, 
1875. 

In  the  first  of  these  pamphlets,  Dr.  Woodhull  relates  twenty-four  cases  of 
dysentery  beneficially  treated  by  non-emetic  doses  of  ipecacuanha,  thus  con- 
firming the  favourable  reports  made  years  ago  by  the  British  army  surgeons  in 
India,  and  also  the  experience  of  many  practitioners  in  this  country  who  have 
adopted  this  mode  of  treatment. 

Dr.  Woodhull's  analysis  of  the  cases  he  has  reported  demonstrates  two 
facts — first,  as  to  the  promptness  with  which  the  ordinary  sporadic  dysentery 
yields  to  large  doses  of  ipecacuanha ;  and,  secondly,  that  in  20  and  30  grain 
doses  it  is  not  necessarily  followed  by  emesis. 

"There  are  two  methods  of  administration,"  Dr.  W.  states:  "  On  an  empty 
stomach  give  from  fifteen  to  twenty-five  minims  of  the  tincture  of  opium  in  a 
small  quantity  of  water  ;  fifteen  or  twenty  minutes  later  apply  a  counter-irritant 
to  the  epigastrium,  and  at  the  same  time  give  the  powdered  ipecacuanha  in  as 
little  water  as  possible.  With  care  a  little  more  than  two  fluidrachms  of 
water  will  make  thirty  grains  of  ipecacuanha  into  a  paste  sufficiently  liquid  to 
be  swallowed.  Or,  for  those  who  take  pills  easily,  that  form  may  be  employed. 
In  such  cases  the  opium,  in  the  proportion  of  one  grain  to  twenty,  may  be 
incorporated  in  the  pill.  Twenty-five  grains  of  ipecacuanha  can  be  put  up  into 
two  boluses,  or  twenty-five  grains  of  that  drug  and  one  of  opium  will  make  up 
in  four  pills.  Laudanum  might  be  used  in  the  pill  form  of  ipecacuanha,  one 
advantage  of  which  is  that  the  local  effect  of  the  opiate  is  not  dissipated  before 
the  other  drug  begins  to  be  absorbed.  Recumbent  rest  must  be  strictly  main- 
tained, and  no  food  nor  drink  be  taken  for  at  least  four  hours  and  usually 
longer.  The  dose  may  be  repeated  in  from  two  to  six  hours,  or,  should  the  first 
be  rejected,  the  second  may  be  given  as  soon  as  the  stomach  is  settled.  In 
India  sixty  and  more  grains  at  one  dose  have  been  retained.  I  incline  to  think 
that,  where  the  stomach  is  empty,  the  medicine  acts  nou-emetically  in  direct 
proportion  to  the  severity  of  the  attack." 


518 


Bibliographical  Notices. 


[Oct. 


Dr.  Woodhull  quotes  many  authorities  in  reference  to  this  mode  of  treat- 
ment and  to  the  therapeutic  properties  of  ipecacuanha,  and  indulges  in  some 
hypotheses  which  we  do  not  propose  now  to  discuss. 

In  his  second  pamphlet  Dr.  Woodhull  relates  twenty-three  cases  of  intermit- 
tent fever,  all  but  one  of  which  were  successfully  treated  by  ipecacuanha  "  given 
in  varying  quantities  from  one  grain  to  twenty."  His  impression  is  that  one 
or  two  grains  every  three  or  four  hours  is  the  best  method  for  ordinary  chills. 
"  Large  doses  did  not,"  he  says,  "  appear  to  exert  a  beneficial  effect  in  propor- 
tion to  their  size.  If  large  doses  are  used,  it  is  well  to  guard  them  with  small 
quantities  of  opium,  and  to  observe  the  precautions  of  recumbent  rest  and 
abstinence.  In  one-grain  doses  abstinence  from  fluid  is  usually  all  that  is 
necessary." 


Akt.  XLII. —  Cantho-plasty  as  a  Remedy  in  Certain  Diseases  of  the  Eye. 
By  C.  R.  Agnew,  M.D.,  Clinical  Professor  of  Diseases  of  the  Eye  and  Ear, 
College  of  Physicians  and  Surgeons,  New  York  ;  Surgeon  to  the  Manhattan 
Eye  and  Ear  Hospital,  etc.    Pamphlet  pp.  10.    G.  P.  Putnam's  Sons,  1875. 

After  a  brief  statement  of  the  hygienic  and  therapeutic  measures  needed  to 
contend  successfully  with  phlyctenular  inflammation  of  the  eye,  the  author  men- 
tions the  well-known  clinical  fact  that  cases  present  themselves  in  which  the 
disease  is  obstinately  persistent,  or  has  a  tendency  to  recur;  and  in  which 
ulcer  of  the  cornea  or  pannus,  etc.,  renders  the  prognosis  unfavourable,  and 
demands  more  energetic  treatment. 

He  compares  the  spasm  of  the  orbicularis  to  a  similar  condition  resulting 
from  an  irritable  ulcer  in  the  rectum,  and  urges  a  surgical  treatment  analogous 
to  the  division  of  the  sphincter  ani.  He  gives  his  testimony  in  favour  of  the 
operation  known  as  Cantho-plasty,  and  describes,  with  good  illustrations,  the 
method  which  his  clinical  experience  has  found  best,  and  concludes  his  paper 
with  a  list  of  one  hundred  and  ninety-one  cases  in  which  it  has  been  performed. 

His  large  experience  and  reputation  as  a  careful  clinician  render  this  contri- 
bution of  value,  and  his  advice  can  be  fully  accepted  by  the  general  practi- 
tioner, who  has  exhausted  his  therapeutical  resources  in  the  obstinate  cases. 

W.  T. 


Art.  XLIII. —  Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  Series.    Vol.  I.    8vo.  pp.  192.    Philadelphia,  1875. 

This  elegant  volume  reached  us  too  late  for  a  full  notice,  but  this  will  be  the 
less  regretted  by  our  readers  since  full  abstracts  of  the  papers  it  contains  have 
been  already  laid  before  the  profession  in  the  pages  of  this  or  of  contemporary 
journals. 

Besides  a  list  of  the  officers  of  the  College  the  volume  contains  twelve  papers 
by  eleven  authors,  with  two  chromo-lithographs,  and  twenty-nine  wood-cuts. 
All  these  papers  are  valuable  contributions  to  our  science,  and  they  are  pre- 
sented in  a  style  creditable  to  the  taste  of  the  committee  of  publication,  and 
worthy  of  the  venerable  and  eminently  respectable  body  under  whose  auspices 
they  are  published. 
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QUARTERLY  SUMMARY 

OF  THE 

IMPROVEMENTS    AND  DISCOVERIES 

IN  THE 

MEDICAL  SCIENCES. 


ANATOMY  AND  PHYSIOLOGY. 

1.  Animal  Heat. — M.  Cl.  Bernard  made  an  interesting  communication  on 
the  subject  to  the  French  Association  for  the  Advancement  of  the  Science  at 
its  recent  meeting.  He  treats  of  it  especially  in  a  topographical  point  of  view. 
He  recalls  the  fact  that  the  source  of  animal  heat  has  been  successively  located 
in  the  lungs,  in  the  capillaries,  in  the  muscular  tissue,  etc.  M.  Bernard  asserts  it 
has  no  single  source  ;  heat  is  generated  everywhere,  but  there  are  points  where 
it  is  higher,  all  being  regulated  by  definite  laws.  According  to  Lavoisier, 
arterial  blood  has  a  higher  temperature  than  venous  ;  which  M.  Bernard  main- 
tains is  entirely  erroneous,  as  shown  by  his  experiments. 

M.  Bernard  draws  from  his  researches  the  following  clinical  conclusion,  viz., 
that  fever  is  a  purely  nervous  phenomenon  resulting  from  modification  of  disturb- 
ances in  the  nervous  system.  He  believes  that  there  exist  two  orders  of  vaso- 
motor nerves — dilators  and  constrictors.  Fever  is  the  result  entirely  of  pro- 
found modifications  of  this  system,  the  principal  result  of  which  is  an  elevation 
of  temperature. — L'  Union  Medicate,  Sept.  4,  1875,  and  Revue  Scientifique, 
August  28,  1875. 

2.  Composition  of  Pus  and  mode  of  formation  of  Leucocytes  of  Pits. — In 
a  memoir  recently  presented  to  the  Academy  of  Sciences,  M.  Bergeret,  of 
St.  Leger,  gives  the  results  of  a  long  series  of  investigations  he  has  undertaken 
in  regard  to  the  composition  of  pus,  and  the  mode  in  which  the  leucocytes  it 
contains  are  formed.  He  finds  that  every  collection  of  pus,  whatever  may  be 
its  origin,  contains  pyocites  in  three  stages  of  development.  1;  Young  leuco- 
cytes not  more  than  twenty-four  hours  old.  These  contain  mobile  corpuscles 
of  various  sizes  and  forms — globular,  linear,  cylindrical,  in  chaplets,  or  dumb- 
bell-shaped, or  hemispherical,  and  conceal  the  nuclei.  The  pus-corpuscles  are 
highly  hygrometric,  and,  when  immersed  in  water,  swell  till  they  burst,  dis- 
charging their  granular  contents  and  nuclei  into  the  surrounding  medium.  2. 
Young  leucocytes  from  twenty-four  hours  to  four  days  old.  The  nuclei  of 
these  are  very  apparent ;  a  portion  of  their  contents  is  still  mobile,  the  re- 
mainder is  attached  to  the  nuclei  and  renders  them  granular.  These  leuco- 
cytes are  smaller  than  the  former,  and  irregular  in  form,  in  consequence  of  the 
envelope  having  contracted  adhesions  to  the  nuclei.  They  are  less  hygrometric, 
but  still  swell  in  water  usually  more  or  less  irregularly ;  and  the  granules  they 
contain,  at  first  quiescent,  soon  begin  to  move,  and  escape  when  the  envelope 
bursts.  3.  Old  leucocytes,  the  age  of  which  is  more  than  four  days.  These 
are  small  and  crenulated,  have  lost  their  hygrometric  properties,  and  their 
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granules  are  do  longer  capable  of  reacquiring  movements  after  imbibition  of 
water. 

In  addition  to  the  leucocytes,  pus  is  also  composed  of  serum,  and  in  the 
serum  float  numerous  mobile  granulations  of  the  same  form  as  those  contained 
in  the  interior  of  the  leucocytes ;  their  movements  are,  however,  much  more 
free,  and  whilst  some  may  be  observed  merely  to  oscillate,  others  traverse  the 
field  of  the  microscope  with  more  or  less  rapidity  and  in  every  direction.  These 
granulations  also,  like  those  in  the  pus,  only  remain  lively  for  about  four  days. 
After  this  they  group  themselves  together,  and  form  the  small  amorphous 
granular  masses  which  are  always  met  with  in  collections  of  pus,  but  especially 
in  chronic  abscesses. 

M.  Bergeret  explains  the  formation  of  pus  in  a  blister  by  pointing  out  that 
on  the  under  surface  of  the  detached  epithelium  there  is  a  layer  of  amorphous 
mucus,  which  constitutes  a  pyogenic  medium.  He  is  opposed  to  Virchow's 
views. — Lancet,  Sept.  4,  1875. 

3.  Presence  of  Fluid  in  the  Sac  of  the  Dura  Mater. — Dr.  E.  Hitzig,  of 
Berlin,  points  out  the  exact  situation  of  the  extra-ventricular  fluid  within  the 
skull.  It  is  the  almost  universal  experience  of  pathologists  that  after  death 
the  dura  mater  is  applied  to  the  surface  of  the  brain  ;  or,  in  other  words,  that 
the  parietal  layer  of  the  arachnoid  is  applied  to  the  visceral.  When  fluid 
exists  outside  the  ventricles,  it  is  not  met  with  in  the  cavity  of  the  arachnoid, 
but  in  the  meshes  of  the  pia  mater,  or  the  subarachnoid  spaces.  Hence  there 
have  arisen  serious  doubts  whether  this  sac  of  the  dura  mater  or  arachnoid, 
using  these  terms  as  equivalent,  is  properly  a  serous  sac.  The  present  author, 
in  his  numerous  vivisections  of  dogs,  has  convinced  himself  of  the  existence  of 
fluid  in  the  sac  of  the  dura  mater  in  the  living  animal.  He  has  observed  a 
hundred  times  that  when  the  skull  is  trepanned,  and  a  cut  made  in  the  dura 
mater,  fluid  wells  out  in  no  insignificant  quantity.  He  found,  however,  that  if 
the  head  of  a  dog  is  examined  twenty-four  hours  after  death,  there  is  no  fluid 
in  the  sac  ;  but  if  a  wedge-shaped  piece  of  brain  substance  is  cut  out,  the  apex 
opening  the  ventricle,  the  cavity  becomes  filled  with  fluid.  The  question  is, 
What  has  become  of  the  fluid  which  during  life  existed  in  the  sac  ?  He  be- 
lieves it  to  be  absorbed  by  the  brain  substance,  and  that  its  absorption  is  due, 
not  to  any  hygroscopic  character  of  the  brain  substance,  but  to  the  existence 
of  an  elastic  pressure  of  the  brain.  During  life  the  pressure  of  the  secretion 
of  the  fluid  counterbalances  the  elastic  pressure  of  the  brain,  but  after  death 
the  former  disappears,  and  the  latter,  acting  alone,  causes  absorption  of  the 
fluid.  There  are  several  facts  confirmatory  of  the  existence  of  this  elastic 
pressure  of  the  brain.  If  the  skull  of  an  animal  be  opened  soon  after  death, 
fluid  still  exists  in  the  sac,  and  exists  at  a  certain  pressure,  welling  out  when 
the  dura  mater  is  opened.  This  pressure  cannot  be  due  to  the  pressure  of  the 
circulation,  which  has  ceased,  but  must  depend  on  brain  pressure.  Then, 
even  after  the  entire  absorption  of  the  fluid,  a  cut  made  through  the  soft  mem- 
branes causes  the  brain  substance  to  project,  showing  a  certain  pressure.  It 
has  also  been  mentioned  that,  on  the  removal  of  a  wedge-shaped  portion  of 
brain  substance,  the  cavity  is  filled  with  fluid,  which  shows,  at  least,  that  the 
brain  is  not  hygroscopic,  and  is  presumptive  of  pressure.  By  opening  the 
skull  of  dogs  at  various  periods  after  death,  it  was  seen  that  the  absorption  of 
fluid  was  gradual.  From  these  observations  the  author  deduces  some  hints 
as  to  the  interpretation  of  certain  facts  by  pathologists.  It  is  evident  that  if 
fluid  always  exists  in  the  sac  of  the  dura  mater  during  life,  and  is  absorbed 
after  death,  the  superficial  layers  of  the  brain  substance  must  always  be  found 
in  a  state  of  maceration.  From  the  existence  of  the  elastic  pressure  it  seems 
obvious  that  acute  exudations  will  disappear  much  more  rapidly  after  death 
than  chronic  ones— the  long  existence  of  the  latter  probably  reducing  the 
elastic  pressure.  These  remarks  apply  to  exudations  both  on  the  surface  of 
and  beneath  the  arachnoid.  It  is  very  possible  that  many  an  acute  hydro- 
cephalus externus  is  set  down  at  post-mortem  examination  as  an  oedema  of  the 
brain.  It  also  appears  from  these  remarks  that  when  we  find  fluid  in  the  pia 
mater,  either  the  brain  has  lost  its  elasticity,  or  it  has  diminished  in  volume,  so 
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that  in  either  case  it  no  longer  presses  the  fluid  into  its  own  substance.  The 
author  calls  the  attention  of  alienists  to  this  subject,  as  well  as  to  the  fact, 
reported  by  some,  of  the  rare  existence  after  death  of  fluid  in  the  sac  of  the 
dura  mater  itself. — Glasgow  Med.  Journ.,  July,  1875,  from  lieichert  and 
Du  Bois-Reymond's  Archiv,  Part  III.,  1874. 

4.  Cerebral  Hemorrhage  with  Hemianesthesia. — The  occurrence  of  hemi- 
anesthesia in  lesions  of  the  cerebral  hemisphere  has  thrown  much  light  upon 
the  localization  of  brain  function.  From  the  post-mortem  researches  of  Tlirck, 
and  the  experiments  undertaken  by  Veysierre,  it  has  now  been  pretty  well 
established  that  anaesthesia  of  one-half  of  the  body  is  most  marked  when  the 
lesion  invades  the  white  matter  just  outside  the  optic  thalamus,  where  the 
cerebral  peduncle  passes  into  the  radiating  crown  of  Reil — the  part  called  by 
M.  Charcot  and  others  the  "  internal  capsule" — and  the  neighbouring  white 
substance  of  the  posterior  lobe.  A  case  recently  related  by  M.  Raymond  at 
the  Societe  Anatomique  fully  bears  this  out.  It  concerned  a  woman  eighty- 
nine  years  of  age,  who  was  under  the  care  of  M.  Charcot  at  the  Salp§triere 
Hospital,  who  was  attacked  with  apoplexy.  There  was  profound  coma,  partial 
right  hemiplegia,  and  complete  right  hemianesthesia  (no  kind  of  stimulus 
applied  to  the  skin  leading  to  any  response).  On  the  left  side  both  motor 
power  and  sensibility  were  perfectly  retained.  There  was  no  appreciable  dif- 
ference in  temperature  between  the  two  sides.  Death  occurred  on  the  day 
after  the  seizure  ;  and  there  was  found  a  recent  clot  in  the  left  hemisphere, 
taking  a  linear  direction  from  the  anterior  extremity  of  the  nucleus  caudatus 
to  about  four  centimetres  from  the  posterior  part  of  the  occipital  lobe.  It 
involved  the  whole  of  the  island  of  Reil,  as  well  as  part  of  the  lenticular,  nu- 
cleus of  the  corpus  striatum.  The  caudate  nucleus  and  optic  thalamus  were 
free.  M.  Charcot  remarked  on  the  riband-like  form  taken  by  the  clot,  as  being 
determined  by  the  direction  of  the  bundles  of  nerve-fibres  between  the  lenticu- 
lar nucleus  and  the  "  external  capsule." — Lancet,  Aug.  14,  1875. 

5.  Glycogenic  Function  of  the  Liver.— Prof.  Lussana,  of  Padua,  asserts 
that  glycogen  is  not  a  physiological  product  of  the  liver  ;  that  there  is,  as  he 
expresses  it,  "  no  hepatic  function  of  glycogenosis."  This  statement  is  made 
on  the  strength  of  a  series  of  experiments  extending  over  the  last  five  years, 
in  all  of  which  the  liver  was  examined  immediately  after  death.  Various  ani- 
mals— pigeons,  fowls,  frogs,  rabbits,  and  dogs^ — were  used.  A  large  porcelain 
basin  was  kept  ready  full  of  boiling  water,  and  the  instant  the  abdomen  was 
opened  the  vessels  and  ligaments  were  rapidly  divided,  and  the  liver  removed 
and  thrown  into  it.  In  the  still  boiling  liquid  the  liver  was  cut  up  into  very 
small  pieces,  this  procedure  lasting  an  hour,  and  then  all  was  allowed  to  cool. 
The  residue  was  then  strained,  and  if  necessary,  repeatedly  filtered,  until  the 
filtrate  was  absolutely  colourless  and  transparent,  and  free  from  all  albuminoid 
substances.  In  not  a  single  experiment  conducted  in  this  way  could  Lussana 
detect  the  faintest  trace  of  glycogen ;  on  the  other  hand,  this  substance  was 
always  found  in  varying  amount  in  livers  which  were  not  examined  until  some 
little  time  after  the  death  of  the  animal,  the  quantity  being  proportional  to 
the  length  of  the  interval  which  elapsed  before  examination. — Med.  Times  and 
Gaz.,  Aug.  14,  from  Centralblatt,  July  31, 1875. 

6.  The  Discharge  of  Ova,  and  its  Relation  in  Point  of  Time  to  Menstrua- 
tion.— It  is  still  a  vexed  question  among  physiologists  at  what  period  the 
human  ovary  discharges  its  products  into  the  Fallopian  tubes.  The  general 
belief  is  that  the  ova  are  thrown  off  towards  the  end  of  the  menstrual  flow  or 
immediately  after  its  cessation.  Dr.  John  Williams,  Assistant  Obstetric  Phy- 
sician to  University  College  Hospital,  however,  in  a  note  communicated  to  the 
Royal  Society,  and  published  in  Proceedings  No.  162,  brings  forward  a  number 
of  cases  which  tend  to  prove  that  the  discharge  of  ova  really  occurs  before  the 
appearance  of  the  monthly  flow  with  which  it  is  connected.  In  ten  out  of 
fourteen  bodies  of  women  dying  of  various  diseases,  either  a  day  or  two  before, 
or  two  or  three  weeks  after,  the  ordinary  catamenial  period,  rupture  of  a 
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Graafian  follicle,  or  hemorrhage  into  its  cavity,  had  occurred  before  the  return 
of  the  menses.  Of  the  other  cases — in  one  it  was  doubtful  whether  rupture  of 
a  follicle  or  the  appearance  of  the  discharge  would  have  taken  place  first ;  in 
two  a  menstrual  period  had  passed  without  maturation  of  a  follicle ;  and  in  the 
fourth  a  periodical  discharge  was  imminent,  though  the  ovaries  contained  no 
matured  Graafian  follicle.  Dr.  Williams  finds  that  other  writers,  who  have 
recorded  cases  similar  to  his,  in  the  main  favour  the  view  he  supports.  Reic- 
hert,  however,  who  has  examined  the  bodies  of  twenty-three  women,  in  whose 
organs  signs  of  menstruation  were  recognizable,  arrived  at  the  conclusion  that 
rupture  of  the  Graafian  follicle  takes  place  at  an  early  stage  of  the  menstrual 
flow. — Medical  Times  and  Gazette,  Aug.  28,  1875. 

7.  Researches  on  the  Mammal  of  nevj-born  Infants. — Dr.  De  Sinety  has 
published  (Archives  de  Physiologic,  May — July,  1875)  an  account  of  some 
interesting  investigations  made  by  him  in  the  histological  laboratory  of  the 
College  of  France  on  the  mammae  of  new-born  infants.  From  these  researches 
he  draws  the  following  conclusions:— 

1.  That  the  milk  obtained  from  the  mammae  of  new-born  infants,  some  days 
after  birth,  is  the  product  of  a  true  secretion. 

2.  That  the  anatomical  and  physiological  condition  of  the  mammary  glands 
at  this  period  corresponds  in  many  respects  to  that  observed  in  adult  females 
during  lactation. 

8.  Rotatory  Motion  of  the  Heart. — H.  Wilkens  gives  an  interesting  account 
of  the  motions  of  the  heart  as  directly  observed  by  him  in  the  case  of  a  man  in 
whose  thorax  there  was  a  wide  fistula.  By  directing  reflected  sunlight  into 
this  fistula,  the  motions  of  the  heart,  covered  by  the  pericardium,  could  be  dis- 
tinctly perceived.  The  heart  was  much  displaced  towards  the  right  side. 
With  every  systolic  act  the  left  and  rather  sharp  border  moved  forwards  and 
to  the  right,  the  vertical  groove,  which  could  be  seen  through  the  pericardium, 
taking  up  a  position  at  the  same  time  more  in  the  centre  of  the  latter,  a  large 
portion  of  the  left  ventricle  coming  into  view  anteriorly.  Simultaneously  the 
whole  organ  was  also  distinctly  observed  to  be  forced  downwards.  These 
visible  motions  were  further  corroborated  by  actual  examination  with  the  index 
finger  thrust  in  through  the  fistula.  A  small  rod  fastened  to  the  heart  near 
its  apex  (as  was  proved  post-mortem  by  minute  spots  of  extravasated  blood), 
and  to  which  another  rod  was  attached  transversely,  showed  that  the  point 
fixed  in  the  heart  described  a  curve,  the  concavity  of  which  looked  inwards, 
running  from  behind  forwards  and  downwards.  The  author  views  the  systolic 
rotatory  motion  of  the  heart,  and  of  the  impulse  of  the  apex  observed  in  this  case, 
in  the  light  of  Bamberger's  and  Kornitzer's  theory  ;  and  points  out  that  the 
arrangement  of  the  muscular  fibres  of  the  heart,  and  particularly  of  the  middle 
spinal  layer,  must  bring  about  a  rotatory  movement  of  the  apex  also  during 
contraction,  as  was  here  seen  (from  the  observer'-s  right  to  left).  He  shows 
further  that  the  rebound,  according  to  Skoda,  besides  causing  the  heart  to  move 
downwards,  must  also  favour  the  twisting,  already  commenced,  of  the  whole 
organ.—  Dublin  Journal  Med.  Science,  July,  1875,  from  Deutsch.  Archiv  fur 
Klin.  Med.,  1874. 
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9.  Bromhydrate  of  Quinia. — Prof.  Gubler  states  (Journal  de  ThtZrap., 
.July  10,  1875)  that  he  has  frequently  employed  this  new  preparation,  both  in 
private  and  in  hospital  practice,  and  that  it  has  the  advantage  of  being  more 
rich  in  the  alkaloid  and  more  soluble  in  various  menstrua  than  the  sulphate 
of  quinia.  He  gives  usually  0.40  centigramme  in  two  doses  daily,  sometimes 
.reaching  0.60  or  0.80  centigramme;  and,  on  very  rare  occasions,  one  gramme. 
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He  has  also  used  it  hypoderraically.  The  only  case  which  he  relates  is  one  in 
which  the  bromhydrate  was  successfully  employed  in  treating  incoercible  vom- 
iting in  pregnancy. — Med.  Times  and  Gazette,  July  31,  1875. 

10.  Physologioal  a,nd  Therapeutic  Action  of  Nitrite  of  Amyl. — Samelsohn 
protests  against  the  prevailing  idea  that  our  knowledge  of  the  physiological 
action  of  amyl-nitrite  is  sufficiently  complete  to  serve  as  a  basis  for  its  reme- 
dial use.  We  do  not  understand  the  exact  mechanism  of  the  vascular  dilata- 
tion caused  by  it,  and  we  are  equally  ignorant  of  its  extent  and  distribution. 
Our  ignorance  on  those  points  should  make  us  cautious. 

Sander  has  recorded  cases  in  which  sudden  collapse  followed  closely  upon  its 
administration.  Samelsohn  furnishes  a  detailed  account  of  a  similar  instance. 
The  patient,  a  somewhat  anaemic  young  woman,  suffering  from  symmetrical 
blepharospasmus,  was  being  exhibited  before  the  Medical  Society  of  Cologne. 
It  was  suggested  that  the  effect  of  nitrite  of  amyl  upon  the  spasmodic  closure 
of  the  eyelids  should  be  tested.  A  narrow-necked  phial,  containing  about 
fifteen  grammes  (225  grains),  was  held  under  one  nostril,  and  the  patient 
directed  to  take  several  deep  inspirations.  As  soon  as  the  usual  change  in 
the  pulse  occurred,  the  phial  was  withdrawn.  The  face,  previously  pale,  was 
now  suffused  with  a  crimson  flush,  and  the  eyes  opened  widely.  In  an  instant, 
however,  the  flush  was  replaced  by  a  deadly  pallor;  the  pulse  became  thread-like 
and  slow,  the  skin  cold  and  clammy,  respiration  difficult  and  gasping  ;  con- 
sciousness was  retained.  These  alarming  symptoms  passed  off,  but  only  to- 
recur  again  and  again;  a  full  hour  elapsed  before  the  patient  could  be  said  to 
be  out  of  danger.  Even  after  the  pulse  and  breathing  had  become  normal,  she 
still  complained  of  feeling  very  cold ;  and  this  sensation  lasted  till  the  next 
day.  The  blepharospasmus  disappeared  for  thirty-six  hours,  at  the  end  of  which 
time  it  returned.  To  what  ought  these  symptoms  be  attributed?  The  sample 
of  the  drug  was  perfectly  pure,  and  was  repeatedly  inhaled  by  other  patients 
without  producing  any  unusual  effect.  The  dose  was  measured  by  its  effect 
upon  the  pulse,  and  there  was  no  reason  to  suspect  that  it  was  excessive. 
Sander  ascribed  the  collapse  which  occurred  in  some  of  his  cases  to  a  contrac- 
tion of  the  vessels  of  the  pia  mater,  immediately  consequent  upon  their  undue 
dilatation,  and  causing  cerebral  anaemia.  But  on  this  hypothesis  convulsive 
symptoms  might  have  been  expected  to  occur,  and  none  such  were  noticed. 
Samelsohn  prefers  to  explain  the  phenomena  otherwise.  As  a  general  rule, 
the  vascular  tension  is  quickly  restored  after  its  depression  by  amyl-nitrite. 
In  anaemic  persons,  however,  we  may  suppose  that  the  muscular  walls  of  the 
vessels  react  less  promptly,  and  that  the  elasticity  of  the  arterial  coats  is  im- 
paired. Now  it  is  well  known  that  a  sudden  accumulation  of  blood  in  any  part 
of  the  vascular  area  diminishes  the  supply  of  that  fluid  to  the  heart,  placing  it 
in  the  position  of  a  pump  with  too  little  water  to  fill  it,  and  thus  embarrassing 
its  action.  Moreover,  the  girl  was  menstruating  at  the  time,  and  her  pelvic 
viscera  were  loaded  with  blood.  That  this  was  one  of  the  factors  concerned 
is  rendered  likely  by  the  circumstance,  that  she  subsequently  inhaled  the  nitrite 
vapour  more  than  once  without  any  return  of  the  symptoms  which  caused  so 
much  alarm  on  the  first  occasion. — London  Medical  Record,  August  16,  from 
Berliner  Klinische  Wochenschrft,  June  14,  1875. 

11.  Physiological  Action  of  the  Preparations  of  Bromine. — Dr.  Steinauee 
observes  that  the  value  of  the  bromides  is  attributed  by  some  therapeutists, 
as  Schouten  and  Binz,  to  the  alkali,  whilst  others  consider  it  to  be  due  to  the 
bromine.  In  order  to  settle  this  point  he  made  a  series  of  experiments  with 
different  preparations  of  bromine,  in  some  of  which  the  preparation  used  con- 
sisted of  a  stable  compound  of  bromine,  and  was  eliminated  by  the  urine  in  an 
unchanged  condition,  whilst  in  others  the  compound  was  instable,  and  was 
decomposed  in  the  system,  so  that  the  bromine  was  discharged  in  the  free 
state.  The  results  of  his  experiments  were  as  follows  :  1.  The  bromine  com- 
pound exhibits  an  energetic  action  only  in  those  chemical  compounds  in  which 
there  is  a  possibility  of  the  bromine  atom  being  detached.  Experiments  with 
hydrobromic  acid  and  monobrated  acetic  acid,  made  both  upon  cold-blooded 
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and  warm-blooded  animals,  gave  constantly  the  same  results— namely,  that,  in 
doses  in  which  the  acetic  acid  of  the  compound  subcutaneously  injected  in  an 
equal  state  of  dilution  produced  no  effect  at  all  (as  in  frogs  in  0.005-0.3  grm. 
doses,  and  in  rabbits  in  doses  varying  from  0.05-1),  the  monobromated  acetic 
acid  rapidly  produced  a  lowering  effect  upon  the  pulse  and  'respiration,  until 
the  heart  was  completely  arrested.  Researches  made  with  the  aid  of  artificial 
respiration  showed  that  the  action  on  the  heart  was  the  primary  one.  Other 
researches,  in  which  after  section  of  the  vagi  and  after  paralysis  of  its  intra- 
cardiac terminal  nerve-fibres  with  nicotin,  after  which  the  action  of  the  bro- 
mine was  still  apparent,  showed  that  the  action  of  the  bromine  was  essentially 
upon  the  heart  itself.  Lastly,  researches  in  which  the  experiments  known  as- 
Stannius'  and  Munks'  failed  showed  clearly  that  the  action  of  the  bromine  was 
to  paralyze  both  the  cardiac  muscle  and  the  excito-motor  cardiac  nerve  centre. 
Steinauer  further  observed  that  the  bromo-acetic  acid  effected  a  diminution  in 
the  excitability  of  the  ganglia  of  the  spinal  cord,  as  well  as  of  the  peripheric 
nervo-muscular  apparatus.  After  the  administration  of  the  poison  the  animal 
lost  its  sensibility  for  tactile  (contact  and  pinching)  and  chemical  (brushing 
with  acid)  stimuli,  and  the  same  occurred  after  elimination  of  the  influence  of 
the  will  upon  movement  by  division  of  the  cord  between  the  occiput  and  first 
vertebra,  no  reaction  being  obtainable  at  a  period  when  in  other  animals  not 
under  the  toxic  influence  of  the  drug,  mechanical  and  electrical  excitation  of 
the  nerves  still  caused  active  contraction.  The  reflex  paralyzing  influence  of. 
the  bromine  was  not  referable  either  to  the  affection  of  the  motor  nerves  or 
to  the  enervated  muscles,  but  to  its  action  upon  the  spinal  centres. 

In  regard  to  those  preparations  of  bromine  which  were  so  stable  that  the 
bromine  would  not  separate,  as  in  monobrombenzol  and  sodium  bromo-ben- 
zoate,  no  free  bromine  appeared  in  the  urine  ;  it  was  found  in  these  cases  that 
the  substituted  atom  of  bromine  caused  an  alteration  of  the  nutritive  processes 
and  the  action  of  other  compounds. —  The  Practitioner,  Aug.  1874,  from  Vir- 
chow's  Archiv,  lix.  p.  65,  and  der  Prakt.  Arzt.,  No.  2,  1875. 

12.  The  Physiological  Action  of  the  Ghinoline  and  Pyridine  Bases. — A  pa- 
per on  this  subject  by  Dr.  J.  G.  McKendrick  and  Prof.  Dewar  was  read  be- 
fore the  Section  of  Anatomy  and  Physiology  of  the  British  Medical  Associa- 
tion at  its  recent  meeting  at  Bristol.  The  following  is  an  abstract:  It  is  well 
known  that  quinine,  cinchonine,  or  strychnine  yield,  when  distilled  with  caustic 
potash,  two  homologous  series  of  bases,  named  the  pyridine  and  chiuoline  series. 
Bases  isomeric  with  these  may  also  be  obtained  by  the  destructive  distillation 
of  coal,  or  from  Dippel's  oil,  got  from  bone.  Greville  Williams  has  pointed 
out  that  chinoline  obtained  from  coal-tar  differs  in  some  respects  from  that 
yielded  by  cinchonine.  In  this  research,  the  author  endeavoured  to  ascertain 
(1)  the  physiological  action  of  the  various  members  of  the  series;  (2)  whether 
there  was  any  difference  in  this  respect  between  the  members  of  the  series  ob- 
tained from  cinchonine  and  those  got  from  tar ;  and  (3)  whether,  and  if  so, 
how,  both  as  regards  extent  and  character,  the  physiological  action  of  these 
bases  differed  from  that  of  the  original  alkaloidal  bodies.  The  bases  in  both 
series  are  difficult  to  separate  from  each  other ;  but  this  has  been  done  as  far 
as  possible  by  repeated  fractional  distillation.  The  salt  employed  was  the  hy- 
drochlorate.  This,  dissolved  in  water,  was  introduced  by  a  fiue  syringe  under 
the  skin  of  the  animal.  The  action  of  chinoline  was  tested  on  frogs,  mice, 
rabbits,  guinea-pigs,  cats,  dogs,  and  man;  but  as  the  effects  were  found  to  be 
similar  in  all  of  these  instances,  the  majority  of  these  observations  were  made 
on  rabbits.  The  experiments  with  the  other  substances  were  made  on  rabbits 
and  frogs.  The  physiological  action  of  hydrochlorate  of  chiuoline  was  first 
examined.  Its  action  was  then  compared  with  that  of  the  hydrochlorates  of 
the  chinoline  series  of  bases  distilling  at  higher  temperatures,  including  such 
as  lepidine.  dispoline,  tetrahiroline,  etc.  In  the  next  place,  the  physiological 
action  of  the  pyridine  series  was  studied,  beginning  with  pyridine  itself,  and 
passing  upwards  to  bases  obtained  at  still  higher  boiling-points,  such  as  pico- 
line,  lutidine,  etc.  Lastly,  the  investigation  was  directed  to  the  action  of 
condensed  bases, such  as  dipyridine,  parapicoline,  etc.;  and  the  effects  of  these 
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substances  were  compared  with  those  produced  by  the  members  of  the  chino- 
line  series  and  among  themselves.  The  following  are  the  general  conclusions. 
1.  There  is  a  marked  gradation  in  extent  of  physiological  action  of  the  mem- 
bers of  the  pyridine  series  of  bases,  but  it  remains  of  the  same  kind.  The 
lethal  dose  becomes  reduced  as  we  rise  from  the  lower  to  the  higher.  2.  The 
higher  members  of  the  pyridine  series  resemble  in  physiological  action  the 
lower  members  of  the  chinoline  series,  except  (1)  that  the  former  are  more  lia- 
ble to  cause  death  by  asphyxia,  and  (2)  that  the  lethal  dose  of  the  pyridines 
is  less  than  one-half  that  of  the  chinolines.  3.  In  proceeding  from  the  lower 
to  the  higher  members  of  the  chinoline  series,  the  physiological  action  changes 
in  character,  inasmuch  as  the  lower  members  appear  to  act  chiefly  on  the  sen- 
sory centres  of  the  encephalon  and  the  reflex  centres  of  the  cord,  destroying 
the  power  of  voluntary  or  reflex  movement;  while  the  higher  act  less  on  these 
centres,  and  chiefly  on  the  motor  centres,  first,  as  irritants,  causing  violent 
convulsions,  and  at  length  producing  complete  paralysis.  At  the  same  time, 
while  the  reflex  activity  of  the  centres  in  the  spinal  cord  appear  to  be  inactive, 
they  may  be  readily  roused  to  action  by  strychnine.  4.  On  comparing  the  ac- 
tion of  such  compounds  as  U9H7N  (chinoline)  with  C9H13N  (parvoline.  etc.), 
or  C8HnN  (collidine)  with  08H15N  (conia,  from  hemlock),  or  C10H10N2  (di- 
pyridine)  with  C10HUN2  (nicotine,  from  tobacco),  it  is  to  be  observed  that  the 
physiological  activity  of  the  substance  is,  apart  from  chemical  structure,  great- 
est in  those  bases  containing  the  larger  amount  of  hydrogen.  5.  Those  artifi- 
cial bases  which  approximate  the  percentage  composition  of  natural  bases  are 
much  weaker  physiologically,  so  far  as  can  be  estimated  by  amount  of  dose, 
than  the  natural  bases  ;  but  the  kind  of  action  is  the  same  in  both  cases.  6. 
When  the  bases  of  the  pyridine  series  are  doubled  by  condensation,  producing 
dipyridine,  parapicoline,  etc.,  they  not  only  become  more  active  physiologically, 
but  the  action  differs  in  kind  from  that  of  the  simple  bases,  and  resembles  the 
action  of  natural  bases  or  alkaloids  having  a  similar  chemical  constitution.  7. 
All  the  substances  examined  in  this  research  are  remarkable  for  not  possessing 
any  specific  paralytic  action  on  the  heart  likely  to  cause  syncope ;  but  they  de- 
stroy life  either  by  exhaustive  convulsions,  or  by  gradual  paralysis  of  the  cen- 
tres of  respiration,  thus  causing  asphyxia.  8.  There  is  no  appreciable  imme- 
diate action  on  the  sympathetic  system  of  nerves.  There  is  probably  a  sec- 
ondary action  ;  because,  after  large  doses,  the  vaso-motor  centre,  in  common 
with  other  centres,  becomes  involved.  9.  There  is  no  difference,  so  far  as  could 
be  discovered,  between  the  physiological  action  of  bases  obtained  from  cincho- 
nine  and  those  derived  from  tar.  Dr.  McKendrick  also  described  the  physio- 
logical effects  of  various  methyl  and  ethyl  compounds  of  chinoline.  He  allu- 
ded to  the  researches  of  Professor  Crum  Brown  and  Dr.  Thomas  R.  Fraser  on 
the  action  of  methyl  and  ethyl  strychnia  as  examples  of  a  complete  change  in 
physiological  action  being  produced  by  a  chauge  in  chemical  constitution.  He 
and  Professor  Dewar  had  found  the  ethyl  and  methyl  compounds  of  chinoline 
to  have  an  action  very  different  from  chinoline  alone.  They  were  found  to  be 
much  more  active  than  chinoline  alone,  and  to  produce  effects  similar  to  those 
of  the  higher  members  of  the  chinoline  series.  He  then  indicated  the  impor- 
tant considerations  suggested  by  this  investigation;  and  said  it  was  not  too 
much  to  anticipate  that  the  chemist  may  yet  be  able  to  build  up  compounds 
having  effects  resembling  those  of  such  valuable  remedies  as  quinine,  morphia, 
etc.  Dr.  Pye-Smith  said  it  was  gratifying  to  find  that  so  important  a  branch 
of  science  was  being  investigated  by  two  such  eminent  men  as  Dr.  McKendrick 
and  Professor  Dewar.  Some  of  the  bases  to  which  reference  had  been  made 
would,  no  doubt,  prove  useful  medically  and  physiologically,  especially  in  the 
latter  capacity.  With  regard  to  cinchonine,  he  had  made  some  experiments 
with  it  on  the  human  frame ;  and  he  was  led  to  the  conclusion  that  the  further 
it  was  kept  from  patients  the  better  it  would  be.  It  was  certainly  cheaper  than 
quinine,  but  it  had  many  objectionable  characteristics.  He  was  glad  to  hear 
of  the  promised  advantages  of  chinoline,  which,  if  realized,  would  help  them 
out  of  the  difficulties  attending  the  administration  of  woorara  to  the  mamma- 
lia.— British  Medical  Journal,  Sept.  4,  1875. 
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13.  Quinia  as  a  Gargle  in  Diphtheritic,  Scarlatinal,  and  other  forms  of 
Sore  Throat.  —  Dr.  David  J.  Brakenridge  observes  {The  Practitioner,  Aug. 
1875)  that  '*  the  following  facts,  among  others,  may  be  regarded  as  established : — 

"  1.  Quinine  is  a  protoplasm  poison,  and  limits  the  number  and  movements  of 
the  white  blood  corpuscles  and  pus  cells. 

"  2.  It  prevents  the  pathological  migration  of  the  blood  corpuscles  into  the 
tissues  of  the  membranous  and  parenchymatous  organs  exposed  to  the  air, 
both  when  it  is  given  subcutaneously  and  when  it  is  directly  applied  to  the  part. 

"  3.  It  restrains  the  dilatation  of  the  bloodvessels. 

"4.  It  is  an  antiseptic,  and  exerts  a  paralyzing,  or,  in  larger  doses,  a  destruc- 
tive influence  on  microzymes. 

"  With  these  facts  in  view,  the  theoretical  appropriateness  of  quinine  as  a 
gargle  in  diphtheria  with  abundant  proliferation  of  micrococci,  and  in  scarla- 
tinal, and  various  other  forms  of  sore  throat,  especially  when  attended  with 
membranous  exudation,  pultaceous  secretion,  or  ulceration,  is  apparent.  For 
it  antagonizes  all  the  visible  factors  of  such  forms  of  inflammation. 

"  Before  employing  it  for  this  purpose,  I  was  familiar  with  the  use  of  solution 
of  quinine  as  a  dressing  in  bed-sores  and  other  tedious  ulcers.  The  marked 
diminution  in  the  secretion  of  pus  and  the  rapid  improvement  which  I  observed 
to  take  place  in  these  cases  when  so  treated,  first  led  me  to  anticipate  good 
results  from  quinine  as  a  gargle. 

"  For  the  last  four  months  I  have  treated  every  suitable  case  of  sore  throat 
that  I  have  met  with  in  my  wards  in  the  Eoyal  Infirmary  and  elsewhere,  with 
a  gargle  composed,  as  a  rule,  of  two  grains  of  sulphate  of  quinine  and  five 
minims  of  dilute  sulphuric  acid  to  each  ounce  of  water.  Sometimes  I  have 
been  able  to  increase  the  strength ;  sometimes  I  have  been  compelled  to  dimin- 
ish it.    When  well  tolerated,  the  stronger  it  is  the  better. 

"The  results  I  have  obtained  fully  confirm  my  favourable  anticipations. 
From  a  considerable  number  of  cases  I  draw  the  following  conclusions  : — 

"  Simple  non-syphilitic  ulcers  of  the  throat,  under  this  treatment,  at  once 
assume  a  healthier  aspect  and  heal  rapidly. 

"  In  syphilitic  ulcers,  the  local  treatment  has  always  been  accompanied  by 
the  internal  administration  of  iodide  of  potassium,  or  some  other  suitable  con- 
stitutional remedy;  but  my  impression  is  that,  in  these  cases,  the  cure  is  has- 
tened by  the  quinine  gargle. 

"Its  effect  in  the  sore  throat  of  scarlatina  is  very  marked,  the  pultaceous 
secretion  being  checked,  and  the  inflammatory  swelling  diminished. 

"  It  is  of  comparative  little  use  in  the  early  stage  of  cynanche  tonsillaris, 
over  which  tincture  of  aconite,  in  minim  doses  frequently  repeated,  has  so 
decided  a  control.  When,  however,  abscess  followed  by  abundant  discharge 
of  pus  results,  its  beneficial  influence  in  checking  the  suppuration  and  pro- 
moting healing  is  marked. 

"In  the  slighter  forms  of  diphtheritic  sore  throat,  it  answers  admirably, 
preventing  the  extension  of  the  disease,  and  promoting  the  separation  of  the 
membranous  exudation. 

"  It  is,  however,  in  severe  cases  of  true  diphtheria  that  I  hope  it  will  prove 
most  useful.  I  have  now  employed  it  in  three  cases  of  this  disease,  and  in  all 
the  result  has  been  highly  satisfactory." 

14.  Action  of  Mercury  on  the  Liver. — Sir  Robert  Christison,  in  his  instruc- 
tive presidential  address  before  the  British  Medical  Association  at  its  meeting 
the  present  year,  stated,  that,  "  While  deeply  interested  in,  and  much  instructed 
by,  the  experiments  performed  by  a  Committee  of  this  Association,  regarding 
the  use  of  mercury,  for  example,  I  remain  as  thoroughly  convinced  as  ever 
that  the  much  abused  drug  in  question  exerts  a  powerful  action  on  the  function 
of  the  liver,  and  is  to  be  trusted  as  a  most  efficient  remedy  in  controlling  not  a 
few  of  its  disorders." — Brit.  Med.  Journ.,  August  7,  1875. 

15.  Narcotism  by  the  Products  of  Tissue  Change,  after  Fatigue. — The  fact 
that  severe  fatigue,  either  of  the  muscular  or  nervous  system,  predisposes  to 
sleep,  has  led  Dr.  W.  Preyer,  of  Jena,  to  make  experiments  with  those  sub- 
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stances  which  are  most  likely  to  be  formed  in  the  tissues  after  such  exertion, 
especially  lactic  acid,  to  see  whether  they  possess  any  narcotic  properties.  He 
finds,  after  a  long  series  of  observations  and  experiments,  that  lactate  of  soda, 
either  subcutaneously  injected  in  a  concentrated  aqueous  solution,  or  else  intro- 
duced into  the  empty  stomach  in  large  doses,  frequently  induces  sleep  if  the 
subject  of  the  experiment  is  kept  quiet  and  undisturbed.  There  are,  however, 
considerable  individual  differences  in  its  effects  both  on  animals  and  men,  not 
only  as  to  the  time  of  onset  of  sleep,  but  also  as  to  its  duration  and  intensity. 
Young  and  small  animals  are  affected  more  easily  than  old  and  large  animals. 
Preyer  finds  that  the  exhibition  of  such  liquids  as  are  favourable  to  an  abundant 
production  of  lactate  of  soda  in  the  intestinal  canal — e.  g.,  concentrated  syrup, 
or  copious  draughts  of  sour  milk  and  of  whey — in  many  cases  gives  rise  to 
drowsiness,  and  even  actual  sleep  :  and  he  thinks  that  this  fact  might  be  of 
practical  application  in  some  diseases  where  morphia  and  chloral  are  now 
exclusively  ordered.  Lactate  of  soda,  in  doses  much  larger  than  are  required 
to  induce  sleep,  increases  the  number  of  the  respirations  and  also  their  depth  ; 
and  reflex  irritability  and  (in  warm-blooded  animals)  the  temperature  are 
diminished.  Dr.  Preyer,  from  his  experiments  on  animals,  is  strongly  opposed 
to  the  use  of  the  lactates  of  potash,  magnesia,  and  lime  for  narcotic  purposes 
in  the  human  subject. — Medical  Times  and  Gazette,  Aug.  28,  from  Central- 
blatt,  No.  35,  August,  1875. 

16.  A  Method  of  increasing  the  Solubility  of  Salicylic  Acid. — An  objectiona- 
ble property  of  the  new  antiseptic,  and  threatened  rival  of  carbolic  acid — salicy- 
lic acid — is  its  insolubility  in  cold  water,  so  that  it  has  been,  till  now,  impossible 
to  obtain  a  stronger  solution  of  it  than  1  part  to  300 ;  while  the  alcoholic 
solution  and  the  pure  acid  are  too  irritating  to  be  applied  directly  to  a  wound. 
Those,  therefore,  who  are  specially  interested  in  comparing  the  antiseptic 
properties  of  the  two  acids,  will  be  glad  to  know  that  the  solubility  of  the 
latter  is  enormously  increased  by  the  addition  of  borax  to  the  water,  so  that 
as  much  as  ten  parts  of  the  acid  can  be  dissolved  in  100  parts  of  water,  if 
eight  parts  of  borax  be  present.  This  discovery  we  owe  to  Dr.  H.  Bose, 
assistant  in  the  Surgical  Clinic  at  Berlin,  who  has  contributed  a  paper  of  much 
interest  to  the  Berliner  Klimsche  Wochenschrift  (No.  28,  July  12),  to  which 
we  are  indebted  for  the  following  details.  The  solution  should  be  made  by 
first  dissolving  the  borax  with  the  aid  of  heat,  and  then  gradually  adding  the 
salicylic  acid  to  the  boiling  fluid.  Since  commercial  samples  of  both  these 
drugs  are  not  chemically  pure,  a  small  amount  separates,  and  requires  to  be 
filtered  off  on  cooling.  The  filtrate  is  a  clear  yellowish  or  light-brown  fluid, 
according  to  its  concentration.  The  proof  that  the  addition  of  borax  does 
not  convert  more  than  a  part  of  the  salicylic  acid  into  salicylate  of  soda — a 
salt  devoid  of  antiseptic  properties — is  easily  shown  ;  for  if  we  dissolve  6.9 
parts  of  the  acid  in  100  parts  of  boiling  water,  and  then  add  2.89  parts  of 
bicarbonate  of  soda,  the  carbonic  acid  in  the  latter  is  set  free,  while  the  soda 
combines  with  the  salicylic  acid,  and  on  cooling  there  is  such  an  abundant 
deposition  of  the  excessive  acid  that  the  whole  liquid  becomes  nearly  solid, 
owing  to  the  formation  of  crystals.  Now  if  the  whole  be  reheated  until  the 
acid  is  completely  dissolved,  and  then  3.58  parts  of  boracic  acid  added,  no 
deposit  of  any  kind  occurs  on  cooling.  The  most  suitable  strength  in  which 
the  above  solution  can  be  used  for  direct  application  to  wounds,  is,  according 
to  Dr.  Bose's  experience,  one  which  contains  from  2^-  to  5  per  cent,  of  salicylic 
acid,  and  2  to  4  per  cent,  of  borax.  Solutions  containing  more  than  5  per 
cent,  of  acid  are  too  irritating,  and  give  rise  to  a  very  abundant  capillary 
hemorrhage  if  applied  to  the  surface  of  a  fresh  wound.  Dr.  Bose  speaks 
highly  of  the  result  obtained  with  the  boro-salicylic  dressing  in  a  number  of 
cases  of  removal  of  small  tumours.  The  operations  were  all  performed  with- 
out the  spray,  and  only  the  sponges  and  forceps  used  were  cleansed  antisep- 
tically  with  the  above  solution.  The  wound  was  thoroughly  washed  with  the 
same  liquid,  and  then  a  thick  layer  of  salicylic  wadding,  also  soaked  with  it, 
was  laid  on  its  apposed  edges,  so  as  to  reach  several  fingers'  breadths  beyoud 
them,  and  fixed  by  means  of  a  bandage;  catgut  was  used  to  tie  any  vessels 
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requiring  ligature.  In  those  cases  where  the  edges  of  the  wound  could  not  be 
accurately  brought  together,  Dr.  Bose  put  in  catgut  sutures,  and  then  filled  the 
spaces  between  the  edges  with  the  salicylic  solution  by  means  of  a  small  syringe, 
and  applied  the  wadding  over  all.  The  greater  number  of  the  cases  thus  treated 
healed  by  first  intention,  without  the  formation  of  a  drop  of  pus.  Dr.  Bose 
concludes  his  paper  by  stating  that  he  has  as  yet  no  experience  of  the  value 
of  the  boro-salicylie  acid  solution  in  dressing  large  wounds,  and  that  he  has  not 
found  it  invariably  successful  in  the  case  of  small  ones,  but  he  thinks  that  the 
frequency  of  small  wounds  in  practice,  the  simplicity  of  the  method,  and  the 
facility  with  which  healing  by  first  intention  can  be  obtained  by  it,  renders  it 
worthy  of  a  passing  notice. — Med.  Times  and  Gazette,  July  24,  1875. 


MEDICAL  PATHOLOGY  AND  THERAPEUTICS,  AND  PRACTICAL 

MEDICINE. 

17.  Subcutaneous  Injections  of  Pure  Water. — Dr.  Laffitte  communica- 
ted a  note  to  the  French  Association  for  the  Advancement  of  Science  on 
the  employment  of  subcutaneous  injections  of  pure  water,  and  the  relief  to 
pain  which  has  resulted  therefrom  in  numerous  affections.  He  asserts  that 
they  are  as  markedly  efficacious  as  injections  of  morphia.  He  ascribes  their 
calming  effect  to  the  compression  of  terminal  nervous  filaments  by  the  injected 
water. — Li Union  MMicale,  Sept.  4,  1875,  and  Revue  Scientifique,  Aug.  28. 

18.  Transfusion. — Prof.  Ponfick,  of  Rostock,  finds  that  when  the  blood  of 
a  different  species  of  animal  is  used  in  transfusion,  serious  effects  follow,  which 
often  lead  on  to  death.  The  red  corpuscles  of  the  dissimilar  blood  undergo 
disintegration  in  the  vessels  of  the  animal,  and  the  haemoglobin  is  set  free. 
This  is  excreted  by  the  kidneys,  and  so  we  have  hemoglobinuria.  If  a  small 
quantity  of  blood  is  used,  the  kidneys  are  equal  to  the  elimination  of  the  haemo- 
globin, but  larger  quantities  lead  to  an  inflammation  of  the  kidneys,  with  the 
usual  formation  of  tube  casts  and  interference  with  the  secretion  of  urine.  If 
even  similar  blood  is  first  frozen  repeatedly,  so  as  to  destroy  the  corpuscles  and 
set  free  the  haemoglobin,  and  then  injected,  it  produces  similar  results.  If  dis- 
similar blood  is  transfused,  therefore,  as  a  therapeutic  agent,  it  must  be  for  the 
sake  of  the  plasma  and  white  corpuscles,  and  only  in  small  quantities.*—  Glas- 
gow Med.  Journal,  July,  1875,  from  Virchow's  Archiv,  Part  III.,  Jan.  1875. 

19.  Method  of  instantaneously  arresting  Palpitations  of  the  Heart.— Dr. 
J.  Lardier  describes  [L1  Union  Medicate,  August  21st)  a  method  by  which 
he  asserts  that  palpitations  of  the  heart,  not  due  to  any  material  lesion  of  that 
organ  or  of  the  nervous  centres,  may  be  instantaneously  arrested.  He  dis- 
covered this  means  accidentally,  when  troubled  himself  with  palpitations. 
Since  then  he  has  directed  many  of  his  patients  suffering  from  this  trouble  to 
bend  their  body,  the  head  down,  and  the  arms  hanging  so  as  to  momentarily 
cause  congestion  of  the  upper  part  of  the  body.  In  all  cases  of  nervous  or 
anaemic  palpitations  the  heart  quickly  resumed  its  normal  action.  He  adds 
that  if,  while  in  the  above-described  position,  respiration  is  arrested  for  a  few 
seconds  only,  the  relief  afforded  is  still  more  speedy. 

20.  Treatment  of  Acute  Rheumatism  by  Tincture  of  Perchloride  of  Iron. — 
Dr.  J.  Russell  Reynolds,  of  London,  read  a  paper  on  this  subject,  at  the 
late  meeting  of  the  British  Medical  Association  [British  Med.  Journal,  Aug. 
21,  L875).  He  commenced  by  referring  to  the  paper  on  the  same  subject, 
which  he  read  at  the  meeting  of  the  Association  in  1869.  He  now,  by  the 
citation  of  a  number  of  cases,  showed  how  early  relief  had  been  afforded,  not 
only  from  pain,  but  from  the  abnormal  heat,  by  the  use  of  the  remedy  referred 
to.    Of  the  cases  cited,  44  per  cent,  of  first  attacks  were  convalescent  within 
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the  first  week,  while  of  those  in  their  second,  third,  or  fourth  attacks,  42  per 
cent,  recovered  within  the  same  period. 

Dr.  CreiCtHton.  of  Tavistock,  said  he  had  been  in  the  habit  of  treating  cases 
of  rheumatic  fever  with  large  doses  of  tincture  of  perchloride  of  iron,  com- 
bined with  liquor  ammoniae  acetatis,  and  the  results  had  been  that  the  fever, 
which  otherwise  would  not  have  been  subdued  within,  say  six  weeks,  had  been 
reduced  within  ten  days  or  a  fortnight.  At  the  same  time,  under  that  treatment 
he  found  that  the  amount  of  heart  disease  accompanying  rheumatism  had  been 
very  greatly  reduced. 

21.  Treatment  of  Aneurism  of  the  Arch  of  the  Aorta  by  means  of  Galvano- 
Pancture. — Dr.  T.  MoOall  Anderson  read  a  paper  on  this  subject  at  the 
recent  meeting  of  the  British  Medical  Association  [British  Med.  Journal, 
August  21,  1875).  After  giving  a  report  of  two  cases*in  which  this  treatment 
was  carried  out  with  success,  Dr.  Anderson  laid  down  the  following  rules  :  1. 
The  continuous-current  battery  should  always  be  employed,  never  the  induc- 
tion apparatus.  2.  The  kind  of  battery  is  of  less  consequence,  if  it  be  in 
good  working  order  ;  but  the  cells  should  be  large,  so  as  to  increase  the  chemical 
effect.  3.  The  needles  should  not  be  very  thick,  but  very  sharp,  and  should 
be  oiled  before  being  introduced,  and  that  portion  of  them  which  traverses  the 
skin,  walls  of  the  sac,  and  intervening  tissues,  should  be  insulated  by  means 
of  a  coating  of  vulcanite.  4.  The  needles  should  be  connected  with  the  posi- 
tive pole  of  the  battery.  5.  A  weak  current  of  electricity  should  be  used  (from 
four  to  eight  cells  of  a  large  Stohrer's  battery),  and  the  operation  may  be  con- 
tinued for  about  an  hour.  6.  The  number  of  operations,  and  the  length  of  the 
intervals  between  each,  must  depend  upon  the  effect  of  those  which  preceded 
them.  Dr.  Anderson  concluded  by  referring  to  the  dangers  connected  with 
the  electrolytic  treatment,  viz.,  inflammation,  and  the  entrance  of  air  and  of 
clots  into  the  circulation  ;  and  observed  that  it  was  a  question  to  which  atten- 
tion should  be  specially  directed  in  the  future,  whether  the  consolidation  of 
that  portion  of  the  aneurism  which  approaches  the  surface  may  not,  in  some 
cases  at  least,  favour  the  extension  of  the  disease  in  other  directions,  and  lead 
to  internal  pressure-symptoms,  and  to  rupture  into  internal  organs.  Dr.  Clif- 
ford Allbutt  (Leeds)  stated,  as  the  result  of  his  experience,  which  was  drawn 
from  five  or  six  cases,  that  the  mode  of  treatment  described  by  the  author 
must  be  considered  as  successful.  The  points  on  which  success  depended  he 
regarded  as  the  use  of  a  feeble  current  (five  cells),  with  Ladd's  galvano- 
meter, derived  from  Jarge  plates,  and  the  introduction  of  the  positive  pole 
only.  It  was  well  also  to  use  several  needles,  all  connected  with  the  same  pole. 
Strong  currents  were  injurious,  and  small  plates  did  not  give  so  good  results. 
Notwithstanding  this,  the  author  said,  embolism  must  be  regarded  as  a  risk. 
It  occurred  the  day  following  one  of  his  operations,  in  which  he  had  introduced 
both  poles  into  the  sac.  Dr.  Anderson,  in  replying,  remarked  that  it  must  be 
remembered  that,  when  embolism  occurred  after  an  operation,  it  did  not  ne- 
cessarily follow  that  it  was  due  to  the  mode  of  treatment. 

22.  Treatment  of  Acute  Cerebral  Rheumatism  by  Chloral  Hydrate. — M. 
Raymond  communicated. to  the  Biological  Society  of  Paris  (Gazette  Hebdom., 
No.  14,  1874),  a  case  of  cerebral  rheumatism  successfully  treated  by  chloral 
hydrate;  and  M.  Bouchut  communicated  to  the  French  Academy  of  Sciences 
(May  3,  1875)  three  cases  of  the  same  disease  equally  successfully  treated  by 
the  same  drug.  We  have  thus  four  cases  of  confirmed  and  severe  cerebral 
rheumatism  successfully  treated  by  chloral  hydrate. —  Gazette  Hebdom.,  11  June, 
1875. 

23.  Hypodermic  Injection  of  Chloral  in  Cholera. —  Surgeon  A.  B.  Hall 
highly  extols  the  efficacy  of  hypodermic  injections  of  chloral  in  cholera,  and 
adduces  some  strong  testimony  from  others  who  have  tried  it  as  to  the  success 
attending  this  mode  of  treatment.  Mr.  H.  attaches  great  importance  to  the 
strength  of  the  solution  used,  which  should  be  one  part  of  chloral  hydrate  to 
ten  of  water.    If  stronger  than  this  it  may  not  be  absorbed  into  the  blood. 
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Of  this  solution  of  ten  grains  of  the  salt  to  one  hundred  minims  of  water,  ten 
to  twenty  drops  may  be  used  at  once — the  former  dose  is  generally  sufficient — 
and  be  repeated. 

24.  Diabetes  Insipidus  treated  beneficially  by  Jaborandi. — Two  cases  of 
polydipsia  treated  by  Prof.  Laycock  with  jaborandi,  are  reported  [Lancet, 
Dec.  14)  by  his  assistants.  In  both  cases  the  amount  of  urine  was  largely 
decreased  after  the  administration  of  jaborandi. 

25.  Nitrate  of  Soda  in  Dysentery. — Dr.  Caspari  recommends  the  nitrate  of 
soda  in  large  doses  for  the  treatment  of  acute  dysentery.  This  salt  was  largely 
employed  by  Rademacher,  who  asserted  its  superiority  to  all  other  antidysen- 
terics.  Caspari's  experience  is  chiefly  derived  from  the  Frankfort  Hospital, 
where  30  per  cent,  of  the  cases,  in  the  autumn  of  1871,  consisted  of  acute 
dysentery.  The  remedy  is  as  effectual  in  the  rectal  form  of  the  disease  as  in 
the  intestinal  variety;  when  there  is  reason  to  believe  that  the  small  bowel  is 
much  involved,  smaller  doses  ought  to  be  given  than  when  the  inflammatory 
mischief  is  limited  to  the  lower  end  of  the  large  intestine.  From  three  to  six 
drachms  of  the  salt  may  be  administered  in  the  course  of  twenty-four  hours, 
in  divided  doses  ;  the  solution  should  always  be  given  warm. — London  Medical 
Record,  August  16,  from  Bulletin  Ge'ne'ral  de  Th&rapeutique,  June  30,  1875. 

26.  Gelsemium  Sempervirens  in  Neuralgia. — This  article,  which  has  had 
reputation  in  this  country  for  neuralgia,  has  attracted  little  attention  in 
Europe.  It  has  been  recently  tried  at  the  Dispensary  at  Heidelberg  by  Dr. 
Jurasz,  Ass.  Phys.,  who  has  reported  favourable  results.  Five  minims  of  the 
tincture  were  given  three  times  a  day  for  three  days  to  a  man  aet.  30,  who  had 
been  suffering  for  a  week  with  neuralgia  of  the  right  supra-orbital  nerve,  which 
had  resisted  quinia  and  veratria  treatment,  and  completely  cured  him.  The  same 
dose  given  for  six  days  gave  permanent  relief  to  a  woman  who  had  had  bra- 
chial neuralgia  on  the  left  side  for  more  than  a  year  and  a  half,  and  been 
treated  with  various  other  remedies  without  success.  Two  other  neuralgias  of 
the  fifth  nerve  were  rapidly  cured  with  five  and  ten-minim  doses  ;  and  a  case 
of  very  severe  sciatica  on  the  right  side  in  a  man  of  sixty,  which  had  com- 
pletely disabled  him  and  confined  him  to  bed,  was  quickly  relieved  by  eight- 
minim  doses  three  times  a  day,  and  the  patient  was  able  in  a  fortnight  to  walk 
with  a  stick;  the  cure  being  completed  by  warm  baths  and  the  use  of  the  con- 
stant current.  On  the  other  hand,  the  gelsemium  failed  completely  in  two 
cases  of  muscular  rheumatism,  and  in  a  case  of  long-standing  hetnicrania. 

In  no  instance  was  any  unpleasant  effect  observed,  either  on  the  circulatory 
or  digestive  organs;  but  the  dose  of  twenty  minims  was  never  exceeded. — 
Med.  Times  and  Gaz.,  Aug.  14,  from  Centralblatt,  July  10,  1875. 

27.  Tracheotomy  in  Croup  and  Diphtheria. — Dr.  Geo.  Buchanan,  Professor 
of  Clinical  Surgery  in  University  of  Glasgow,  makes  (Brit.  Med.  Journ,  Sept. 
4,  1875)  some  interesting  remarks  on  tracheotomy  in  croup  and  diphtheria. 
These  diseases,  he  says,  "  but  especially  diphtheria,  when  they  prove  fatal,  cause 
death  in  one  of  two  ways :  either  by  exhaustion  or  by  suffocation.  Hence,  we 
may  say  there  are  two  varieties,  viz.,  the  asthenic  and  sthenic.  In  the  great 
majority  of  instances,  croup  is  a  sthenic  inflammation  attended  with  effusion  of 
lymph  in  the  trachea,  and  proves  fatal  by  suffocation.  In  some  cases,  however, 
the  attack  is  attended  with  such  a  depression  of  the  vital  powers  that  the  pa- 
tient sinks  apparently  from  the  virulence  of  the  disease.  This,  however,  is  a 
rare  case.  But  in  diphtheria  there  are  two  well-marked  types  :  the  sthenic, 
which  closely  resembles  an  attack  of  sthenic  croup,  except  that  the  effusion  of 
lymph  begins  on  the  fauces  and  extends  through  the  glottis  into  the  trachea ; 
and  the  asthenic,  which  more  closely  resembles  scarlet  fever,  and  in  which  the 
effusion  covers  the  whole  of  the  mucous  membrane  of  the  fauces,  tonsils,  and 
even  the  pharynx,  and  in  which  the  false  membrane  soon  becomes  foul,  putrid, 
ichorous,  and  contagious. 
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"  In  the  former  of  these  types,  the  danger  is  suffocation  ;  in  the  latter,  it  is 
vital  depression,  death  from  asthenia." 

When  medical  treatment  has  been  fairly  tried,  and  when  it  is  proving  un- 
availing, and  when  death  seems  imminent  from  suffocation,  not  from  vital  de- 
pression or  exhaustion,  Dr.  B.  thinks  it  is  the  duty  of  the  medical  attendant 
to  perform  or  advise  the  performance  of  tracheotomy.  Last  December,  he  says, 
"  I  was  called  to  a  case  of  croup,  and  when  I  arrived  I  found  the  child,  a  girl 
seven  years  of  age,  in  the  last  stage  of  suffocation.  The  two  medical  gentle- 
men in  attendance  declared  that  the  patient  was  beyond  the  reach  of  surgery. 
One  of  them,  who  had  never  seen  the  operation,  strongly  dissuaded  me  from 
making  the  attempt ;  the  other,  who  had  at  one  time  been  one  of  my  clinical 
students,  on  hearing  my  wish  to  give  the  child  a  chance,  persuaded  the  parents 
to  consent.  The  little  patient  was  livid,  and  though  I  did  not  use  chloroform, 
as  I  usually  do,  it  did  not  wince  when  I  made  the  incision  through  the  skin. 
The  result  was  that  the  child  is  now  alive,  and  in  the  enjoyment  of  excellent 
health. 

"  To  one  who  sees  the  operation  for  the  first  time,  the  hopelessness  as  to  the 
attempt  is  only  equalled  by  the  surprise  and  gratification  at  the  result. 

"  But,  while  I  am  so  strongly  advocating  the  operation  in  the  circumstances 
referred  to,  there  is  one  condition  in  the  suffocative  form  of  those  diseases 
which  contraindicates  tracheotomy,  and  which,  if  discovered,  should  prevent 
any  one  from  performing  it.  When  the  suffocation  depends  not  only  on  ob- 
struction of  the  trachea,  but  also  on  effusion  of  false  membrane  or  the  glu- 
tinous fluid  which  precedes  it,  into  the  smaller  bronchial  tubes,  then  the  case 
is  not  one  for  operation.  The  difficulty,  then,  is  to  discover  when  the  false 
membrane  which  causes  the  obstruction  to  breathing  is  limited  to  the  trachea 
and  larynx  and  when  it  has  invaded  the  bronchia.  Percussion  and  ausculta- 
tion ought  to  assist  in  the  diagnosis,  but  the  restless  tossing  of  the  child  and 
the  noise  of  the  breathing  always  make  this  a  difficult  proceeding. 

"There  are  two  signs  which  appear  to  me  to  be  valuable  guides:  one  is  the 
amount  and  loudness  of  the  stridor,  which  is  always  great  in  proportion  to  the 
patency  of  the  small  tubes  and  obstruction  in  the  trachea. 

"But  the  most  valuable  test  is  a  view  of  the  naked  chest.  When  the  ob- 
struction is  in  the  trachea,  while  the  bronchial  tubes  are  free,  the  respiratory 
movements  are  continued  with  exaggerated  energy,  but  the  chest  will  not  re- 
spond to  the  muscular  efforts.  The  result  is  that  at  each  inspiration  the  flexi- 
ble parts  of  the  thoracic  walls  are  drawn  in  with  great  force,  the  intercostal 
spaces  are  hollowed,  and  the  ensiform  cartilage  sucked  back.  But  when  the 
small  bronchial  tubes,  and,  perhaps,  the  air-cells,  are  stopped  with  the  viscid 
or  membranous  effusion,  the  muscular  efforts  are  more  feeble  and  the  chest  re- 
mains puffed  out,  and  the  whole  aspect  is  that  of  a  child  thirsting  for  breath, 
but  with  the  lungs  already  full  and  themselves  unfit  for  respiration.  In  this 
latter  case,  I  never  operate  ;  in  the  former,  with  every  hope  of  success." 

Dr.  B.  gives  a  table  of  46  cases  of  tracheotomy,  of  which  17  were  cured  and 
29  died.  "  Tracheotomy  in  Croup,  16.  Cured  6 ;  Died  10.  Tracheotomy  in 
Diphtheria,  30.    Cured  11 ;  Died  19. 

"The  average  result  is  precisely  the  same,  viz.,  one  child  is  saved  out  of 
every  two  and  two-thirds  operated  on  ;  and,  as  the  operation  was  always  done 
when  there  seemed  no  hope  of  recovery  otherwise,  it  may  safely  be  stated  that 
the  lives  of  these  seventeen  children  were  saved  by  tracheotomy." 

28.  Diphtheritic  Croup  ;  Tracheotomy;  Artificial  Respiration  ;  Recovery. 
— Dr.  B.  W.  Richardson  reported  in  the  Med.  Times  and  Gazette  (August  2, 
1873),  a  case  in  which  respiration  carried  out  with  the  double-acting  bellows  led 
to  the  restoration  of  natural  breathing  five  successive  times,  and  prolonged  life 
for  thirty  hours,  though  the  patient  ultimately  succumbed.  In  the  number  of 
the  same  journal  for  July  17,  1875,  he  reports  a  second  case  in  which  the  same 
treatment  was  crowned  with  complete  success. 

The  subject  of  it  was  a  boy  five  years  of  age,  to  whom  Dr.  R.  was  called  in 
consultation  March  1.  The  child  was  suffering  from  diphtheritic  croup,  and 
breathing  with  so  much  difficulty  that  suffocation  seemed  imminent.    He  was 


532 


Progress  of  the  Medical  Sciences. 


[Oct. 


restless,  at  times  slightly  convulsed,  lips  blue,  and  body  becoming  cold.  "  The 
breathing  was  so  noisily  shrill,  from  the  narrowing  of  the  larynx,  that  we  had 
some  difficulty  in  making  a  correct  diagnosis  of  the  condition  of  the  heart,  but 
in  a  brief  interval  of  quiet  I  detected  that  both  sounds  of  the  heart  were  clear, 
and  that  there  was  no  obvious  indication  of  obstruction  to  the  course  of  blood 
through  the  right  side  of  the  heart,  from  separation  of  fibrin."  Dr.  Wilbe 
administered  bichloride  of  methylene,  which  produced  rapid  and  gentle  anaes- 
thesia, when  Dr.  Richardson  opened  the  trachea  as  low  down  as  he  could  con- 
veniently, experiencing  no  difficulty  except  from  a  little  excess  of  bleeding 
from  the  divided  surface  of  an  unusually  large  thyroid  gland.  So  soon  as  the 
opening  was  made  into  the  trachea,  there  was  sharp  expulsion  of  air  from  the 
lungs,  together  with  extrusion  of  a  portion  of  false  membrane.  This  over,  he 
introduced  the  outer  blades  of  Fuller's  tracheotomy-tube,  and  through  them 
the  inner  tube.  The  child  was  now  allowed  to  recover  from  the  anaesthesia, 
the  tube  being  neatly  and  firmly  tied  in  position.  Free  breathing  through  the 
tube  was  soon  established,  and  the  return  to  consciousness,  from  the  anaesthe- 
sia, was  attended  by  favourable  symptoms,  The  heaving  of  the  chest  ceased, 
the  face  lost  its  lividity,  and  the  surface  of  the  body  became  warm. 

The  operation  was  performed  at  10.30  P.M.,  and  at  11.5  he  was  put  to  bed 
and  fell  into  a  short  sleep.  To  prevent,  as  far  as  possible,  the  danger  of  death 
from  asphyxia  every  available  means  was  provided  for  clearing  the  tracheal 
tube,  and  for  changing  it  if  required,  and  competent  assistants  provided  to  watch 
the  patient. 

March  2.  Patient  had  slept  during  the  night  with  only  two  interruptions. 
He  had  fed  himself  with  two  teacupfuls  of  milk.  He  was  breathing  comfort- 
ably through  the  tube,  his  body  was  of  natural  warmth,  and  the  asphyxia  had 
entirely  disappeared.    He  passed  through  this  day  favourably. 

3d.  At  1  o'clock  A.  M.  the  breathing  became  embarrassed,  owing  to  plug- 
ging-up  of  the  tube,  and  as  the  tube  could  not  be  cleared  in  position,  Mr. 
Lovell  was  obliged  to  remove  the  inner  tube.  It  was  nearly  choked  with  a 
compact  mass  of  secretion,  which  adhered  with  great  firmness.  The  patient 
now  breathed  easily  through  the  outer  blades  of  the  tube,  and  they  therefore 
were  left  simply  in  place.  In  a  few  hours  the  breathing  again  became  embar- 
rassed ;  at  3  P.  M.  the  tracheal  opening  was  plugged,  and  the  patient  was 
asphyxiated.  The  blades  were  promptly  removed,  and  a  portion  of  the  mem- 
brane was  expelled.  He  now  for  a  short  interval  breathed  through  the  wound, 
and  then  ceased  to  breathe  altogether,  and  to  common  observation  appeared 
to  be  dead.  At  this  juncture  Dr.  Wilbe  and  Mr.  Lovell,  who  happily  were 
present,  passed  the  elastic  tube  of  the  double-acting  bellows  into  the  wound, 
and  set  up  artificial  respiration.  The  artificial  respiration  brought  back  ani- 
mation in  a  few  minutes,  and  natural  inspiration  followed  ;  but  the  artificial 
process  had  to  be  repeated,  at  times,  during  a  quarter  of  an  hour  before  inde- 
pendent breathing  was  fully  re-established. 

After  the  natural  respiration  was  completely  restored,  the  outer  blades  and 
inner  tube  were  reintroduced  into  the  trachea.  The  breathing  continued  easy 
during  the  rest  of  the  day. 

On  Thursday,  March  4,  at  3  A.  M.,  the  breathing  having  once  more  become 
laborious,  the  tracheal  tube  was  cleared  with  a  feather,  after  which,  for  several 
hours,  the  breathing  remained  free.  In  the  afternoon  the  blocking-up  again 
occurred,  and  at  4.30  P.  M.,  at  a  consultation  at  which  we  were  all  present,  it 
was  agreed  to  remove  the  metal  tube,  and  to  introduce  a  larger-sized  vulcanite 
tube.  As  the  new  tube  was  being  inserted,  some  false  membrane  was  coughed 
through  it.  The  patient  continued  to  breathe  easily  through  the  vulcanite 
tube  until  11  P.  M.,  when  some  temporary  obstruction  occurred,  and  the  respi- 
ration was  for  a  little  time  laboured.  In  the  course  of  this  day  the  child  ate  a 
little  beef  finely  minced,  and  some  small  pieces  of  orange  ;  at  intervals  he  took 
a  teacupful  of  milk. 

On  the  three  following  days  the  breathing  at  times  became  difficult,  so  that 
it  was  necessary  to  remove  the  tube  and  replace  it  with  a  larger  vulcanite  one, 
and  portions  of  diphtheritic  membrane  were  discharged. 

8lh.  The  tube  was  removed,  and  was  replaced  by  a  clean  one  at  8.15  A.M. 
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In  the  afternoon  of  the  same  day,  after  visiting  the  patient  with  Dr.  Wilbe,  we 
found  the  breathing  sufficiently  free  when  the  vulcanite  tube  was  out  of  the 
trachea  to  warrant  the  suggestion  that  the  wound  should  be  left  simply  open. 
The  patient  was  now  fairly  convalescent. 

From  this  time  recovery  took  place  rapidly.  There  was  a  slight  paralysis 
of  the  glottis,  and  for  a  day  or  two,  when  the  patient  swallowed  milk,  a  little 
of  it  flowed  into  the  trachea,  and  escaped  by  the  wound.  But  this  difficulty 
soon  passed  away.  The  external  opening  healed  up  soundly,  and  in  a  few 
weeks  I  had  the  pleasure  of  making  a  friendly  call,  with  Dr.  Wilbe,  to  find  the 
boy  restored  to  perfect  health. 

29.  Chloral  in  Sea-sickness. — Dr.  Obet  states,  that,  of  all  the  numerous 
remedies  he  has  tried  for  sea-sickness,  chloral,  recently  recommended  by 
M.  Giraldes,  is  by  far  the  best,  and  is  indeed  very  efficacious.  Bromide  of 
potassium,  which,  before  the  introduction  of  chloral,  was  the  substance  that 
did  most  good,  is  far  too  slow  in  its  effects,  and  requires  to  be  given  in  too 
large  doses  before  any  marked  effect  is  produced,  while  the  quantity  of  water 
necessary  to  enable  it  to  be  swallowed  forms  a  serious  obstacle  to  its  employ- 
ment in  this  affection.  Chloral,  on  the  contrary,  given  in  the  form  of  syrup, 
in  a  dose  of  from  1  to  1£  or  2  grammes,  procures  a  calm  and  tranquil  sleep,  on 
awakening  from  which  the  patient  finds  himself,  if  not  completely  cured,  at 
least  in  a  state  of  relative  comfort.  On  the  first  day  of  the  voyage,  this  sleep 
should  be  at  once  secured  by  giving  the  patient  1  gramme  (15  grains)  at  a 
single  dose,  and  the  following  days  1^  or  2  grammes  may  be  given  during  the 
day,  by  taking  a  spoonful  of  the  syrup  every  hour.  As  a  general  rule,  under 
this  plan,  in  two  or  three  days  the  sick  passengers  have  become  accustomed  to 
the  sea,  and  are  even  able  to  take  their  meals  at  the  table.  The  chloral,  to  be 
useful,  must  always  be  free  from  all  alteration,  and  from  the  action  of  humidity. 
When  it  has  not  been  kept  in  a  very  dry  place,  so  that  it  has  become  some- 
what deliquescent,  in  place  of  the  calm  sleep  so  much  desired,  it  may  produce 
nervous  irritation,  sometimes  of  great  violence.  In  pregnant  women,  several 
of  whom  the  author  ha3  had  in  charge,  this  medicine  also  furnishes  excellent 
results.  He  has  not  found  voyaging  by  sea  exercise  any  effect  upon  the  pro- 
gress of  pregnancy,  even  violent  sea-sickness  not  having  induced  either  hemor- 
rhage or  premature  labour.  Still,  voyages  exert  a  special  effect  on  the  uterus, 
for  under  their  influence  there  is  always  produced  a  premature  return  of  the 
menses,  and,  in  feeble  women,  the  discharge  may  be  sufficiently  great  to  call 
for  medical  intervention.  Constipation,  which  is  the  usual  accompaniment  of 
sea-voyages,  should  be  most  carefully  obviated  in  the  subjects  of  sea-sickness. 
Moral  treatment,  too,  especially  for  women,  is  of  great  consequence,  for  no  one 
can  be  more  demoralized  than  the  subject  of  sea-sickness.  Chloral  acts  here 
admirably,  by  reason  of  the  refreshing  sleep  which  it  procures  ;  and  the  pre- 
sence of  the  medical  man  greatly  encourages  the  patient  in  his  efforts  against 
the  state  of  depression  that  prevails.  He  should  be  encouraged,  whenever 
possible,  to  come  on  deck  to  inhale  the  fresh  air  and  escape  the  abominable 
smells  of  the  cabin.  The  subjects  of  sea-sickness  usually  complain  of  insatia- 
ble thirst,  and  many  take  an  immense  number  of  lumps  of  ice  to  relieve  it,  but 
at  the  end  of  thirty-six  or  forty-eight  hours  this  immoderate  use  of  it  gives  rise 
to  violent  irritation  of  the  stomach,  to  which  is  added  the  sensation  of  a  hot 
iron  passed  along  the  oesophagus.  Others  prefer  iced  lemonade,  of  which 
they  drink  glass  after  glass,  rejecting  it  by  vomiting  immediately  afterwards. 
Brandy  or  whiskey  is  the  favourite  drink  among  the  American  passengers. 
But  of  all  such  liquids  iced  champagne  is  the  best,  taken  in  tablespoonfuls 
every  ten  or  fifteen  minutes.  In  these  small  quantities  it  is  easily  borne,  and 
acts  beneficially.  With  respect  to  food,  the  patient  should  be  left  much  to  his 
own  tastes — under-done  and  broiled  meat  being,  however,  preferable  when  he 
can  eat  such.  He  should  not  be  restricted  to  fixed  hours  of  meals;  and 
although  on  the  boats  the  table  is  served  five  times  a  day,  the  intervals  are 
still  too  long  for  him.  It  is  preferable  to  follow  Dr.  Brown-Sequard's  mode  of 
treating  dyspepsia  with  obstinate  vomiting,  the  patient  taking  every  quarter  or 
half-hour  one  or  two  mouthfuls  of  bread  and  meat,  or  other  food,  with  a  little 
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iced  champagne. — Med.  Times  and  Gaz.,  July  31,  from  Archiv.  de  Med.  Navale, 
June,  1875. 

30.  Collodion  in  Erysipelas. — In  allusion  to  a  recently  published  case,  in 
which  M.  Broca  arrested  the  advance  of  erysipelas  by  surrounding  the  erup- 
tion with  flexible  collodion,  applied  over  a  breadth  of  six  or  eight  centimetres 
all  around  its  margin,  Dr.  Lubauski,  of  Nice,  writes  to  say  that  this  is  a  prac- 
tice which  he  has  pursued  with  invariable  success  during  the  last  thirty  years — 
ever  since,  in  fact,  M.  R.  Latour  introduced  the  medical  employment  of  collo- 
dion. The  great  point  is  to  immediately  repair  any  breaches  that  may  be 
made  in  the  collodion  circle.  He  has  also  applied  collodion  with  great  advan- 
tage to  the  eruption  in  a  case  of  zona. — Med.  Times  and  Gaz.,.  July  3L,  1875, 
from  Union  M6d.,  July  20. 

31.  Treatment  of  a  Common  Cold. — Dr.  J.  Milner  Fothergill  offers 
( The  Practioner,  July,  1875)  some  instructive  remarks  on  this  subject.  Colds 
he  states  are  always  "  the  consequences  of  a  chill,  either  to  the  general  surface 
or  to  a  portion  of  it.  Ordinarily  the  body  temperature  is  maintained  by  the 
equilibrium  existing  betwixt  the  internal  heat-producing  area  and  the  external 
heat-losing  area — the  surface — according  to  Rosenthal.  When  excessive  heat- 
loss  is  not  met  by  increased  heat-production,  a  chill  or  lowering  of  the  body 
temperature  is  the  consequence  ;  or  if  heat-production  has  been  great,  as  in  a 
ball-room,  for  instance,  the  cutaneous  vessels  are  dilated,  and  if  the  surface  be 
suddenly  exposed  to  cold  these  dilated  vessels  are  apt  to  be  paralyzed  instead 
of  incited  to  contract,  and  then  heat  is  rapidly  lost  from  the  mass  of  warm 
blood  in  the  cutaneous  vessels.  The  catching  cold,  or  the  escape  from  doing 
so,  depends  upon  the  state  of  the  vessels  of  the  surface  and  their  capacity  to 
contract  or  the  opposite.  Consequently  we  can  see  that  catching  cold  or 
escaping  it  under  apparently  identical  circumstances  depends  upon  a  condition 
far  removed  from  either  vision  or  sensation.  That  the  modus  operandi  of 
catching  cold  under  these  circumstances  has  afforded  opportunity  for  difference 
of  opinion,  can  be  no  matter  for  surprise.  Rosenthal,  however,  has  scienti- 
fically investigated  the  matter  and  unravelled  the  mystery.  Where  heat-loss 
is  met  by  heat-production  at  the  time,  no  unpleasant  consequences  result ;  but 
when  the  heat-regulating  processes  are  delayed,  the  loss  of  heat  and  fall  of 
temperature  at  the  time  are  followed  by  an  excessive  heat-production,  consti- 
tuting a  pyretic  condition.  This  in  its  simplest  form  is  recognized  as  a  cold. 
Usually  it  is  accompanied  by  some  disturbance  of  the  respiratory  tract,  either 
in  the  turbinated  bones,  known  as  nasal  catarrh,  as  sore-throat,  or  as  an  attack 
of  bronchitis.  Of  course  these  local  inflammations  may  become  very  severe, 
and  in  bronchitis  life  is  commonly  threatened.  There  is  at  this  point  great 
vascularity  of  the  internal  heat-producing  area,  and  a  dry  skin,  whose  heat- 
losing  power  is  impaired  from  the  loss  of  the  aid  of  perspiration  :  for  Leyden 
found  that  even  the  insensible  perspiration  is  lost  in  increasing  fever. 

"  What  are  the  indications  furnished  to  us  for  the  treatment  of  this  state  of 
matters?  Obviously  to  restore  the  balance  betwixt  the  two  heat-producing 
and  heat-losing  areas  ;  and  in  order  to  do  so  we  resort  to  such  measures  as 
shall  increase  the  amount  of  blood  in  the  outer  area,  and  so  diminish  the 
amount  in  the  internal  area  ;  that  is,  to  increase  heat-loss  and  lessen  heat- 
production. 

"  The  measures  ordinarily  resorted  to  for  such  ends  are  hot  fluids,  a  warm  bed, 
and  often  a  dose  of  opium  in  some  form.  The  result  of  such  combination  is 
the  induction  of  perspiration,  especially  if  the  patient  lie  in  bed  next  morning 
and  have  more  hot  fluids  :  for  perspiration  is  most  successfully  induced  from 
seven  to  nine  in  the  morning.  If  the  cold  be  caught  at  once  by  such  measures 
the  impending  pyrexia  may  be  averted,  and  the  temperature  equilibrium  be 
maintained.  More  commonly,  however,  the  case  is  more  advanced  when  seen, 
and  the  pyrexia  is  clearly  established.  Under  these  circumstances  the  treat- 
ment will  be  more  prolonged,  and  restoration  of  the  heat-balance  will  not  be 
so  readily  attained.  The  condition  of  increased  vascularity  of  the  heat-pro- 
ducing area  with  arrested  action  of  the  skin  is  to  be  met  by  the  administration 
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of  agents  which  possess  the  combined  properties  of  lowering  the  heart's  action 
and  relaxing  the  vessels  of  the  skin ;  or,  in  other  words,  which  relax  the  two 
muscular  ends  of  the  circulation,  the  central  and  the  peripheral.  The  impression 
so  made  produces  a  diminution  in  the  blood-current  and  a  dilatation  of  the 
vessels  of  the  heat-losing  area.  As  a  consequence  of  this  there  is  less  blood 
in  the  internal  area  and  less  heat-production,  with  cutaneous  vascularity  and 
increased  heat-loss  ;  rarely,  however,  is  an  impression  made  upon  the  pyrexia 
until  the  action  of  the  skin  is  excited  and  the  cooling  effects  of  exhalation 
attained.  The  administration  of  nauseant  diaphoretics  to  attain  these  ends 
has  been  the  rule  amidst  practitioners  and  housewives.  The  time-honoured 
antimonial  wine  has  scarcely  yet  yielded  to  its  rival  ipecacuan,  nor,  perhaps, 
is  it  desirable  that  it  should.  Their  combination  is  good,  and  to  be  recom- 
mended. In  adults,  iodide  of  potassium  in  guaiac  mixture  forms  an  excellent 
combination  especially  when  the  cold  is  combined  with  rheumatic  pains,  or 
tonsillitis.  These  internal  remedies  may  be  aided  in  their  action  by  external 
measures,  such  as  warm  baths.  With  children  it  is  easy  to  wrap  them  up  in  a 
blanket  wrung  out  of  hot  water,  to  inclose  them  so  wrapped  in  a  dry  blanket, 
and  put  them  into  bed.  This  may  be  repeated  as  required,  and  sufficiently  aids 
the  remedies  given  by  the  mouth.  Measures  for  giving  adults  a  warm  bath  in 
bed  are  now  to  be  procured  at  little  cost.  After  perspiration  is  once  induced 
there  is  usually  a  gradual  fall  of  temperature ;  but  the  normal  may  not  be 
reached  for  some  days.  There  is  a  decided  tendency  to  excessive  heat-loss 
after  the  action  of  the  skin  has  been  established,  even  though  the  temperature 
indoors  be  above  the  normal.  Experience  has  taught  humanity  to  wrap  up 
well  when  passing  through  a  cold,  especially  when  it  is  breaking.  Ere  the 
action  of  the  skin  is  re-established,  the  impression  of  external  cold  is  grateful, 
but  afterwards  chills  are  readily  experienced.  The  increase  of  blood  in  the 
heat-losing  area  permits  of  rapid  heat-loss.  When  a  cold  is  caught  during  the 
restorative  period,  it  is  usually  a  fixed  one,  and  not  rarely  serious  illness  is  the 
consequence. 

•'When  the  action  of  the  skin  is  re-established,  it  not  uncommonly  happens 
that  perspiration  is  profuse,  even  while  the  patients  are  wrapped  up  well  to  shield 
themselves  from  heat-loss.  This  is  a  troublesome  stage  in  the  history  of  a 
cold.  Here  mineral  acids  with  vegetable  tonics  are  indicated,  and,  perhaps 
best  of  all,  dilute  phosphoric  acid  in  cascarilla  or  cinchona.  In  the  treatment 
of  influenza,  vegetable  acids  along  with  a  bitter  tonic  often  produce  a  decidedly 
good  effect.  In  addition  to  the  general  effect  of  the  tonic,  the  arrest  of  the 
excessive  activity  of  the  sudoriparous  glands  is  desirable.  This  stage  is  some- 
times a  prolonged  one,  and  the  maintenance  of  a  pyretic  condition  by  the  rapid 
loss  of  heat  and  then  increased  heat-production  is  not  an  uncommon  event. 
If  this  condition  be  pronounced,  the  best  line  of  treatment  is  that  of  quinia 
with  an  astringent  mineral  acid.  Quinia  is  well  known  to  possess  an  apyretic 
action,  probably  to  some  extent  by  its  effects  upon  the  nerve-centres,  and  more, 
according  to  the  observations  of  Binz,  upon  its  checking  the  ozonizing  action 
of  the  blood.  The  effect  of  the  astringent  mineral  acid  upon  the  skin  is  to  check 
secretion,  and  by  these  combined  measures  a  satisfactory  restoration  to  the 
ordinary  state  of  health  is  induced. 

"  In  the  treatment  of  the  bronchial  affections  which  so  commonly  accompany 
an  ordinary  cold,  it  is  not  a  matter  of  indifference  what  expectorant  remedy  is 
selected.  As  long  as  the  skin  is  dry  and  the  bronchial  lining  membrane  tumid 
and  secretion  arrested,  ipecacuan  with  acetate  of  ammonia  is  indicated:  or  a 
little  antimony  may  be  added  with  advantage.  When  the  skin  is  once  thrown 
into  action  and  the  bronchial  secretion  also  established,  then  acids  with  syrup  of 
squills  are  suitable  measures.  But  it  is  not  a  successful  plan  to  administer 
squill  with  acids  until  the  skin  is  moist.  When  there  is  a  tendency  to  the  free 
action  of  the  skin,  this  latter  combination  in  full  doses  is  a  useful  plan  of  treat- 
ment. Neither  is  the  union  of  carbonate  of  ammonia  and  senega  in  severe 
cases  indicated  until  the  secretion  alike  of  the  skin  and  the  bronchial  lining 
membrane  is  thoroughly  established. 

"The  treatment  of  a  cold  consists  really  in  hastening  and  abbreviating  the 
ordinary  processes  by  which  a  rude  disturbance  of  the  temperature-balance  of 
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the  body  is  recovered  from.  In  order  to  do  this  a  fair  comprehension  of  the 
natural  processes  must  exist,  so  that  the  remedial  measures  may  harmonize 
with,  and  not  contradict  these  natural  processes." 

32.  Scarlatinal  Anasarca  and  its  Treatment. — Dr.  J.  P.  Bramwell  states 
{Edinburgh  Medical  Journal,  July,  1875)  that  in  the  last  two  epidemics  of 
scarlatina  which  occurred  in  Perth,  one  in  1868,  the  other  in  1874,  he  treated 
thirty-two  cases  of  acute  scarlatinal  dropsy  with  but  two  deaths.  "  One  of 
the  fatal  cases  was  seen  too  late,  when  no  depletion  could  be  thought  of.  This 
patient  died  of  acute  pulmonary  oedema.  From  the  severity  of  not  a  few  of 
these  cases,  and  the  inadequacy  of  other  means  in  a  considerable  proportion  of 
them,  there  is  no  doubt  in  my  mind  but  that  several  more  of  them  would  have 
terminated  fatally  had  bloodletting  not  been  boldly  employed.  Let  me  venture, 
then,  to  press  this  valuable  old  remedy  in  this  disorder  upon  the  notice  of  my 
professional  brethren  who  may  not  have  tried  it,  especially  on  the  rising  gene- 
ration of  physicians,  who  have  been  educated,  perhaps,  too  exclusively  in  an 
expectant  or  building-up  treatment." 

The  treatment  adopted  by  Dr.  B,  was  as  follows  :  "  When  the  case  was  one 
of  moderate  severity,  and  the  uraemic  symptoms  not  a  conspicuous  feature, 
sharp  purgation  with  drastics,  such  as  the  comp.  jalap,  or  comp.  scammony 
powders,  answers  very  well.  It  was  found,  however,  that  a  very  large  dose 
was  required  to  produce  the  desired  effect,  gss  or  even  J)ij  of  comp.  jalap 
being  often  required  for  a  child  five  or  six  years  old.  This  purgation  was 
alternated  by  vapour-baths,  and  at  a  later  period,  when  febrile  action  was 
diminished,  inf.  of  digitalis  with  acet.  of  potash  was  administered  with  good 
results.  It  will  be  found,  however,  that  dropsical  symptoms  in  the  majority  of 
such  cases  will  persist  in  spite  of  all  these  means,  and  go  on  from  bad  to  worse 
till  alarming  pulmonary  complications  show  themselves,  or  convulsions  super- 
vene. What  now  is  to  be  our  line  of  procedure?  We  venture  to  affirm,  that 
at  this  juncture  abstraction  of  blood,  either  general  or  local — certainly  general 
when  there  are  convulsions — will  act  in  a  most  beneficial  manner,  and  convert 
in  a  short  time  an  apparently  hopeless  case  into  a  remediable  one.  In  order 
to  accomplish  this,  however,  we  must  not  hesitate  to  take  blood  freely,  as  ten 
ounces  from  the  arm  of  a  boy  ten  years  of  age,  or  four  ounces  by  cupping  over 
the  loins  in  a  child  four  or  five  years  of  age.  Neither  must  we  be  deterred 
from  this  by  the  supposed  anaemic  condition  which  some  writers  on  renal  dis- 
orders have  ascribed  to  such  patients.  The  truth  is,  they  are  not  anaemic  at 
all,  but  are  suffering  from  an  acute  disorder  associated  with  a  very  different 
condition  of  blood  from  that  existing  in  chronic  renal  disorders,  and  the 
rapidity  with  which  they  recover  after  sharp  antiphlogistic  treatment  suffi- 
ciently shows  this.  Depletion  acts  like  a  charm  in  convulsions  from  acute 
uraemia,  and  we  have  seen  a  free  diuresis  set  up  in  forty-eight  hours  after  its 
employment,  unaided  by  any  other  remedies."  t 

33.  Pneumonia. — Dr.  Thomas  Barr,  in  an  interesting  article  on  this  dis- 
ease [Glasgow  Med.  Journal,  July,  1875),  based  on  sixty-four  cases  in  private 
practice,  gives  the  following  as  the  treatment  he  adopted : — 

1st.  I  have  never  employed  general  blood-letting,  and,  with  the  exception  of 
the  man  who  died  from  gangrene  of  the  lung,  I  have  never  used  even  leeches. 
I  think  few  of  my  readers  will  consider  that  in  my  cases  of  death  the  fatal  result 
would  have  been  prevented  by  depletion. 

2d.  I  have  in  a  few  employed  antimony  in  what  might  be  called  antiphlo- 
gistic doses.  1  generally  used  it  for  its  expectorant  and  diaphoretic  effects, 
and  have  very  rarely  used  it  at  all  with  children  under  five  years  of  age.  I 
very  oflen  find  patients  suffering  from  the  disease,  with  an  irritable  stomach, 
perspiring  skin,  and  soft  pulse.  In  strong  adults,  with  very  acute  symptoms, 
and  none  of  these  contraindicating  signs,  I  have  used  it  in  full  doses  with  great 
advantage. 

3d.  Mercury.    I  have  not  used  this  medicine  at  all,  unless  as  a  simple 
aperient. 

4th.  Opium.    I  think  I  have  seen  more  good  done  by  this  drug  than  by  any 
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other  single  remedy.  It  gave  comfort  to  the  patient,  relieving  pain  and  allay- 
ing cough. 

5th.  Diaphoretics  and  expectorants  have  been  given  with  advantage.  These 
classes  of  remedies  also  include  small  doses  of  opium  and  tartar  emetic. 

6th.  External  applications.  At  early  stages  I  have  found  most  comfort 
from  poultices  of  linseed  meal  and  mustard,  frequently  repeated  ;  while  blisters 
were  reserved  for  the  more  chronic  stages,  when  the  condensation  of  lung 
seemed  to  linger  longer  than  usual. 

With  respect  to  the  treatment  of  the  children  in  whom  the  most  of  my  fatal 
cases  occurred  ;  with  the  belief  which  I  entertain  of  the  real  cause  of  danger, 
I  have  only  adopted  the  restorative  treatment.  I  have  altogether  eschewed 
bleeding,  antimony,  mercury.  I  have,  of  course,  carefully  confined  the  patient 
to  a  well-ventilated  apartment  (he  requires  all  obtainable  oxygen),  with  a  com- 
fortably warm  temperature,  given  liquid  diet,  milk  being  the  staple.  If  an 
infant  at  the  breast,  I  limited  its  supply  of  breast-milk,  and  rather  relieved  its 
thirst  by  administration  of  cold  barley-water;  in  the  way  of  medicine,  giving  a 
diaphoretic  mixture,  small  doses  of  ipecac,  wine,  sweet  spirits  of  nitre,  tincture 
of  hyoscyamus,  and  solution  of  acetate  of  ammonia.  Good  has  been  done  by 
allowing  boiling  water  to  evaporate  near  patient.  Repeated  linseed-meal  and 
mustard  poultices  to  back  and  front  of  chest  have  often  done  great  good.  As 
night  approaches,  the  little  patient  often  becomes  very  restless,  annoyed  by  a 
constant  hacking  cough.  Then  I  have  often  found  the  greatest  benefit  from  a 
dose  of  Dover's  powder,  preferring  to  give  one  single  full  dose  at  night  to  small 
ones  frequently  repeated.  Of  course,  if  the  case  is  complicated,  with  pent-up 
secretions  in  the  air-tubes,  I  have  avoided  the  Dover's  powder.  When  the 
child  is  feeble,  great  benefit  is  derived  from  liniments  to  the  chest,  while  beef- 
tea  and  brandy  were  often  absolutely  necessary  to  uphold  strength  till  the 
patient  passed  through  the  crisis  of  the  disease. 

He  states  that  "  when  one  reads  the  statistics  of  hospital  writers  respecting 
this  disease  which  have  of  late  years  been  published,  it  requires  not  a  little 
courage  for  a  private  practitioner  to  announce  that  he  has  had  a  mortality  of 
one  in  six.  But,  supposing  I  selected  my  cases,  and  gave  those  only  between 
the  ages  of  six  and  fifty  years,  the  ratio  of  deaths  would  be  one  in  twenty-one, 
while  of  the  forty-two  cases  between  five  and  sixty-two,  only  two  deaths  took 
place." 

34.  A  Study  of  Tubercle. — This  is  the  title  of  an  interesting  historical  and 
experimental  thesis  by  Dr.  David  Foulis  {Glasgow  Med.  Journal,  July,  1875), 
on  the  nature  and  source  of  tubercle.  As  the  result  of  the  present  state  of 
the  inquiry,  he  states  that  "tubercle  is  the  result  of  a  local  inflammation  set 
up  in  certain  cells  of  deranged  vitality  by  irritation,  either  from  solid  particles, 
or  from  fluids  of  a  composition  unsuited  to  them.  For  a  reason  not  yet  quite 
made  out,  the  usual  vascularization  of  the  product  is  not  gone  on  with,  and, 
therefore,  while  a  tubercle  may,  and  often  does,  become  absorbed,  it  in  most 
instances  fails  to  receive  an  adequate  supply  of  nutriment  from  the  blood,  and 
undergoes  disorganization.  That  there  is  any  'inherent  tendency'  in  the  tuber- 
cle to  disorganize  we  may  safely  and  decidedly  deny." 

35.  Artificial  Diabetes. — A  paper  was  read  by  F.  W.  Pavy,  M.D.,  at  the 
Royal  Society,  on  June  17,  "  On  the  Production  of  Glycosuria  by  the  Effect  of 
Oxygenated  Blood  on  the  Liver."  The  author  referred  to  a  former  communi- 
cation to  the  Society,  on  "  Lesions  of  the  Nervous  System  producing  Dia- 
betes" [Proceedings  of  the  Royal  Society,  vol.  x.,  1859-60),  in  which  he  made 
known  that  division  of  certain  parts  of  the  sympathetic  system  occasioned  the 
presence  of  sugar  in  the  urine.  The  results  given  in  that  paper  showed  that 
there  were  other  means,  besides  Bernard's  celebrated  experiment  of  puncturing 
the  floor  of  the  fourth  ventricle,  by  which  artificial  diabetes  could  be  induced, 
but  they  did  not  explain  the  reason  of  the  appearance  of  the  sugar,  and  the 
author  still  sought  to  discover  something  upon  this  point.  The  inquiry  was  pushed 
in  various  directions,  but  always  with  a  fruitless  issue  until  the  summer  of  1874. 
The  author  for  some  time  past  had  been  led  to  look  to  an  altered  condition  of 
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the  blood  flowing  to  the  liver  as  likely  to  prove  the  most  probable  cause  of  the 
transformation  of  amyloid  substance  into  sugar,  which  evidently  constitutes 
the  foundation  of  the  artificial  diabetes  following  operations  on  the  nervous 
system.  Schiff  is  of  this  view,  and  {Journal  de  VAnatomie  et  de  la  Physiologie, 
Paris,  1866)  has  referred  the  escape  of  sugar  from  the  liver,  and  thence  the 
production  of  glycosuria,  to  the  development  of  a  ferment  in  the  blood  as  a 
result  of  the  hyperemia  (not  necessarily  of  the  liver)  which  follows  the  opera- 
tions on  the  nervous  system  which  occasion  artificial  diabetes ;  but,  although 
the  author  has  carefully  examined  this  opinion,  he  cannot  obtain  evidence  of 
the  development  of  a  ferment  in  the  manner  asserted.  He  has  further  tried 
the  effect  of  introducing  a  secretion — viz.,  saliva— into  the  circulatory  system, 
which  is  known  to  act  as  an  energetic  ferment  upon  the  amyloid  substance  of 
the  liver ;  and  on  one  occasion  he  found  that,  from  some  cause  or  other,  the 
urine  became  to  a  moderate  extent  saccharine,  but  in  a  large  number  of  other 
experiments  the  operation  was  attended  with  a  negative  result.  Having  so 
far  proceeded  without  success,  it  occurred  to  the  author  to  try  the  effect  of 
introducing  defibrinated  arterial  blood  into  the  portal  system.  He  was  led  to 
experiment  in  this  way  from  having  some  time  previously  observed  that  when 
arterial  blood  only  was  allowed  to  flow  through  the  liver — as,  for  instance, 
when  the  portal  vein  was  tied  and  the  hepatic  artery  left  free — sugar  escaped 
from  the  organ  to  such  an  extent  as  to  render  the  contents  of  the  circulatory 
system  strongly  saccharine.  This  result  he  had  commented  upon  as  being 
somewhat  surprising,  and  as  furnishing  evidence  standing  in  opposition  to 
Bernard's  glycogenic  theory.  He  had  not  succeeded  by  the  operation  in  pro- 
ducing glycosuria,  because,  as  it  appeared  to  him,  no  urine  was  secreted, 
owing  to  the  ligature  of  the  portal  vein  leading  to  such  a  diversion  of  blood 
from  the  general  circulation,  by  the  accumulation  occurring  in  the  portal  sys- 
tem, that  the  flow  through  the  kidney  was  too  slight  to  allow  of  it.  He  had 
endeavoured  to  overcome  this  obstacle  by  connecting,  through  the  medium  of 
a  canula,  the  portal  with  the  right  renal  vein  after  ligaturing  the  correspond- 
ing renal  artery.  If  the  experiment  had  succeeded,  the  liver  would  have  been 
left  with  its  arterial  supply,  but  the  portal  stream  would  have  been  diverted, 
and  made  to  reach  the  inferior  cava  without  traversing  the  hepatic  vessels. 
As  regards  the  operative  part,  this  the  author  found  he  could  accomplish,  but 
each  time  he  performed  the  experiment  the  object  he  had  in  view  was  frus- 
trated by  the  canula  becoming  quickly  filled  with  a  plug  of  blood-clot.  It  was 
vwhilst  under  this  difficulty  that  the  thought  of  collecting  blood  from  an  artery, 
defibrinating  it,  and  then  introducing  it  into  the  portal  system,  occurred  to  him. 
He  had  considered  it  possible  that  some  slight  effect  might  be  perceptible,  but 
had  not  anticipated  the  strongly  marked  result  which  is  producible.  The 
amount  of  blood  used  has  been  from  ten  to  eighteen  fluidounces.  After  the 
production  of  anaesthesia  by  chloroform,  the  blood  was  collected  from  the 
carotid  artery,  stirred  in  order  to  detibrinate  it,  strained,  and  then  very  slowly 
injected  into  a  branch  of  the  mesenteric  vein.  In  one  experiment,  where  half 
an  hour  had  been  occupied  in  making  the  injection,  the  urine  at  the  comple- 
tion of  the  operation  contained  a  notable  amount  of  sugar,  and  half  an  hour 
later  showed  by  analysis  the  presence  of  fifteen'  grains  to  the  fluidounce.  In 
a  second,  the  urine  contained  ten,  and  in  a  third,  fourteen  grains  to  the  fluid- 
ounce  when  collected  three-quarters  of  an  hour  after  the  operation.  The  ex- 
periments were  performed  upon  dogs,  and  in  each  case  it  had  been  ascertained 
that  the  urine  was  devoid  of  sugar  before  the  operation. 

Having  noticed  the  effect  which  has  been  described  from  the  injection  of 
oxygenated  blood  into  the  portal  system,  it  became  necessary  to  ascertain 
positively  that  it  was  attributable  to  the  oxygenated  condition  of  the  blood, 
and  not  to  any  other  cause.  To  decide  this  point  an  appeal  to  the  counterpart 
experiment  was  made.  Defibrinated  venous  instead  of  arterial  blood  was  in- 
jected into  a  branch  of  the  mesenteric  vein,  and  upon  each  occasion  where 
such  an  operation  has  been  performed  a  negative  result  has  been  obtained. 
With  the  evidence  thus  furnished,  the  conclusion  may  be  warrantably  drawn 
that  oxygenated  blood  in  some  manner  influences  the  liver,  so  as  to  lead  to 
the  production  of  glycosuria.    It  may  be  inferred  that,  contrary  to  the  effect 
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of  venous  blood,  it  promotes  the  transformation  of  amyloid  substance  into 
sugar. 

The  suggestion  naturally  occurs  that  what  has  been  stated  above  affords  an 
explanation  of  the  glycosuria  occurring  after  Bernard's  puncture  of  the  fourth 
ventricle,  and  the  various  lesions  of  the  sympathetic.  Without  any  new  agent 
being  called  in,  sufficient  is  presented  in  the  state  of  the  blood  to  account  for 
the  production  of  sugar  that  occurs.  By  a  vaso-motor  paralysis  affecting  the 
vessels  of  the  chylopoietic  viscera,  the  blood  will  reach  the  portal  system, 
without  having  become  de-arterialized,  in  its  natural  way ;  and  in  this  state  it 
has  been  shown  by  the  experiments  narrated  to  possess  the  property  of  acting 
within  the  liver  in  such  a  manner  as  to  determine  the  production  of  glycosuria. 
—Med.  Times  and  Gaz.,  July  31, 1875. 

'  36.  Diagnosis  of  the  Position  of  the  Lesion  in  Facial  Paralysis. — Dr.  W. 
Erb  gives  some  extremely  useful  hints  for  determining  the  exact  seat  of  the 
lesion  of  the  nerve  in  any  particular  case,  which  we  reproduce  here  for  the 
benefit  of  our  readers.  His  method  depends  on  observing  whether  certain 
special  branches  of  the  facial  nerve  are  affected  or  not  simultaneously  with 
those  supplying  the  muscles  of  expression:  1.  If  the  posterior  auricular 
nerve  is  involved,  the  lesion  is  inside  the  canal  of  Fallopius.  2.  If  the  sense 
of  taste  is  diminished  or  destroyed  on  the  corresponding  side  of  the  anterior 
portion  of  the  tongue,  the  lesion  is  above  the  point  where  the  chorda  tympani 
leaves  the  facial  nerve.  3.  If  the  sense  of  hearing  is  abnormally  acute  for  low 
notes  and  also  for  distinguishing  small  variations  in  musical  tones,  the  nerve  to 
the  stapedius  muscle,  which  is  given  off  above  the  chorda  tympani,  is  impli- 
cated. 4.  If  paralysis  of  the  soft  palate  can  be  detected,  we  may  conclude 
that  the  lesion  involves  the  trunk  of  the  facial  from  the  geniculate  ganglion 
onwards  towards  the  brain.  The  application  of  these  rules  to  a  large  number 
of  cases  has  proved,  according  to  Erb,  that  in  the  majority  of  instances  of 
rheumatic  facial  paralysis  the  seat  of  the  lesion  is  lower  than  the  point  of  origin 
of  the  chorda  tympani,  and  that  in  the  mildest  forms  only  that  part  of  the 
nerve  is  affected  which  lies  outside  the  canal  of  Fallopius  ;  for,  being  thus  sur- 
rounded with  loose  tissue,  it  cannot  be  seriously  compressed  by  the  swelling  of 
the  neurilemma. — Med.  Times  and  Gazette,  September  4,  1875,  from  Deutches 
Archiv fur  Klin.  Medicin,  xv.  s.  6. 

37.  Diagnosis  of  Enlarged  Bronchial  Glands  in  Children. — Dr.  Eustace 
Smith  observes  (Lancet,  Aug.  14)  that  enlargement  of  the  bronchial  glands  is 
a  very  common  lesion  in  early  life.  "  The  seat  of  the  enlarged  glands  is  at  the 
bifurcation  of  the  trachea,  and  therefore  behind  the  first  bone  of  the  sternum, 
and  a  little  below  it.  They  give  rise  to  dulness  on  percussion  at  this  spot,  and 
the  dulness  often  extends  to  each  side  of  the  bone,  and  also  downwards  to  the 
upper  part  of  the  second  bone.  In  the  case  of  young  children  there  is  some- 
times in  health  a  little  dulness  on  percussing  the  upper  bone  of  the  sternum, 
produced  by  the  underlying  thymus  gland  ;  but  the  dulness  does  not  in  such 
cases  reach  laterally  beyond  the  limits  of  the  manubrium.  In  the  case  of  great 
enlargement  of  the  bronchial  glands  there  may  be  dulness  also  behind  in  the 
intrascapular  region  ;  but  this  is  rare,  on  account  of  the  thickness  of  lung  which 
intervenes  between  the  glands  and  the  posterior  wall  of  the  thorax. 

"  The  symptoms  by  which  enlargement  of  the  bronchial  glands  can  be  dis- 
tinguished, viz.,  distension  of  the  cervical  veins,  swelling  of  the  neck,  dyspnoea, 
spasmodic  cough,  and  whispering  voice,  are  all  pressure  signs  due  to  the  en- 
croachment of  the  swollen  body  upon  the  parts  around.  They  are,  therefore, 
not  present  until  the  increase  in  size  of  the  glands  has  become  considerable. 
In  these  cases  the  dulness  on  percussion  is  usually  marked,  and  if  the  glands 
are  of  sufficient  size  to  compress  the  trunks  of  the  large  vessels,  the  ordinary 
stethoscopic  signs  of  such  pressure  will  be  heard.  At  this  stage  the  nature  of 
the  case  is  obvious ;  but  at  an  earlier  period,  and  before  the  enlargement  has 
become  sufficiently  great  to  give  rise  to  the  signs  enumerated  above,  the  diag- 
nosis of  the  lesion  is  much  less  easy,  as  the  symptoms  by  which  it  is  accom 
plished  are  few  and  obscure.    At  this  time  much  assistance  can  be  gained 
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from  the  following  experiment.  If  the  child  be  made  to  bend  back  the  head 
so  that  his  face  becomes  almost  horizontal  and  the  eyes  look  straight  upwards 
at  the  ceiling  above  him,  a  venous  hum,  varying  in  intensity  according  to  the 
size  of  the  diseased  glands,  is  heard  with  the  stethoscope  placed  upon  the 
upper  bone  of  the  sternum.  As  the  chin  is  now  slowly  depressed,  the  hum 
becomes  less  loudly  audible,  and  ceases  some  time  before  the  head  is  brought 
back  again  into  the  ordinary  position.  The  explanation  of  this  phenomenon  I 
believe  to  be  that  the  bending  backwards  of  the  head  throws  forward  the  lower 
end  of  the  trachea,  which  carries  with  it  the  glands  lying  in  its  bifurcation, 
and  the  left  innominate  vein,  as  it  passes  transversely  behind  the  first  bone  of 
the  sternum,  is  compressed  between  the  enlarged  glands  and  the  bone.  In 
cases  where  this  sign  has  been  present,  there  has  often  been  some  slight  dul- 
ness  ever  the  manubrium,  leading  one  to  suspect  the  existence  of  enlargement 
of  the  glands,  and  the  occurrence  of  the  hum  thus  produced  I  now  always  con- 
sider to  be  evidence  confirmatory  of  the  suspicion.  The  experiment  does  not 
succeed  in  cases  of  flat  chest,  where  there  is  no  reason  to  suspect  glandular 
enlargement,  nor  can  the  hum  be  produced  by  the  thymus  gland  in  a  healthy 
child.  This  gland  lies  immediately  behind  the  sternum  in  front  of  the  great 
vessels ;  enlarged  bronchial  glands  lie  behind  the  vessels  in  the  bifurcation  of 
the  trachea.  A  swelling  in  front  of  the  vessels  does  not  appear  to  set  up 
pressure  upon  the  vein  when. the  head  is  bent  back  in  the  position  described. 
I  have  examined  many  children,  with  a  view  to  test  this  point,  and  in  no  case 
have  I  found  the  characteristic  hum  produced  except  in  cases  where  there  was 
reason,  from  other  symptoms,  to  suspect  the  presence  of  bronchial  glandular 
enlargement." 

38.  Recovery  from  Intussusception  after  the  Separation  and  Voidance  of 
Four  Inches  of  Small  Intestine. — Dr.  Einteln,  of  Oeynhausen,  reports  the  fol- 
lowing interesting  case  under  the  heading  of  "  Gleanings  from  Practice,"  in  the 
Berliner  Klinische  Wochenschrift  for  May  24,  1875.  The  patient,  a  delicate 
and  spare  woman,  aged  sixty,  actually  lived  ten  years  after  her  recovery,  and 
enjoyed  fair  health.  The  attack  was  preceded  by  diarrhoea  and  colicky  pains. 
Then  came  symptoms  of  obstruction  of  the  bowels,  and  vomiting  of  fecal 
matters,  some  of  which  were  in  lumps,  which  leads  Dr.  Einteln  to  infer  that 
they  were  formed  in  the  small  intestine.  After  ten  days  rather  active  medica- 
tion, under  which  she  grew  worse,  resort  was  had  to  opiates,  and  absolute  rest 
to  the  bowels.  At  the  end  of  three  weeks  her  life  was  despaired  of.  On  the 
twenty-fifth  day,  however,  she  greatly  improved.  On  the  preceding  night 
there  were  five  or  six  feculent  stools,  mixed  at  first  with  blood  and  mucus.  In 
one  of  these  about  four  inches  of  dark  gangrenous  small  intestine  were  found. 
From  this  time  her  recovery  was  rapid,  and  it  must  have  been  complete,  since 
she  never  afterwards  had  the  least  difficulty  in  passing  motions.  [Similar  cases 
in  younger  subjects  have  several  times  been  noted.  By  the  courtesy  of  Mr. 
Hutchinson,  the  reporter  saw  one  such  in  the  practice  of  Dr.  Stutter,  of  Syden- 
ham, in  which  a  boy  passed  nearly  a  foot  of  small  intestine,  and  recovered. 
Rinteln's  case  is,  however,  interesting  on  account  of  the  patient's  age.] — Lond. 
Med.  Rec,  July  15,  1875.] 


SURGICAL  PATHOLOGY  AND  THERAPEUTICS.  AND 
OPERATIVE  SURGERY. 

39.  Treatment  of  Wounds  and  Surgical  Dressings. — Prof.  Spbnce  remarks, 
in  his  recent  Address  in  Surgery,  that "  the  truly  philosophical  views  of  the  adhe- 
sive process,  taught  by  John  Hunter,  gradually  led  to  clearer  notions  as  to  the 
requirements  of  wounds,  and  the  principles  on  which  their  treatment  should  be 
conducted  ;  and  nowhere  were  these  views  more  fully  and  intelligently  carried 
out  in  practice  than  in  this  city  [Edinburgh],  mainly  through  the  influence  of  the 
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writings  of  John  Bell,  and  subsequently  by  the  treatises  of  Liston  and  Syme  on 
the  treatment  of  incised  wounds.  The  principles  laid  down  were  simple  ;  thor- 
ough cleansing  of  the  cut  surfaces,  waiting  until  all  oozing  had  ceased  and  the 
surfaces  glazed  with  lymph,  before  uniting  them  finally  by  sutures  ;  cold  applied 
for  some  hours  to  moderate  excited  action,  then  light  dry  dressing,  and  no 
interference  with  the  wound  except  what  was  required  to  keep  it  clean.  But, 
at  the  same  time,  great  attention  was  paid  to  the  general  state  of  the  patient. 
The  results  obtained  were  excellent,  and,  until  recently,  this  has  been  the  sys- 
tem in  use  here.  But  simplicity  has  sources  of  failure,  for  it  is  apt  to  lead  to 
carelessness  in  dressing.  We  are  again  in  a  transition  state  in  regard  to  the 
treatment  of  wounds.  The  antiseptic  method  (as  it  is  termed)  of  my  esteemed 
colleague,  Professor  Lister,  is  being  pressed  in  some  quarters  to  the  exclusion 
of  conditions  which  I  think  at  least  equally,  if  not  more,  important  in  the 
treatment  of  wounds  and  operations.  This  is  not  the  place,  nor  is  there  time, 
to  discuss  the  theory  as  to  production  of  putrescence  by  germs  from  without, 
or  whether  that  condition  may  not  also  arise  from  within  owing  to  certain 
states  of  the  blood  and  general  system ;  nor  yet  as  to  the  comparative  value  of 
the  different  antiseptics  at  present  contending  for  pre-eminence.  But  some  of 
the  statements  advanced  in  favour  of  the  antiseptic  system  so  ignore  the  suc- 
cess obtained  by  simple  dressing  and  treatment  of  wounds,  or  assert  such  an 
amount  of  infallibility  as  to  the  curative  powers  of  the  special  method,  as  to 
require  notice.  When  I  read  statements  to  the  effect,  'that  the  antiseptic 
method  is  to  be  regarded  as  one  of  the  most  important  contributions  to  modern 
practice,  inasmuch  as  it  makes  wounds  heal  by  first  intention,  instead  of  going 
through  the  painful  process  of  granulation  and  suppuration,'  I  can  only  regard 
such  statements  as  arising  from  want  of  experience  in,  or  misrepresentation 
of,  the  simple  method  of  treating  wounds;  for,  assuredly  healing  by  granula- 
tion is  neither  the  object  nor  yet  the  general  result  of  that  treatment.  Sup- 
puration, I  believe,  is  not  unknown  under  the  antiseptic  method,  whilst  the 
average  duration  of  treatment  is  certainly  not  lessened.  But  when  I  find  a 
German  professor  and  hospital  surgeon  stating  that,  after  a  year  and  a  half's 
experience  of  the  antiseptic  treatment,  he  is  able  to  guarantee  with  certainty 
a  perfectly  successful  result  to  his  operations,  such  assertion  challenges  closer 
examination,  demands  proof,  and  forces  me  to  ask  the  question,  How  far,  apart 
from  other  conditions,  do  different  modes  of  dressing  stand  in  the  relation  of 
cause  to  successful  results  ?  The  answer  to  this  important  question  must  rest 
on  sufficient  data  and  carefully  weighed  statistics.  It  will  not  suffice  to  point 
to  some  brilliant  results  in  individual  cases,  because  all  methods  of  treatment 
can  produce  that  kind  of  proof ;  nor  will  it  do  to  state  that  no  deaths  from 
pyaemia  have  occurred  under  the  system.  At  one  time  that  term  was  never 
met  with  in  the  bills  of  mortality,  and  it  is  rapidly  disappearing  now.  The 
statistics  for  proof  must  indicate  the  nature  of  the  disease  or  injury  for  which 
the  operation  was  performed,  and  the  cause  of  death  in  fatal  cases  (for  deaths 
still  occur),  not  by  a  conventional  term,  but  by  giving  the  symptoms  during 
life,  and  the  organic  lesions  found  after  death. 

"  With  extensive  statistics  of  this  kind,  we  would  be  better  able  to  judge  of 
the  comparative  advantages  of  different  systems  of  treatment.  At  present 
all  is  assertion  or  reference  to  special  cases,  or  to  the  not  very  definite  statis- 
tics of  foreign  hospitals,  and  it  is  not  a  little  curious  that  we  hear  most  of  the 
success  from  abroad.  I  think  sufficient  time  and  scope  have  been  given  to  the 
antiseptic  system  in  this  country  to  enable  those  who  use  it  to  furnish  statis- 
tics such  as  I  have  indicated,  and  thus  to  enable  us  to  judge  more  dispassion- 
ately of  its  real  merit.  In  comparing  of  late  the  results  of  my  own  hospital 
practice,  I  have  been  struck  with  the  success  which  attended  very  simple 
treatment,  and  this  leads  me  to  question  our  progress  in  departing  from  such 
treatment  for  more  complicated  methods.  Thus  I  find  that,  during  a  period 
of  three  years,  out  of  sixty-three  major  amputations  for  disease,  there  were 
only  three  deaths ;  and  of  twenty-three  cases  of  excision  of  joints,  only  two 
deaths,  at  a  time  when  the  treatment  consisted  in  thoroughly  cleansing  the 
cut  surface  by  pouring  tepid  water  over  it,  and  occasionally  applying  tincture 
of  iodine  alone,  or  diluted,  on  the  flaps;  whilst  the  dressing  consisted  merely 
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in  laying  a  veil  of  lint  or  thin  muslin  over  the  stump.  Again,  when  preparing 
statistics  of  my  amputations  for  my  published  lectures,  I  found  evidence  that 
certain  conditions,  such  as  the  nature  of  the  disease  or  injury  necessitating  the 
operation,  had  most  important  influence  on  the  result ;  such  influence,  indeed, 
as  I  could  not  have  supposed  until  the  statistics  brought  it  distinctly  before 
me,  and  my  later  statistics  corroborate  my  former ;  so  that  I  cannot  accept 
the  statement  that  any  method  of  dressing,  however  good,  will  ever  enable  us 
to  guarantee  success.  Whilst  I  speak  of  the  antiseptic  system,  meaning  the 
special  method,  I  need  hardly  say  that  all  surgeons  have  for  their  object  the 
avoidance  of  putrescence,  though  their  views  may  differ  as  to  the  best  way  of 
attaining  their  object. 

"  I  cannot  close  without  recommending  to  notice  the  advantages  obtained 
in  treating  lacerated  wounds  and  burns  of  the  extremities  by  continuous  im- 
mersion in  the  tepid  bath.  The  avoidance  of  all  meddling  with  the  injured 
part,  and  of  the  agony  of  the  patient  caused  by  changing  dressings,  is  thereby 
so  completely  attained,  that  the  method  requires  only  to  be  fairly  tried  to  show 
its  advantages.  In  the  case  of  burns  these  advantages  are  most  conspicuous, 
for  the  constant  moisture  keeps  the  cicatricial  tissue  pliable,  and  motion  of 
the  parts  can  be  effected  gradually,  whilst  the  limb  is  immersed  in  the  bath. 
The  water  may  be  rendered  antiseptic  by  carbolic  or  boracic  acid  should  that 
be  considered  desirable." — British  Med.  Journ.,  Aug.  14, 1875. 

40.  Healing  of  Wounds  by  Blood-tissue. — Mr.  John  Chiene,  Assistant  Sur- 
geon, Edinburgh  Royal  Infirmarv,  states  {Lancet,  July  10th,  1875)  that  the 
organization  of  an  accidental  blood-clot  in  open  antiseptic  wounds  in  Mr. 
Lister's  practice  and  in  cases  under  his  own  care,  first  suggested  to  his  mind 
the  propriety  of  trying  to  heal  a  recent  open  wound  by  filling,  at  the  time  of  the 
operation,  the  cavity  with  blood,  which  would  coagulate,  become  organized,  and 
which  in  time  would  become  covered  with  epithelium.  The  expectation  was 
that  less  contraction  would  follow  if  the  wound  healed  by  blood-tissue  than  if 
it  was  allowed  to  granulate  and  heal  by  cicatrization. 

Mr.  Chiene  has  tried  this  plan  in  one  case  in  which  there  was  promise  of  a 
favourable  result,  but  the  practical  value  of  the  method  has  yet  to  be  tested  by 
further  experiment. 

41.  Chloral  as  a  Surgical  Dressing. — Prof.  Makc  See,  of  the  St.  Eugenie, 
advances  some  remarkable  evidence  in  favour  of  the  great  value  of  chloral  as 
a  dressing,  employed  in  the  proportion  of  1  per  cent,  in  water.  He  first  em- 
ployed it  in  a  case  of  diphtheritis  of  the  vulva,  and  the  success  was  so  great 
that  he  has  since  used  it  in  numbers  of  cases  during  nearly  a  year,  without  ever 
being  disappointed.  He  has  applied  it  in  woudds  of  bad  aspect,  disinclined  to 
cicatrize,  in  contused  wounds  accompanied  by  much  detachment  of  soft  parts, 
and  actual  or  threatened  mortification,  or  abundant  suppuration.  He  has 
injected  it  into  the  centres  of  abscesses  and  sinuses  connected  with  bone,  and 
has  also  used  it  in  dressing  simple  wounds,  whether  accidental  or  surgical.  In 
all  these  cases  the  result  was  most  satisfactory,  without  any  accident  whatever 
calling  for  the  suspension  of  the  chloral  occurring.  In  patients  whose  wounds 
on  their  entrance  were  complicated  with  erysipelas  or  diffused  phlegmon,  two 
or  three  days'  use  of  the  chloral  has  sufficed  to  arrest  the  progress  of  such 
complications.  After  cleansing  the  wound  and  its  vicinity  by  means  of  a  little 
charpie  (avoiding  the  use  of  sponges)  dipped  in  the  solution  (and  when  the 
wound  is  deep  and  irregular,  filling  it  with  this,  so  that  it  may  gain  access  to 
the  most  remote  corners)  he  covers  the  whole  surface  with  pledgets  of  charpie 
thoroughly  imbibed  with  the  chloral,  and  having  covered  these  with  oiled  silk, 
envelops  the  whole  in  a  thick  layer  of  wadding,  and  applies  a  roller  somewhat 
tightly.  The  chloral  is  pleasant  to  the  smell,  soils  neither  the  fingers  nor  the 
bedding,  is  not  too  volatile,  and  causes  no  pain  on  application.  It  has  been  of 
great  service  in  several  cases  of  ozyena  without  necrosis,  and  it  would  be  diffi- 
cult to  mention  all  the  applications  of  which  it  is  susceptible.  Whenever 
fetidity  has  to  be  destroyed,  fermentation,  putrefaction,  or  the  production  of 
vibriones,  etc.,  to  be  arrested,  it  fulfils  the  indication  with  certainty  and  inoffen- 
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siveness.  Its  moderate  price,  also,  is  a  matter  of  importance  in  hospital  admin- 
istration, as  a  kilogramme  is  to  be  had  for  twelve  or  fifteen  francs;  and  as  a 
litre  at  1  per  cent,  contains  ten  grammes,  the  price  of  which  is  from  twelve  to 
fifteen  centimes,  next  to  water  itself  it  is  the  cheapest  article  that  can  be 
employed. 

At  a  recent  meeting  of  the  Societe  de  Therapeutique  {Bullet,  de  Thirap., 
July  30),  M.  Crequy  strongly  recommended  chloral  as  an  injection  in  ozsena,  in 
the  proportion  of  two  parts  to  250  of  water.  He  places  a  caoutchouc  tube  in 
the  vessel  containing  the  solution,  and,  raising  this  above  the  patient's  head, 
allows  the  fluid  to  pass  into  the  nose  by  siphon  action.  Several  members  of 
the  Society  testified  to  the  utility  of  the  solution  as  an  application  in  scrofu- 
lous and  fetid  ulcers,  in  the  eschars  produced  by  decubitus,  etc. — Med.  Times 
and  Gaz.,  Aug.  21,  1875,  from  Journ.  de  ThSrap.,  July  25,  1875. 

42.  Ligature  of  a  Main  Artery  to  arrest  Inflammation. — Mr.  C.  F.  Maun- 
der, in  one  of  his  Lettsomian  lectures  on  the  surgery  of  the  arteries,  gives  the 
following  facts  and  conclusions  regarding  the  ligature  of  a  main  artery  to  arrest 
inflammation. 

"  That  ligature  of  the  superficial  femoral  artery  has  arrested  acute  inflamma- 
tion consequent  on  wound  of  the  knee-joint. 

"  That  ligature  of  a  main  artery  will  quickly  diminish  profuse  suppuration, 
and  prevent  death  by  exhaustion. 

"  That,  while  it  arrests  profuse  suppuration,  it  will,  by  allowing  the  patient 
to  gain  strength,  afford  an  opportunity  for  amputation  at  a  future  time. 

"That  gangrene  and  secondary  hemorrhage,  as  the  result  of  ligature,  should 
not  be  anticipated  in  the  healthy  subject. 

"  That  the  dread  of  these  has  arisen  from  our  knowledge  of  the  consequences 
of  the  ligature  in  instances  of  known  diseased  vessels — aneurism,  for  example. 

"  That  a  slough  on  the  heel,  caused  by  the  pressure  of  a  splint,  was  quickly 
detached,  and  the  wound  soon  closed,  although  the  superficial  femoral  had  been 
tied  a  few  days  previously. 

"  That  symptoms  of  inflamed  bone,  "  starting  pains,"  quickly  disappeared. 

"  That  the  arterial  tension  of  the  rest  of  the  body  will  be  increased  benefi- 
cially by  the  ligature. 

"  Such,  Mr.  President,  are  the  conclusions  at  which  I  have  arrived  from  a 
review  of  the  above  subject;  but,  seeing  that  this  operation  was  originated  in 
America  long  before  I  was  bora,  while  1  thought  it  had  been  first  suggested  by 
me  in  1866,  I  may  well  say  'there  is  nothing  new  under  the  sun.'" — Lancet, 
July  10,  1875. 

43.  Two  Cases  of  Aneurism,  one  of  the  Carotid  and.  one  of  the  Femoral  Ar- 
tery, treated  by  Wire  Compress, both  successful. — Mr.  J.  Dix,  of  Hull,  communi- 
cated these  cases  to  the  Surgical  Section  of  the  British  Medical  Association. 
His  operation  is  as  follows  :  The  artery  is  cut  down  on,  and  the  wire  is  drawn 
under  the  artery  by  the  aneurism-needle  in  the  usual  way.  Each  end  of  the 
wire  is  then  attached  to  a  needle,  and  so  brought  out  through  the  tissues  by 
the  side  of,  but  clear  of  the  wound,  so  that  the  ends  are  about  half  an  inch 
from  each  other.  A  piece  of  cork  is  placed  between  the  points  of  exit  of  the 
wire,  and  pressed  firmly  down  in  the  course  of  the  artery;  and  over  this  the 
wire  is  tighly  twisted  till  the  circulation  is  stopped.  In  each  of  the  cases  re- 
lated, a  feeble  current  of  blood  was  admitted  into  the  sac  for  three  days,  and 
only  on  the  fourth  day  was  it  entirely  cut  off.  In  twenty-four  hours  afterwards, 
consolidation  of  the  aneurism  had  taken  place.  The  wire  is  removable  at  any 
time,  and  in  these  cases  was  removed  on  the  sixth  and  seventh  days.  This  the 
author  considered  one  of  the  greatest  advantages  of  his  method,  as  it  allows 
the  gradual  establishment  of  the  collateral  circulation,  and  greatly  diminishes 
the  risk  of  gangrene,  if  not  removing  it  altogether.  It  does  not  cut  the  inner 
coats  of  the  artery,  nor  cause  ulceration  of  its  outer  coat;  its  blood-channel 
is  intact,  and  hemorrhage  cannot  possibly  occur.  Bleeding  (the  greatest  dan- 
ger from  ligature)  is  entirely  abolished  ;  and  gangrene,  the  next  most  fatal 
risk,  is  much  diminished.    The  wire  compress  has  other  advantages  over  the 
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ligature.  Thus  it  is  not  a  foreign  body  in  the  wound,  and  therefore  does  not  ex- 
cite suppuration  and  impede  breathing.  It  is  applicable  to  all  arteries  alike. — 
Dr.  Pirrie  (Aberdeen)  said  that  a  great  deal  had  been  brought  forward  on 
acupressure.  Since  1854,  he  had  used  no  other  method  of  arresting  hemor- 
rhage in  any  operation,  unless  in  those  on  the  tongue,  upper  jaw,  and  deep 
tumours  of  neck.  His  belief  in  it  was  unshaken  ;  and  acupressure,  defined  as 
"  metallic  compression,  removable  at  pleasure,"  he  believed  to  be  one  of  the 
greatest  improvements  in  modern  surgery.  In  regard  to  its  use  in  aneurism, 
there  was  no  time  to  discuss  it,  although  he  would  nave  been  most  happy  to  do 
so. — British  Medical  Journal,  Aug.  28,  1875. 

44.  Concluding  Report  of  a  Case  of  Innominate  Aneurism,  treated  by  Liga- 
ture of  the  Left  Common  Carotid  and  Subclavian. — Our  readers  will  remem- 
ber the  report  of  this  case,  which  appeared  in  our  number  for  April  last,  page 
555.  As  the  case  may  be  considered  one  of  some  surgical  interest,  and  an 
example  of  a  mode  of  treatment  as  yet  on  its  trial,  we  publish  the  ultimate 
result  of  the  case  as  reported  in  the  Lancet  for  July  31,  1875. 

The  operation  was  performed  on  September  8th,  and  up  to  date  of  last  report 
the  man  was  going  on  favourably.  The  subclavian  wound  had  firmly  healed, 
and  there  was  but  a  little  stain  of  discharge  from  a  granulating  spot  in  the  line 
of  the  carotid  incision.  The  patient  had  little  or  no  pain,  the  impulse  was  less, 
the  bruit  was  less  marked,  and  there  was  very  trifling  impediment  to  his  deglu- 
tition, and  he  was  allowed  to  go  about  the  ward. 

On  October  24th  he  very  imprudently  went  out  of  his  room  with  simply  his 
night-dress  on,  remaining  some  half  an  hour  out  of  his  bed  in  the  cold.  The 
next  morning  he  was  taken  with  shivering,  and  had  rheumatic-like  pains  gene- 
rally. The  pulse  rose  to  95,  the  impulse  became  very  marked  above  the  clavicle, 
and  a  little  bleeding  came  on  from  the  lowest  part  of  the  carotid  wound. 
Ordered  a  mixture  of  carbonate  of  ammonia,  chlorate  of  potash,  and  tincture 
of  aconite,  half  a  minim,  every  four  hours. 

October  25.  Pulse  88. 

26th.  Pulse  80  ;  impulse  less.    No  pain. 

21th.  Pulse  80. 

2Slh.  Pulse  76.    To  take  the  mixture  at  eleven,  four,  and  nine  o'clock. 
29th.  Pulse  76.    Mixture  at  eleven  and  nine  o'clock. 

30th.  Pulse  75.  Bowels  too  relaxed.  To  take  two  minims  of  tincture  of 
aconite,  twenty-five  minims  of  chlorodyne,  and  one  ounce  of  infusion  of  gentian, 
twice  a  day. 

31st.  Pulse  92.  Cough  very  troublesome  last  night,  and  after  a  paroxysm 
free  hemorrhage  came  on  from  carotid  wound  at  9  P.  M.  Applied  lint  soaked 
in  tincture  of  iron,  and  strapping,  and  gave  a  dose  of  solution  of  morphia. 
This  morning  lies  in  a  sleepy  state.  No  more  hemorrhage  ;  tumour  pulsating 
forcibly  ;  marked  oedema  of  left  hand  ;  some  oedema  of  feet. 

November  1.  Pulse  95.  Hemorrhage  again  last  night  after  a  bad  fit  of 
coughing. 

2d.  Pulse  96.    No  hemorrhage. 

3d.  Pulse  96.    Coughs  up  a  tenacious  mucus. 

4th.  Pulse  88 ;  impulse  feeble. 

bth.  Pulse  86.    Hemorrhage  at  5  o'clock  this  morning. 

1th.  Pulse  feeble.  No  particular  pain  in  the  chest.  Has  had  a  little  oedema 
of  right  eyelid  for  the  last  two  or  three  days,  and  to-day  the  cornea  looks 
cloudy,  and  is  apparently  perishing. 

9th.  Cornea  has  given  way  ;  vitreous  and  lens  escaped  ;  eye  collapsed.  Face 
a  little  drawn  to  left;  swallows  without  much  difficulty. 

10th.  Hemorrhage  again  at  8.30  when  in  the  act  of  smoking  ;  arrested  by  the 
same  means  as  before.  Has  no  difficulty  of  breathing  if  he  turns  his  head  to 
the  right,  but  it  comes  on  if  he  turns  it  to  the  left. 

11th.  Pulse  weak  and  intermitting;  complains  of  no  pain,  but,  putting  his 
hands  together,  says  "  his  breath  is  like  that." 

Villi.  Died  comatose  at  10  o'clock  this  morning. 

Necropsy,  six  hours  after  death. — Body  thin,  but  not  emaciated.    Base  of 
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neck  above  the  collar-bones  bulging,  a  plug  of  coagulum  presenting  at  lower 
part  of  carotid  wound.  In  removing  the  sternum  and  sternal  end  of  clavicle 
careful  dissection  was  needed  to  avoid  tearing  the  parts  immediately  beneath. 
The  ascending  aorta  was  generally  dilated,  and  arising  from  it  was  a  semi-solid 
tumour,  formed  by  the  arteria  innominata,  the  size  of  a  small  orange.  Peri- 
cardium filled  with  fluid.  Upper  part  of  right  lung,  symptoms  of  recent  pleurisy. 
The  right  subclavian  artery  was  obliterated,  and  adherent  at  ligatured  part  to 
the  first  rib.  The  aneurism  had  given  way  just  below  the  ligature  of  the 
carotid ;  the  pneumogastric  nerve  was  flattened  out  on  the  aneurism.  Adhe- 
sion of  descending  aorta  to  spine,  tearing  at  one  point,  where  a  distinct  little 
aneurism,  size  of  a  walnut,  had  corroded  the  bodies  of  the  tenth  and  eleventh 
vertebrae.  Lungs  were  adherent  in  parts  from  recent  pleurisy,  and  filled  with 
frothy  mucus,  but  not  consolidated.  Dura  mater  adherent  in  several  parts  to 
hemispheres  ;  pia  mater  opalescent,  and  evidences  of  chronic  irritation  as  seen 
in  hard  drinkers  ;  excess  of  fluid  at  base  of  brain.  Brain-substance  pale  and 
soft.  The  "  posterior  communicans  "  artery  on  right  side  obliterated,  or  rather 
reduced  to  a  fine  fibrous  thread.  Liver  very  contracted,  with  marks  of  old 
inflammation  on  its  capsule. 

The  man  survived  the  operation  sixty-five  days.  Mr.  Ensor  thinks  that,  had  it 
not  been  for  his  imprudence  in  exposing  himself  to  the  cold  night  air  and  setting 
up  the  acute  attack  of  pleurisy,  he  would  have  survived. longer  ;  the  paroxysm  of 
cough  put  more  strain  on  the  circulation  than  the  weakened  artery  could  bear. 
But  that  he  would  have  lived  much  longer  is  very  improbable,  as  there  was  a  spot 
on  the  posterior  aspect  of  the  aneurism  which  was  as  thin  as  a  kid  glove,  and 
which  would  have  soon  given  way.  Mr.  Ensor  thinks  the  man's  life  was  prolonged 
by  the  operation — a  questionable  benefit.  He  has  no  doubt  he  was  spared  much 
suffering,  both  by  the  operation  and  by  the  use  of  aconite;  for  had  it  been  left 
to  nature,  the  tension  and  erosion  of  unyielding  tissues  would  have  caused  con- 
stant severe  pain,  whereas  from  the  time  of  the  ligature  of  the  arteries  the  pain 
was  diminished  in  a  marked  degree  ;  and  the  end  was  certainly  a  euthanasia  in 
comparison  with  that  which  I  have  seen  in  other  cases  of  aneurism. 

In  a  younger  subject,  and  with  as  distinct  a  diagnosis  of  innominate  aneurism, 
Mr.  Ensor  should  not  refuse  a  similar  operation ;  but  the  diagnosis  as  to 
whether  the  arterial  change  is  limited  to  the  innominate  is  difficult — that  it 
should  be  so  limited  is  improbable. 

As  far  as  his  experience  goes,  Mr.  Ensor  believes  that  chronic  alcoholism 
and  syphilis  are  the  two  most  important  causes  in  bringing  about  that  condition 
of  artery  which  results  in  aneurism. 

45.  Malposition  of  the  Aorta,  due  to  Rickets,  simulating  Aneurism. — The 
Edinburgh  Med.  Journ.,  July,  1875,  contains  an  interesting  lecture  by  Dr. 
George  W.  Balfour  on  this  subject  with  an  account  of  three  cases  in  which 
rickety  distortion  of  the  skeleton  gave  rise  to  abnormal  conditions  of  the  blood- 
vessels closely  resembling  aneurism.  "  It  is  well,"  he  remarks.  "  to  be  aware  of, 
and  prepared  for,  the  occurrence  of  such  cases,  and  thus  avoid  falling  into  mis- 
takes, which,  in  any  case  similar  to  that  I  have  just  referred  to,  might  be  fraught 
with  very  serious  results  to  one  or  other,  possibly  to  both,  of  the  parties  con- 
cerned. 

"  You  will,  therefore,  remember  that  even  a  fluid  pulsation  in  any  of  the  inter- 
costal spaces  is  not  necessarily  an  aneurism.  That  the  absence  of  any  history 
of  empyema,  or  even  the  distinct  connection  of  the  pulsation  with  the  aorta  by 
continuity  of  dulness,  is  no  proof  of  its  being  aneurismal  in  character,  either  in 
the  sense  of  a  sacculated  aneurism,  or  of  its  being  a  simple  dilatation.  Because, 
even  in  the  normal  condition  of  the  skeleton,  the  aorta  may  exceptionally  be  so 
deflected  as  to  cause  its  pulsations  to  become  perceptible  in  one  or  other  of  the 
intercostal  spaces;  while  this  occurrence  of  abnormal  intercostal  pulsation  of 
simple  arterial  origin  is  a  matter  of  no  unfrequent  occurrence  whenever  the 
thoracic  skeleton  is  deformed  by  rickets  ;  while  we  must  also  never  forget  that, 
even  in  chests  deformed  by  rickets,  sacculated  aortic  aneurisms  may  occur. 

"Where  there  is  no  twisting  or  bending  of  the  artery,  and  no  aortic  regurgi- 
tation, the  first  case  narrated  would  seem  to  show  that — as  we  would  naturally 
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expect — there  is  no  murmur  to  be  heard  over  the  abnormal  pulsation,  and  that 
the  only  sounds  audible  are  those  ordinarily  heard  at  the  base  of  the  heart,  the 
second,  in  particular,  not  being  in  any  degree  accentuated.  Whenever,  how- 
ever, we  have  a  murmur  of  regurgitation  developed  at  the  base  of  the  heart, 
that  of  course  is  always  more  or  less  audible  over  the  course  of  the  ascending 
and  transverse  portions  of  the  aorta ;  and  apart  from  any  constriction  at  the 
mouth  of  the  aorta,  we  are  sure  to  have  a  systolic  murmur  developed  over  any 
part  of  that  artery  wherever  any  sharp  twist  or  bend  occurs.  Moreover,  as 
any  abnormal  intercostal  pulsation  of  the  aorta  must  be  nearer  the  surface  than 
any  normally  situated  part  of  that  artery,  all  sounds  in  its  course  are  liable  to 
be  heard  louder  over  that  pulsation  than  elsewhere,  yet  without  accentuation. 
But  whenever  over  any  abnormal  pulsation  we  have  marked  accentuation  of  any 
abnormal,  but  especially  of  the  normal,  particularly  the  second  cardiac  sound, 
we  must  be  suspicious  of  the  occurrence  of  a  sacculated  aneurism,  and  that 
even  though  rickety  malformation  of  the  chest  be  present.  To  make  our  diag- 
nosis certain,  however,  we  must  be  able,  not  only  to  connect  the  pulsation 
directly  with  the  aorta,  but  to  show  also  that  the  dulness  subtended  by  that 
pulsating  body  occupies  a  space  greater  than  would  be  the  case  were  the  pulsa- 
tion due  to  a  simple  cylindrical  vessel  such  as  the  aorta.  Extension  of  dul- 
ness, therefore,  beyond  the  pulsating  tumour,  associated  with  the  signs  and 
symptoms  of  pressure  upon  one  or  other,  or  upon  several  of  the  neighbouring 
organs,  are  among  the  most  certain  indications  of  the  existence  of  a  sacculated, 
or  even  of  a  cirsoid,  aneurism.  And  from  these  signs  and  symptoms  of  pressure, 
associated  with  certain  other  phenomena  which  indicate  the  dependence  of  that 
pressure  upon  an  elastic  and  distensile  body  of  varying  dimensions,  we  are  often 
able  to  prognosticate  the  existence  of  an  aneurism,  even  when  no  pulsating 
tumour  has  been  detected  ;  and,  of  course,  we  are  in  a  still  more  favourable 
position  for  determining  the  existence  of  an  aneurism  when  a  pulsating  tumour 
is  perceptible." 

46.  Resection  of  Two-thirds  of  the  Right  Humerus  ;  Complete  Re-production 
of  Bone. — Dr.  Ricordi  relates  the  following  case :  A  boy,  aet.  12,  presenting 
some  amount  of  rickety  deformity,  was  admitted  into  the  hospital  at  Milan 
with  fracture  of  the  arm,  in  consequence  of  a  fall  from  a  tree.  The  external 
part  of  the  elbow  had  come  into  contact  with  the  ground  ;  and  a  portion  of 
bone  protruded  from  the  fracture,  which  was  reduced  by  the  district  surgeon. 

On  removing  the  dressings,  Dr.  Ricordi  found  a  fracture  of  the  humerus  a 
little  above  the  condyles,  and  a  lacerated  wound  about  two  inches  long  at  the 
outer  side  of  the  lower  part  of  the  arm,  from  which  a  little  blood  escaped.  On 
making  the  upper  end  of  the  bone  project,  it  was  seen  that  there  was  a  T-- 
shaped fracture,  and  that  there  was  a  longitudinal  fissure  about  1.2  inch  long 
in  the  bone,  which  was  extensively  denuded  of  periosteum.  By  drawing  the 
forearm  toward  the  chest  and  raising  it,  Dr.  Ricordi  exposed  the  bone  more 
completely,  and,  on  enlarging  the  wound  upwards,  he  found  that  the  periosteum 
was  stripped  off  for  a  space  of  four  inches.  He  decided  on  removing  the  de- 
nuded bone;  and  with  a  chain-saw  divided  it  about  two  inches  from  the  head 
of  the  humerus,  and  trimmed  the  lower  end  of  the  bone  with  bone-forceps.  The 
portion  removed  from  the  upper  part  measured  four  inches  ;  that  from  the  lower 
about  0.4  inch.  Three  points  of  suture  were  applied  to  the  wound  ;  the  arm 
was  encased  in  a  card-board  splint  with  an  opening  opposite  the  wound,  and  the 
forearm  was  placed  in  a  sling.  There  was  but  slight  reaction,  and  the  cure  was 
complete  on  the  fortieth  day.  During  this  period  the  bone  was  completely  repro- 
duced, without  any  shortening. 

This  case  is  remarkable  on  account  of  the  extensive  separation  of  the  perios- 
teum. The  boy  struck  the  ground  with  the  outer  side  of  the  elbow,  and  the 
humerus  was  broken  at  the  lower  third  :  the  force  of  the  fall  then  being  con- 
tinued, the  upper  fragment  of  bone  burst  through  the  soft  parts  and  protruded. 
The  effect  of  the  fall,  however,  was  not  arrested  here ;  the  periosteum,  adher- 
ing more  to  the  neighbouring  parts  than  to  the  bone,  was  separated  for  some 
distance.  And  the  case  is  interesting  on  account  of  the  amount  of  bone 
removed,  and  of  the  rapidity  with  which  recovery  took  place.    This,  however, 
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does  not  cause  surprise  when  we  consider  that  the  periosteum  only  .suffered  a 
longitudinal  fissure,  preserving  its  vascularity,  and  retaining  its  adhesion  to 
the  neighbouring  parts,  thus  presenting  the  most  favourable  conditions  for  rapid 
and  regular  formation  of  new  bone. — London  Med.  Record,  August  16,  from 
Bulletin o  delle  Scienze  Mediche  di  Bologna,  May,  1875. 

47.  Grafting  of  the  Extensor  Tendons  of  the  Hands;  Anastomosis  of  the 
Tendons. — Dr.  G-illette  relates,  in  L'  Union  Medicate,  February  13,  1875,  the 
following  very  interesting  case,  which  occurred  under  the  care  of  M.  Tillaux. 
A  man  received  a  wound  on  the  back  of  his  hand,  by  which  the  two  extensor 
tendons  of  the  fourth  and  fifth  fingers  were  divided,  and  those  fingers  lost 
all  extensor  power  and  were  permanently  flexed.  The  blood  having  been 
excluded  by  Esmarch's  bandage,  two  flaps  were  turned  back,  so  as  to  expose 
the  peripheral  ends  of  the  divided  tendons,  and  these  were  then  implanted  or 
grafted  into  the  uninjured  tendon  of  the  middle  finger.  This  was  done  by 
making  a  sort  of  button-hole  in  the  tendon  (or  in  its  sheath?)  into  which  the 
two  divided  tendons  were  implanted  by  means  of  several  points  of  metal  suture. 
The  operation  was  performed  without  anaesthetics,  and  the  tendons  (which  were 
completely  free  from  any  trace  of  inflammation)  presented  evidences  of  lively 
sensibility. 

The  wound  cicatrized  kindly,  and  the  man  recovered  the  motion  of  both 
fingers. 

48.  Amputations  in  Scrofulous  Subjects. — A  case  related  at  a  recent  meet- 
ing of  the  Society  de  Chirurgie  (Gazette  des  Hopitaux,  June  19),  in  which 
a  scrofulous  child  exhibited  remarkable  resistance  to  several  successive  opera- 
tions, led  M.  Verneuil  to  protest  against  the  illusions  that  exist  as  to  the 
innoccuity  of  operations  in  scrofulous  subjects,  and  especially  operations  per- 
formed on  bones.  As  lung  back  as  1845  he  had  been  struck  by  examining  in 
the  hospitals  the  results  of  the  partial  extirpations  of  the  bones  of  the  hands 
and  feet  in  scrofulous  subjects.  The  immediate  results  are  very  favourable, 
erysipelas  being  very  mild  in  these  subjects,  and  pyaemia  rare ;  and  few  are  lost 
by  acute  traumatic  accidents.  The  wounds  are  very  fine,  granulating  abund- 
antly— indeed,  too  abundantly ;  but  the  cicatrization  is  defective.  When  the 
patient  attempts  to  use  his  limb,  the  disease  reappears,  either  at  the  same  spot, 
in  other  joints,  or  in  some  of  the  viscera.  The  amputation  wound  heals  up, 
but  the  patient  dies  with  albuminuria,  general  oedema,  fatty  degeneration  of  the 
liver,  or  tubercle.  An  English  author,  who  is  a  good  observer,  recommends 
that  operations  should  be  performed  early  in  scrofulous  subjects,  before  the 
development  of  morbid  manifestations  in  the  liver  or  kidney,  and  that  in  them 
amputations,  not  excisions,  should  be  resorted  to.  M.  Marjolin  partakes  of 
M.  Yerneuil's  scruples  relative  to  the  performance  of  operations  in  scrofulous 
children.  Having  been  in  charge  of  a  children's  hospital  service  for  eighteen 
years,  he  has  been  able  to  follow  the  patients  during  long  periods,  as  they  re-en- 
tered the  wards  on  several  occasions.  Inclined,  as  he  was  at  first,  to  operate 
early,  experience  has  taught  him  that  these  operations  are  premature  before 
the  constitutions  of  these  little  subjects  have  undergone  modification,  until 
when  they  should  always  be  rejected,  unless  great  urgency  exists,  which  is  rare. 
He  has  often  seen  infants,  who  had  been  operated  upon  and  cured,  re-enter  and 
die  of  meningitis,  pulmonary  tubercle,  or  intestinal  lesions. — Med.  Times  and 
Gaz.,  July  10,  1875. 

49.  Supra- Condyloid  Amputation  of  the  Thigh. — Dr.  Wm.  Stokes,  in  an  in- 
structive paper  (Dublin  Journal  of  Medical  Science,  August,  1875),  advocates 
the  supra-condyloid  amputation  of  the  thigh  as  possessing  advantages  over 
the  knee  amputations  of  Velpeau,  Syme,  Gritti,  and  Carden,  and  also  over  the 
operation  of  excision  of  the  knee-joint,  being  attended  with  far  less  risk  to  the 
patient  than  that  procedure. 

He  relates  two  cases  in  which  he  performed  the  operation  with  satisfactory 
results. 

The  advantages  which  he  claims  for  supra-condyloid  "  amputation  are  those 
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which  it  has,"  he  states,  "in  common  with  other  amputations  at  the  knee  and 
those  which  are  peculiar  to  itself.    Among  the  former  I  may  mention  : — 

"  1.  The  stump  being  more  useful  for  progression  in  consequence  of  the  pos- 
sibility of  making  pressure  on  its  extremity,  and  the  patient  not  being  obliged 
to  walk  as  if  he  had  an  ankylosed  hip-joint,  as  is  always  the  case  when  the 
point  of  support  is  at  the  pelvis.  As  Dr.  Markoe  says:  'To  the  poor  man 
this  single  circumstance  makes  all  the  difference,  between  his  being  able  to 
earn  his  living  by  active  employment  and  his  being  laid  up  for  life  a  hopeless 
cripple.  To  the  rich  man  who  is  able  to  secure  the  aid  of  an  artificial  limb,  it 
makes  the  difference  between  a  point  of  support  at  the  knee  and  a  point  of 
support  at  the  ischium.  In  fact,  it  is  practically  the  difference  between  amputa- 
tion below  and  amputation  above  the  knee.' 

"  2.  The  diminished  liability  to  the  formation  of  tubular  sequestra. 

"  3.  The  operation  is  less  hazardous,  being  further  removed  from  the  trunk 
than  the  ordinary  amputations  of  the  thigh. 

"  4.  The  shock  is  less  than  in  the  higher  amputations,  as  the  muscles  which 
are  divided  are  few  in  number,  and  being  cut,  not  through  their  fleshy  bellies, 
but  at  their  tendinous  extremities. 

"5.  Less  liability  to  suppuration. 

"  6.  Less  liability  to  osteo-myelitis,  from  the  medullary  membrane  not  being 
interfered  with. 

"  The  special  advantages  of  supra-condyloid  amputation  are — 

"  1.  That  the  posterior  surface  of  the  anterior  flap  is  bound  with  a  natural 
synovial  liniug,  which  I  feel  confident  largely  diminishes  the  chances  not  only 
of  subsequent  exhaustive  suppuration,  but  also  of  purulent  absorption. 

"  2.  Any  possibility  of  the  split  patella  shifting  from  its  place  on  the  cut  sur- 
face of  the  femur  is  prevented  by  the  high  femoral  section,  and  by  stitching 
the  two  bones  together  in  the  manner  I  have  described. 

"  3.  The  existence  of  an  osseous  curtain,  which  is  formed  by  the  split  patella 
covering  the  cut  surface  of  the  femur,  diminishes  probably  the  chances  of 
pyaemia,  and  is  not  liable  to  slough  away  as  the  periosteal  curtain,  as  recom- 
mended by  Yon  Langenbeck,  undoubtedly  is. 

"  4.  The  vessels  are  divided  at  right  angles  to  their  continuity,  and  not  ob- 
liquely, as  they  are  in  other  flap  operations. 

"  5.  The  existence  of  a  posterior  flap  diminishes  the  chances  of  any  wide  gap- 
ing of  the,  wound  posteriorly,  while  the  anterior  flap,  being  oval,  increases  the 
chances  of  the  stump  tapering  gradually  towards  its  extremity  and  assuming 
the  form  of  a  rounded  cone. 

"  6.  The  preservation  of  the  normal  attachments  of  the  extensors  of  the  leg. 

"  To  Professor  Yelpeau  is  due  the  credit  of  first  recommending  the  preserva- 
tion of  the  patella  in  amputations  at  the  knee-joint,  and  this  recommendation 
was  adopted  subsequently  by  Lane,  Blenkins,  and  Markoe.  To  Gritti  is  due 
the  credit  of  drawing  attention  to  the  fact  of  the  great  advantage  that  is 
derived  from  having  the  patella  fixed,  in  order  that  there  should  be  a  firm 
standpoint  on  which  the  extensors  may  act.  The  operation,  however,  as  prac- 
tised by  him,  was  in  many  respects  a  defective  procedure,  was  attended,  as 
Prof.  Iiizzoli  informs  us,  with  a  high  rate  of  mortality,  and  consequently  soon 
fell  into  disrepute. 

"  In  supra-condyloid  amputation,  which  is  the  outcome  of  the  procedures  I 
have  alluded  to — notably  those  of  Yelpeau,  Syme,  Garden,  Gritti,  and  Rizzoli 
— I  have  retained  the  advantages  observable  in  these  operations,  and  eliminated 
what  experience  has  shown  to  be  defective  in  them,  and  the  results  obtained  in 
my  hands,  and  in  those  of  my  colleague,  Professor  Macnamara,  and  the  other 
eminent  surgeons  who  have  performed  the  operation,  lead  me  to  the  conviction 
that  it  must  be  conceded  that,  in  supra-condyloid  amputation,  a  signal  advance 
has  been  made  in  operative  surgery." 

In  addition  to  other  advantages  Dr.  S.  asserts  that  it  is  the  operation  of  its 
kind  which  is  attended  with  the  minimum  of  risk  to  the  patient's  life. 

50.  Treatment  of  Fractures  of  the  Lower  Extremity  by  Weight  and  Pulley. 
— Prof.  Spkncb,  of  Edinburgh,  in  his  admirable  address  on  Surgery,  at  the 


18T5.] 


Surgery. 


549 


recent  meeting  of  the  British  Medical  Association,  remarked:  "Looking  at 
some  of  the  more  prominent  recent  changes  in  surgical  practice,  a  superficial 
observer  might  almost  imagine  that  instead  of  progressing,  our  science  moved 
in  a  cycle ;  and  were  he  inclined  to  be  cynical,  he  might  suggest  that  we  had 
revolved  back  to  the  period  of  sheer  mechanical  forces,  complicated  dressings, 
and  red-hot  knives.  A  nearer  and  more  appreciative  examination  will  show 
us,  however,  that  even  in  cases  where  the  principle  is  not  new,  the  method  of 
applying  it  has  been  so  modified  and  improved  as  to  constitute  a  real  advance 
and  addition  to  our  resources.  Let  me  take  as  an  example  of  this,  a  method 
of  treating  fractures  of  the  lower  extremity  now  much  used — extension  by 
weight  and  pulley  

"Mr.  John  Bell,  in  his  great  work  on  Surgery,  speaking  of  the  machines 
used  in  treating  fractures,  says:  'I  may,  perhaps,  do  you  some  service  by 
explaining  the  simple  principles  of  this  department  of  surgery  ;  and  then  you 
will  be  able  to  enter  the  magazines  of  Scultetus,  Hildanus,  and  Pareus,  filled 
with  engines  not  unworthy  the  chambers  of  the  Inquisition,  without  being 
tempted  to  bring  out  along  with  you  any  of  their  lumber.'  Accordingly,  he 
does  enter  the  magazines  of  apparatus,  and  criticizes  them  with  his  usual 
scathing  sarcasm.  Amongst  other  'lumber,'  he  unhangs  from  the  walls  of  the 
magazine  of  Hildanus  a  weight  with  circle  and  strap  for  hanging  from  the 
ankle,  and  drags  to  light  a  bed  with  a  surcingle  or  perineal  band  of  horse-girth 
for  fixing  the  body  to  the  upper  part  of  the  bed  ;  and  on  this  rude  apparatus 
for  permanent  extension  he  makes  ironically  laudatory  remarks.  Mr.  Bell 
would  have  been  better  employed  if,  when  he  exhibited  the  rude  apparatus  of 
Hildanus,  and  admitted  its  power  of  maintaining  permanent  extension,  he  had 
thoughtfully  considered  how  its  defects  might  be  removed,  and  it  might  be 
converted  into  a  simple  and  effective  means  of  treating  fractures  of  the  lower 
extremity.  Let  me  again  take  the  dust  off  this  bed  and  weight  of  Hildanus, 
and  place  them  alongside  some  modern  surgical  upholstery,  and  see  how  like 
they  are.  Here  is  the  weight  and  pulley  method  copied  from  a  recent  work  on 
surgery.  How  very  like!  The  perineal  band  or  surcingle  fixing  the  patient; 
the  weight  hanging  from  the  foot  through  the  pulley  fixed  at  the  foot  of  the 
bed.  But  how  is  the  weight  hung  from  the  limb  ?  No  longer  by  a  circular 
strap  around  the  ankle,  acting  on  one  part  only,  and  so  unendurable,  but  to 
long  plasters  fixed  to  and  embracing  a  great  breadth  of  the  limb  from  imme- 
diately below  the  fracture,  and  so  diffusing  pressure  that  the  patient  feels  no 
inconvenience,  and  is  scarcely  sensible  of  the  extending  force.  That  makes 
the  difference.  But  something  is  still  wanting  to  its  perfection.  Can  we  get 
rid  of  that  perineal  band,  which  proves  so  troublesome  to  patient,  and  surgeon, 
and  nurse?  How  can  we  dispense  with  it,  and  maintain  a  counteracting  force 
to  the  extension  from  the  foot?  Tilt  up  the  lower  end  of  the  bed  ;  place  blocks 
of  wood  below  the  feet  of  the  bed  ;  take  off  the  perineal  band,  and  let  the  body 
be  the  counter-extending  force;  and  there  you  have  the  simplest,  least  irksome, 
and  most  perfect  method  I  know  of  treating  fractures  of  the  thigh,  and,  if  pos- 
sible, still  more  useful  in  treating  oblique  fractures  of  the  tibia  

"Now,  after  some  years'  experience  in  the  use  of  the  extension-pulleys  in 
fractures  of  the  thigh  in  very  young  children  and  in  adults,  in  fracture  of  the 
neck  of  the  femur  in  old  persons,  and  in  long  oblique  fractures  of  the  tibia,  I 
unhesitatingly  commend  the  method  to  all  who  may  not  have  tried  it.  Of 
course,  in  fractures  of  the  shaft  of  the  femur,  lateral  splints  are  required,  just 
as  when  we  use  the  long  splint,  and  also  for  lateral  support  in  fractures  of  the 
leg.  When  there  is  much  bruising,  however,  I  merely  use  sand-bags  to  prevent 
lateral  displacement;  and  I  also  prefer  deep  sand-bags,  to  prevent  rolling  of 
the  limb  outwards  in  fractures  of  the  thigh,  to  a  long  lateral  splint,  as  used  in 
America.  In  fact,  the  full  advantages  of  the  extension-pulley  method  are  only 
secured  when  we  abandon  the  perineal  lacque  and  long  lateral  splint,  and  make 
the  body  the  counter-extending  force. 

"  Looking  at  the  extension  method,  as  thus  improved  and  simplified,  I  think 
we  may  fairly  reckon  it  as  progress  in  a  most  important  department  of  sur- 
gery; but,  whilst  we  congratulate  ourselves  on  our  advance,  and  replace  the 
bed  and  weight  of  Hildanus  in  the  armamentarium  antiquorum,  let  us  regard 
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it  not  as  '  lumber,'  but  reverently  with  the  homage  due  to  the  perception  of  a 
true  principle,  however  rude  in  design  and  execution  the  apparatus  may  be." — 
British  Med.  Joarn.,  Aug.  14,  1875. 

51.  Manual  Method  of  Reducing  Dislocations  of  the  Hip. — Prof.  Spence, 
in  his  Address  in  Surgery  before  the  British  Medical  Association,  makes  the 
following  interesting  remarks  on  this  subject : — 

"  The  manual  method  of  reducing  dislocations  of  the  hip  has  been  revived 
and  used  with  great  success ;  so  much  so,  that  the  reduction  of  these  luxa- 
tions, which  formerly  entailed  much  trouble  and  the  expenditure  of  great  force, 
can  now  be  effected  in  recent  cases  as  if  by  magic.  I  have  said  that  the  use 
of  the  rotatory  or  circumduction  method  has  been  revived ;  perhaps  I  should 
rather  have  said  revived  as  a  general  practice,  for,  in  truth,  it  has  never  really 
been  altogether  abandoned.  We  generally  hear  it  spoken  of  as  the  American 
method,  and  undoubtedly  it  is  to  the  writings  of  Drs.  Reid  and  Bigelow,  of  the 
United  States,  that  we  owe  the  more  general  use  of  the  practice  in  this  country ; 
but  it  is  not  a  little  curious  that  it  has  been  so  little  known  or  used,  seeing  that 
it  is  mentioned  and  described  in  some  of  the  principal  French  works  on  sur- 
gery— not  old  black  letter,  but  modern  books,  in  the  possession  of  most  of  us. 
Thus  in  Nelaton's  Pathologic  Chirurgicale,  published  in  1847-48,  there  is  the 
following  statement  in  reference  to  the  dislocations  of  the  hip :  'In  1835, 
M.  Depres  made  known  a  method  which  cannot  be  too  highly  recommended 
on  account  of  its  simplicity  and  the  real  services  which  it  has  rendered  in  cer- 
tain difficult  cases.  .  .  .  This  method  consists  in  flexing  the  leg  on  the  thigh, 
the  thigh  on  the  pelvis,  to  exaggerate  even  the  movement  of  flexion  and  ab- 
duction of  the  limb,  then  to  exercise  with  it  a  gentle  movement  of  rotation 
outwards,  whilst  at  the  same  time  it  is  abducted.'  This  method,  says  Nelaton, 
is  described  by  Pouteau  in  his  Melanges  de  Chirurgie.  M.  Chassaignac,  in 
the  second  volume  of  his  Operations  Chirurgicales,  1862,  speaks  of  this  method 
of  reducing  dislocations  of  the  hip,  and  quotes  the  text  of  Pouteau  as  follows  : 
'Surgeon-Major  Maison-Neuve,  of  the  Regiment  of  Maugiron,  a  man  of  great 
merit,  and  trustworthy,  assures  me  that  he  has  reduced  such  luxations  without 
the  assistance  of  any  extension.  He  first  flexes  the  thigh  at  a  right  angle 
with  the  body  ;  he  then  executes  with  the  thigh  a  movement  of  rotation,  which 
makes  it  approach  the  belly  as  nearly  as  possible,  then  carries  it  out  towards 
the  haunch,  and  returns  it  immediately  by  drawing  it  down  towards  the  sound 
thigh.'  Pouteau  adds  that  this  method  was  known  to  the  ancients,  and  that 
it  is  mentioned  by  Hippocrates  and  Paulus  JEgineta.  The  diagram  to  which  I 
point  is  an  enlarged  copy  of  an  illustration  from  a  French  work  on  Bandaging 
and  Surgical  Appliances,  by  Dr.  Goffres,  published  at  Paris  in  1859,  and  shows 
the  surgeon  in  the  act  of  using  the  manual  method  of  Depres.  For  this  I  am 
indebted  to  my  friend  Dr.  Paterson,  formerly  of  Bahia.  M.  Chassaignac  enters 
very  fully  on  the  principle  of  the  method  ;  and  there  is  a  curious  sort  of  coin- 
cidence in  terms  between  his  use  of  the  letter  Y,  to  assist  his  description,  and 
the  use  made  of  the  same  letter  by  Dr.  Bigelow,  to  mean  a  totally  different 
thing.  Dr.  Bigelow  speaks  of  the  Y  ligament  as  playing  an  important  part  in 
the  rotary  method,  describing  the  ilio-femoral  ligament  under  that  name,  on 
account  of  the  divergence  of  its  fibres  at  their  attachment  to  the  femur.  Chas- 
saignac describes  the  leg  and  thigh,  when  bent,  as  representing  a  pair  of  com- 
passes opened  at  a  right  angle,  the  lower  or  horizontal  branch  represented  by 
the  leg,  the  upper  or  perpendicular  branch  by  the  thigh — this  latter  divided  at 
its  upper  extremity  into  two  parts,  like  the  letter  Y,  one  part  being  fixed, 
represented  by  the  ilio-femoral  ligament,  the  other  movable,  represented  by 
the  head  and  neck  of  the  femur  ;  and  then  he  proceeds  to  demonstrate  how,  by 
using  the  leg  as  the  arm  of  a  bent  lever,  whilst  the  ligament,  being  fixed,  forms 
a  pivot,  the  movable  part — the  head  of  the  femur — is  forced  or  directed  to  the 
acetabulum.  Here  we  have  an  example  of  advance  by  the  attention  of  the 
profession  being  directed  to  a  method  which  had  been  practised  from  an  early 
period,  and  which  has  never  been  altogether  obsolete." — British  Med.  Journ., 
Aug.  14,1875. 
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52.  Reduction  of  Dislocation  of  the  Shoulder.  —  M.  Eevillout  gives  an 
account  of  the  mode  which  M.  Panas  adopts  for  the  easy  accomplishment  of 
this.  M.  Panas  believes  that  almost  all  these  dislocations  are  produced  by  a 
rotation  of  the  humerus;  and  as  the  result  of  numerous  experiments  he  found 
that  it  is  very  easy  to  lacerate  by  a  movement  of  rotation  a  capsular  ligament 
which  would  resist  a  direct  traction  of  600  kilogrammes.  Generally,  also,  the 
tendon  of  the  subscapularis  is  ruptured  in  the  dislocation  forwards.  For  the 
easy  reduction  of  this  dislocation  it  is  of  importance  to  keep  the  arm  rotated 
outwards.  For,  in  fact,  once  beyond  the  button-hole  laceration  of  the  capsule, 
the  head  of  the  bone,  when  carried  inwards,  lies  supported  on  the  inner  lip  of 
the  laceration  ;  so  that  if  reduction  be  attempted  in  this  position,  the  head  being 
separated  from  the  glenoid  cavity  by  a  more  or  less  broad  ligamentous  bridle, 
it  cannot  succeed  unless  by  rupturing  this  bridle,  which  it  is  not  always  easy  to 
do.  When,  however,  muscular  resistance  having  been  overcome  by  a  sufficient 
extension  sufficiently  prolonged,  the  head  of  the  bone  is  brought  by  rotation 
outwards  to  the  middle  of  the  rupture,  it  suffices  to  push  it  with  the  hand  to 
effect  reduction — if  it  has  not  become  self-adjusted  without  any  noise.  Pre- 
paratory to  this  movement  of  rotation,  M.  Panas  causes  traction  to  be  made 
at  the  arm  above  the  elbow,  instead  of  at  the  wrist.  In  this  way  the  flexed 
forearm  is  in  readiness  to  be  carried  outwards  at  the  appropriate  moment. 
Much  force  is  not  required  for  extension,  provided  the  muscular  relaxation  is 
patiently  waited  for.  M.  Panas  has  succeeded  in  this  manner  in  somewhat  old 
dislocations,  providing  a  sufficient  time  had  not  elapsed  to  give  rise  to  an  altered 
formation  of  the  articular  cavity. — Med.  Times  and  Gaz.,  Aug.  21,  1875,  from 
Gazette  des  Hopitaux,  July  31,  1875. 

53.  Value  of  Fluctuation  as  a  Sign. — Mr.  T.  H.  Bartlett,  in  a  short  paper 
[Brit,  and  For.  Med.  Chirurg.  Rev.,  July,  1875),  considers  this  subject.  All 
surgeons  are  aware  how  often  they  are  deceived  with  regard  to  apparent  fluc- 
tuation being  pathognomonic  of  the  presence  of  fluid.  He  says,  "  there  must 
be  some  peculiar  or  ill-understood  or  ill-recognized  condition  which  led  many 
skilful  and  careful  men  into  error,  and  which  are  constantly  leading  our  stu- 
dents into  similar  mistakes. 

"  I  believe  this  false  fluctuation  to  be  generally  due  to  the  combination  of  two 
causes  of  error,  one  being  muscular  or  glandular  elasticity,  and  the  other  being 
muscular  or  glandular  displacement. 

"  I  think  any  one  who  tries  the  experiment  will  be  surprised  at  the  sensation 
of  fluctuation  which  can  be  obtained  by  pressing  alternately,  as  in  endeavour- 
ing to  find  the  sense  of  elasticity  or  fluctuation  of  an  abscess,  a  muscle  across 
the  direction  of  its  fibres,  say  the  biceps,  or  by  similarly  manipulating  across 
the  direction  of  the  ducts,  a  firm  and  fairly  large  female  mamma ;  either  one  of 
these  two  before-mentioned  causes  alone  might  mislead  :  I  mean  either  the  dis- 
placement of  the  gland  or  muscle  or  the  elasticity  of  the  gland  or  muscle  :  but 
when  you  get  combined  the  elasticity  and  the  displacement,  a  supposititious 
fluctuation  is  felt  so  like  to  the  real  as  to  be  almost  if  not  quite  undistinguish- 
able  from  it.  How,  then,  are  we  to  be  certain,  especially  in  these  positions, 
where  either  a  gland  or  muscle  is  liable  to  mislead  us,  that  the  fluctuation  we 
feel  is  really  due  to  fluid  ?  By  a  very  simple  plan,  which  I  have  never  known 
to  fail,  and  which  is  not  clearly  enunciated  to  my  knowledge  in  any  of  our  text- 
books, viz.  by  practising  the  manoeuvre  of  palpation,  not  only  across  the  line 
of  the  muscular  fibres  or  of  the  gland  ducts,  but  also  in  a  direction  at  right 
angles  to  this. 

"  If  the  fluctuation  be  fluid  it  will  be  equally  felt  in  all  directions ;  if  it  be  due 
to  muscular  or  glandular  elasticity  or  displacement,  or  both  combined,  it  will 
be  only  felt  in  one  direction,  viz.  across  the  muscular  fibres  or  the  gland  ducts." 

54.  Electrolysis  in  certain  forms  of  Vascular  Erectile  Tumours. — Prof. 
Spence  regards  this  as  a  most  valuable  addition  to  our  means  of  treatment  of 
these  often  formidable  growths.  "  I  do  not  speak  of  it,"  he  remarks  in  his 
Address  in  Surgery  before  the  British  Medical  Association,  "  as  a  general 
method,  for  there  are  many  forms  of  nsevi  and  erectile  tumours,  in  truth  a 
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majority  of  that  class  of  diseases,  in  which  other  methods  are  more  rapidly 
effective. 

"  Galvano-puncture  is  specially  indicated  in  those  cases  in  which  the  erectile 
tumour  is  deep-seated  and  covered  by  healthy  undiscoloured  skin.  Until  a 
few  years  ago,  our  interference  in  such  cases  was  limited  to  dissecting  off  and 
reflecting  the  superimposed  textures,  so  as  to  expose  the  tumour  without 
touching  it  with  the  knife,  and  then  strangulating  it  by  strong  ligatures,  and, 
when  the  growth  has  sloughed  and  separated,  replacing  the  flaps  of  skin  ;  or 
by  ligature  of  large  arterial  trunks  indirectly  connected  with  the  growth — 
as,  for  example,  ligature  of  the  carotid  artery  for  orbital  erectile  growths.  The 
former  method  was  attended  with  grave  inconveniences  and  dangers,  and  the 
latter,  besides  entailing  risk,  was  most  uncertain  in  its  effects,  as  you  can 
readily  understand  from  the  nature  of  the  disease.  More  recently,  injections 
with  the  perchloride  of  iron  took  the  place  of  these  methods,  and,  in  a  great 
number  of  cases,  answered  very  well,  but  in  others  a  very  considerable  amount 
of  sloughing  took  place  before  the  rest  of  the  tumour  had  been  consolidated, 
and  in  such  cases  severe  hemorrhage  occurred,  and  the  life  of  the  patient  was 
endangered.  In  some  cases  also  the  injections  of  perchloride  were  attended 
with  a  rapidly  fatal  issue,  apparently  from  thrombosis.  I  must,  however,  say 
that  I  never  saw  such  a  result,  though  I  have  long  used  and  continue  to  use 
the  perchloride  of  iron  injections,  and  I  can  only  attribute  such  accidents  to 
the  neglect  of  tearing  up  the  texture  of  the  tumour  before  injecting  the  per- 
chloride. 

i4  Contrast  of  the  results  of  different  methods  is  perhaps  the  most  effectual 
way  of  impressing  their  comparative  advantages,  and  shows  what  advance  our 
science  is  making;  let  me,  therefore,  bring  under  your  notice  the  following 
cases  from  my  own  practice.  An  infant,  six  weeks  old,  was  sent  to  my  care  on 
account  of  a  deep-seated  pulsating  erectile  tumour,  occupying  the  palm  of  the 
hand,  and  extending  up  the  wrist.  The  tumour  had  been  growing  rapidly,  and 
at  one  point  the  skin  was  thin  and  discoloured.  I  used  injection  of  perchloride 
of  iron,  and  part  consolidated.  Again  it  was  used,  and  the  consolidation  was 
followed  by  inflammation  and  the  separation  of  a  small  central  slough.  From 
the  ulcerated  surface  bleeding  took  place,  and,  though  arrested  by  local  appli- 
cation of  the  perchloride,  it  returned  from  time  to  time ;  and  as  the  child's  life 
was  thus  endangered,  and  the  growth  seemed  rather  to  increase  than  diminish, 
I  was  forced  to  amputate  in  the  forearm,  when  the  infant  was  eight  weeks  old. 
She  made  a  very  rapid  recovery,  but  with  the  loss  of  a  hand.  I  show  you  here 
the  cast  of  the  hand  of  an  infant  affected  with  deep-seated  pulsating  erectile 
tumour  very  similar  to  the  former.  In  this  case  I  applied  electrolysis  during 
three  months,  while  the  child  was  under  my  care  in  hospital,  and  by  several 
applications  of  the  battery  the  growth  began  to  consolidate  and  contract, 
whilst,  except  at  the  time  of  an  application,  the  child  suffered  no  irritation. 
As  it  was  inconvenient  for  the  mother  to  remain  in  hospital,  I  asked  Dr.  Con- 
nell,  of  Peebles,  who  had  sent  the  case  to  me,  to  conduct  the  remainder  of  the 
treatment.  As  the  child's  parents  lived  at  some  distance  from  Peebles,  the 
application  of  electrolysis  could  only  be  made  at  long  and  irregular  intervals. 
Here  is  a  cast  of  the  hand  when  the  cure  was  completed;  and,  when  you  con- 
trast it  with  this  preparation  of  the  amputated  hand  of  my  former  case,  you 
will,  1  think,  agree  with  me  that  the  result  is  a  triumphant  vindication  of  the 
value  of  electrolysis  in  such  cases.  I  have  used  it  also  in  other  cases  with 
advantage,  especially  in  an  enormous  erectile  naevus  of  the  face  of  a  girl.  It 
is  of  importance  that  it  should  not  be  applied  indiscriminately  to  all  cases  of 
naevus  or  erectile  tumours.  I  think  its  use  should  be  restricted  to  cases  where 
the  erectile  growth  is  covered  to  some  depth  by  healthy  skin.  The  needles  are 
coated  to  a  certain  length  with  a  non-conducting  material,  which  protects  the 
healthy  superimposed  texture,  whilst  the  uncovered  points  passed  into  the 
growth  act  on  it  at  different  parts.  If  needles  be  applied  to  a  superficial  erec- 
tile spot,  they  cauterize  and  leave  more  mark  than  other  methods,  such  as 
application  of  nitric  acid,  perchloride  of  iron,  or  iodine.  Thus,  in  treating  the 
large  erectile  naevus  of  the  face,  the  electrolysis  was  only  used  to  the  deep- 


1875.] 


Surgery. 


553 


seated  portions,  while  the  superficial  discoloured  marks  were  treated  by  appli- 
cations of  perchloride,  iodine,  etc." — British  Med.  Journ.,  Aug.  14,  1875. 

55.  Operations  on  the  Air-passages. — Prof.  Spence,  in  his  recent  address 
on  the  Progress  of  Surgery,  calls  attention  to  some  practical  points  con- 
nected with  these  operations.  "  There  are,"  he  says,  "  some  conditions  not 
sufficiently  insisted  on  in  surgical  works  as  to  their  dangers,  or  the  practice 
to  be  adopted,  where  action  requires  to  be  prompt.  Thus  the  danger  from 
emphysema  of  the  loose  connective  tissue  of  the  neck  is  seldom  adverted  to ; 
and  yet  I  have  seen  a  patient  all  but  suffocated  from  this  cause  from  a  small 
oblique  wound  of  the  larynx  inflicted  with  a  penknife.  In  that  case,  I  had 
to  perform  laryngotomy,  and  was  obliged  to  make  numerous  incisions  to 
afford  relief;  when  a  simple  enlargement  of  the  wound,  in  the  first  instance, 
would  have  allowed  the  air  to  escape  externally.  Again,  in  tracheotomy 
for  removal  of  foreign  bodies,  it  is  generally  considered  unnecessary  to  use 
a  tube  after  the  foreign  body  has  been  expelled,  but  merely  to  allow  the  in- 
cision to  close  at  once.  The  consequence  is  that  a  good  deal  of  trouble  often 
results,  for  the  wounds  in  the  trachea  and  the  superimposed  parts  do  not  cor- 
respond, and  air  and  mucus  escape  into  the  cellular  tissue,  sometimes  giving 
rise  to  considerable  emphysematous  swelling  of  the  neck,  and  often  leading  to 
deep-seated  irritation  of  the  wound.  In  my  own  operations  after  removal  of 
foreign  bodies,  I  insert  a  tracheotomy  tube,  and  retain  it  until  the  surface  of 
the  wound  is  glazed  by  the  effusion  of  lymph;  and  then  approximate  the 
margins  of  the  wound  by  strips  of  plaster,  so  as  to  avoid  all  risk  of  confinement 
of  air  or  mucus  in  the  tissues  in  the  vicinity  of  the  trachea.  Another  point  of 
importance  is  the  question  of  exhibiting  anaesthetics  in  operations  for  removal 
of  foreign  bodies.  Many  years  ago,  I  drew  attention  to  this,  and  pointed  out 
that  when  the  foreign  body  was  loose  in  the  trachea  or  bronchus,  the  exhibi- 
tion of  anaesthetics  interfered  with  the  force  of  the  expulsive  powers  which 
usually  eject  the  foreign  substance ;  and,  as  happened  in  one  of  my  own  cases, 
the  foreign  body  may  be  carried  back  by  the  incoming  current  of  air,  occlude 
the  bronchus,  and  cause  collapse  of  the  corresponding  lung.  In  other  cases, 
as  when  the  body  is  impacted  in  the  bronchus  or  larynx,  anaesthetics  are  most 
useful  in  enabling  us  to  search  for  and  remove  the  foreign  substance.  In 
doubtful  cases,  the  rule  should  be  to  open  the  trachea  without  using  anaes- 
thetics ;  and,  if  the  foreign  body  be  not  expelled  by  the  natural  forces,  then  to 
administer  chloroform  to  enable  us  to  deal  with  it  effectually.  When,  as  in 
the  case  I  have  alluded  to,  a  foreign  body,  such  as  a  plum-stone,  is  impacted, 
and  fairly  occludes  the  bronchus,  being  carried  before  the  inspired  air,  it  fol- 
lows that,  the  lung  beyond  being  collapsed,  there  is  no  force  behind  to  eject 
the  substance.  In  such  circumstances,  it  is  well  to  avoid  trying  too  much  to 
displace  it  by  means  of  bent  probes  or  other  instruments,  unless  the  end  of  the 
instrument  can  be  passed  over  and  beyond  the  body,  so  as  to  tilt  it  out  or  allow 
air  to  pass  to  the  lung  beyond.  Our  continued  efforts,  besides  exciting  local 
irritability,  are  very  likely  to  impact  it  more  thoroughly  ;  and  I  would  there- 
fore counsel  the  surgeon  to  abstain  from  useless  efforts,  and  allow  the  patient 
to  breathe  by  the  sound  lung,  and  wait  the  loosening  of  the  foreign  body  by 
vital  dilatation  caused  by  its  presence,  when  air  will  gradually  pass  beyond  and 
expel  it. 

"  In  hollow  or  tubular  foreign  bodies,  the  case  is  different ;  they  can  be  easily 
removed  if  we  take  the  proper  method — one  which  1  practised  some  thirteen 
years  ago,  in  a  case  where  this  trachea-tube  had  slipped  down  and  became 
impacted  in  the  left  bronchus.  Instead  of  trying  to  open  the  forceps  and  seize 
the  edges  of  the  tube,  I  passed  the  forceps  closed  into  the  tube,  and  then,  on 
expanding  the  blades  and  maintaining  them  expanded,  the  foreign  body  was 
withdrawn  with  the  utmost  facility." — British.  Med.  Journ.,  Aug.  14, 1875. 

56.  Total  Excision  of  the  Larynx. — On  July  21  last,  Prof.  Vox  Langenbeck, 
of  Berlin,  performed  the  above  operation  on  a  man  aged  fifty-seven,  with  can- 
cerous infiltration  of  the  whole  upper  portion  of  the  larynx  above  the  ventri- 
cles, involving  also  the  epiglottis  and  the  hyoid  bone,  as  well  as  the  base  of  the 
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tongue.  The  first  symptoms  of  hoarseness  and  dyspnoea  began  four  years  ago. 
In  November,  1874,  he  came  into  the  Surgical  Clinic  with  severe  dyspnoea, 
cyanosis,  and  symptoms  of  impending  suffocation,  and  the  diagnosis  of  carci- 
noma was  made.  As  the  patient  refused  to  have  the  larynx  removed  at  that 
time,  tracheotomy  only  was  performed,  and  he  went  out  relieved  in  January. 
In  July,  1875,  he  returned,  still  wearing  the  canula,  but  unable  to  swallow  any- 
thing except  liquid  food.  The  larynx  was  swollen,  broadened,  and  hard  exter- 
nally, and  at  the  back  of  the  tongue  an  uneven  lobulated  growth  could  be  both 
seen  and  felt.  His  strength  and  general  condition  were  favourable.  The 
tracheal  opening  in  the  neck  was,  before  the  operation,  continued  downwards, 
and  the  trachea  above  the  opening  plugged  with  an  air-bag,  so  as  to  prevent 
any  downflow  of  blood  into  the  bronchi.  The  patient  was  then  narcotized  by 
chloroform  administered  through  a  canula,  and  was  kept  completely  uncon- 
scious for  two  hours.  Langenbeck  made  a  horizontal  incision  two  centimetres 
above  the  hyoid  bone,  and  extending  from  one  sterno-mastoid  muscle  to  the 
other,  and  bisected  it  by  a  vertical  incision.  The  skin  was  then  thrown  back 
in  two  flaps,  and  the  larynx  dissected  out,  beginning  from  above  and  working 
downwards,  so  that  the  trachea  just  below  the  cricoid  cartilage  was  the  last 
part  separated.  The  whole  larynx,  with  the  epiglottis,  the  hyoid  bone,  and 
the  posterior  third  of  the  tongue,  as  well  as  the  anterior  and  laterial  portions 
of  the  pharynx,  with  the  pharyngo-palatine  arches,  and  a  small  piece  of  the 
oesophagus,  were  then  removed. 

The  following  muscles  were  divided,  without  reckoning  the  small  laryngeal 
muscles  :  The  sterno-hyoid  and  -thyroid,  the  omo-hyoid  and  mylo-hyoid,  the 
digastric,  genio-hyoid,  stylo-hyoid  and  stylo-glossi,  the  stylo-pharyngei,  and  the 
glosso-  and  pharyngo-palatine.  Forty-one  arteries  were  ligatured,  including 
both  external  carotids,  which  were  each  doubly  ligatured  and  divided  between 
the  ligatures ;  and  both  phyo-glossal  and  lingual  nerves  were  cut  through. 
Both  submaxillary  glands  were  also  removed.  Langenbeck  lays  great  stress 
on  the  operation  being  conducted  from  above  downwards,  as  it  enables  the 
surgeon  to  lay  bare  the  greater  number  of  vessels,  and  to  ligature  them  before 
they  are  cut,  and  so  spare  as  much  bleeding  as  possible.  The  preparatory 
plugging  of  the  trachea  is  also  all-important. 

The  excised  portion  of  the  larynx  and  tongue  measured  eleven  centimetres 
in  length,  and  the  piece  of  tongue  three  centimetres,  the  incision  being  carried 
in  front  of  the  circumvallate  papillae. 

After  the  operation,  the  immense  wound  was  simply  closed  by  compresses 
soaked  in  a  one-third  per  cent,  solution  of  salicylic  acid,  and  no  attempt  was 
made  to  bring  the  skin  together  with  sutures.  The  patient's  condition  on 
July  22,  the  day  after  the  operation,  was  remarkably  good  (pulse  100),  and  he 
was  able  to  take  abundance  of  liquid  nourishment  through  a  tube  passed  into 
the  oesophagus.  On  July  28  his  progress  was  still  good,  and  he  had  no  fever. 
A  two  per  cent,  solution  of  boro-salicylic  acid  was  being  used  to  swab  the 
pharynx  and  diminish  the  abundant  purulent  secretion  from  the  surface  of  the 
wound. 

This  is  the  fourth  case  of  excision  of  the  larynx.  Billroth,  of  Vienna,  in 
1873,  was  the  first  to  perform  the  operation  ;  he  was  followed  by  Heine,  of 
Prague;  and  in  1874,  Dr.  Moriz  Schmidt,  of  Frankfort-on-the-Maine,  removed 
the  greater  portion  of  the  larynx  of  a  man  of  thirty-six  for  carcinoma.  The 
patient  died  five  days  afterwards.  In  case  his  patient  goes  on  well,  Professor 
Langenbeck  intends  to  wait  until  the  wound  has  completely  cicatrized  before 
he  attempts  to  adapt  an  artificial  larynx. — Medical  Times  and  Gazette,  Aug. 
28,  1875. 

57.  Inquiry  into  the  Condition  of  Fifty-one  Cases  of  Lithotrity  in  Elderly 
Adults,  made  at  Periods  of  one  or  two  years  after  Operation. — Sir  Henry 
Thompson  has  published  (Lancet,  July  3,  1875)  his  interesting  inquiry  on  this 
subject,  with  a  view  of  ascertaining  whether  the  results  were  permanent. 

During  a  period  of  seventeen  months,  Sir  Henry  performed  lithotrity  on 
53  patients,  of  whom  two  died,  leaving  51  recoveries.  "The  mean  interval 
between  the  date  of  operation  and  the  present  report  of  condition,  for  these 
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51  cases  which  are  the  subject  of  inquiry,  is,  therefore,  about  twenty  months 
instead  of  '  one  year.'  An  examination  of  these  cases,  given  in  a  tabular 
form  below,  shows  that  respecting  six  patients  I  have  been  unable  to  obtain 
the  information  required  ;  but  the  weight  of  such  evidence  as  exists  relative  to 
these  is  greatly  in  favour  of  their  being  better  and  not  worse  than  the  average, 
since  their  mean  age  is  only  fifty-four  years,  nearly  ten  less  than  the  mean  of 
the  whole  series.  As  I  am  compelled  to  omit  these  from  my  reckoning,  I 
believe  that  my  report  is  less  favourable  to  lithotrity  than  it  ought  to  be. 

"  The  number  of  individuals,  then,  of  whom  I  have  precise  information,  is  45, 
averaging  about  sixty-four  years  of  age.  Of  these,  11  have  since  died.  The 
causes,  certified  by  their  medical  attendants,  were — 2  of  organic  heart  disease ; 
1  of  malignant  disease  ;  1,  at  eighty,  of  natural  decay  ;  the  other  6  of  urinary 
disorders  and  advanced  age  together  (the  mean  age  being  sixty-six  years).  All 
but  one  of  these  latter  were  individuals  who  for  several  years  had  passed  no 
urine  except  by  catheter,  who  owed  their  lives  solely  to  surgical  art,  and  who 
without  it  must  have  died  miserably  some  years  before.  The  prolongation  of 
life  had  been  entirely  due  to  the  improved  modern  means  of  mechanically 
removing  retained  urine  and  accumulated  phosphatic  deposits.  Of  the  45,  34 
are  living  still ;  28  of  them  enjoying  good  health  and  active  existence,  at  a 
mean  of  sixty-three  and  a  half  years  of  age.  The  other  6  have  some  signs  of 
recurring  calculus,  2  having  had  a  newly  formed  calculus  removed ;  all  are 
well  but  one  of  these,  who  is  in  bad  health  and  suffers  much. 

"  I  think  I  may  leave  these  figures  to  speak  for  themselves.  I  shall  make 
one  observation,  however,  which,  although  a  very  natural  one,  does  appear  not 
to  receive  the  consideration  which  I  think  it  deserves.  Supposing  that  these  53 
cases  of  lithotrity  (including  2  deaths  with  51  recoveries)  had  been  cut  instead 
of  crushed,  how  many  fatal  cases  would  have  followed  the  operation?  Their 
average  age  being  sixty-three,  14  deaths  would  not  have  been  a  bad  result, 
somewhat  better  than  published  tables  offer  us.1  But  after  these  operations, 
mainly  done  in  1873,  only  11  deaths  have  since  occurred  up  to  the  present  date. 
And  even  if  we  were  to  reckon  all  these  as  deaths  resulting  from  the  opera- 
tion, although,  as  may  be  seen  below,  they  were  quite  unconnected  with  it,  we 
still  should  have  a  total  of  recoveries  larger  than  after  lithotomy.  There  is, 
however,  much  reason  to  believe  that  the  few  examples  of  chronic  cystitis  with 
recurring  phosphatic  deposits,  subsequent  to  lithotrity,  occur  generally  in  those 
feeble  and  diseased  persons  to  whom  lithotomy  is  most  commonly  fatal.  The 
fact  is,  that  almost  all  those  patients  whose  subsequent  troubles  remain,  and 
who,  to  superficial, observers,  appear  to  discredit  lithotrity,  do  in  reality  owe 
their  existence  to  the  operation,  and  are  trophies  of  life  absolutely  saved  by  it. 

"Thus  it  is  that  lithotrity,  as  I  have  observed,  has  created  a  new  set  of  cases 
— men  who,  until  the  process  was  brought  pretty  nearly  to  its  present  perfec- 
tion, never  lived.  Kespecting  them  I  should  like,  to  write  the  results  of  my 
experience,  and  hope  ere  long  to  do  so.  They  are  men  whom  lithotrity  keeps 
alive — who,  thanks  to  the  ease  and  safety  with  which  a  small  and  newly  formed 
phosphatic  calculus  can  be  crushed,  go  on  for  years  to  live  and  even  to  be  active. 
These  cases  have  to  be  kept  apart  from  other  cases  of  stone,  because  it  would 
invalidate  any  inference  from  numerical,  statements  were  a  surgeon  to  reckon 
as  a  '  case  of  lithotrity'  each  time,  perhaps  twice  a  year  or  more,  he  removed  a 
calculus  from  such  a  patient,  although  it  might  not  always  necessarily  be  very 
small.  But  it  is  not  to  be  forgotten  that  before  the  time  of  lithotrity  there 
was  no  adequate  help  for  such  a  patient  except  by  the  cutting  operation,  and 
many  such  died  miserably  with  bladders  filled  with  phosphatic  material." 

5.8.  Treatment  of  certain  Cases  of  Stricture  of  the  Urethra  by  a  Combination 
of  Internal  and  External  Division. — Mr.  Thomas  Annandale  remarks  (Ed. 
Med.  Joum.,  June,  1875)  that  the  recognized  treatment  of  stricture  of  the 
urethra,  complicated  with  numerous  fistulous  openings  and  great  thickening 
of  the  perineal  and  scrotal  tissues,  is  a  free  external  division  of  the  perineum 


1  I  may  refer  to  my  own  table  of  1827  cases,  collected  with  great  care,  among 
others,  as  supporting  this  view.    "Lithotomy  and  Lithotrity,"  2d  edit.,  p.  142. 
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and  strictured  part  of  the  urethra.  The  difficulty  of  thoroughly  dividing  the 
entire  strictured  portion  of  the  canal  Mr.  A.  has  experienced,  especially  when 
the  stricture  is  a  light  one.  Another  difficulty  in  such  cases  is  the  fact  that  a 
considerable  extent  of  the  urethra  is  often  involved,  or  several  strictures  may 
exist,  and  experience  shows  that  uuless  the  whole  urethra  be  properly  dilated, 
a  good  result  cannot  be  expected. 

A  few  weeks  ago  a  patient  was  admitted  into  Dr.  A.'s  wards,  suffering  from 
an  aggravated  form  of  this  condition.  "He  had  suffered  from  stricture  of  the 
urethra  for  four  years,  and  about  eighteen  months  before  his  admission  ab- 
scesses formed  in  his  perineum,  buttocks,  and  scrotum,  and  gave  rise  to  nume- 
rous fistulous  openings  in  these  situations.  An  examination  determined  the 
existence  of  a  tight  stricture  of  the  urethra  in  the  region  of  the  bulb  and  ante- 
rior to  it.  The  stricture  was  nearly  two  inches  in  length,  and  in  addition  there 
was  a  stricture,  not  so  tight,  in  the  anterior  part  of  the  urethra,  about  two 
inches  from  the  meatus.  There  were  five  or  six  fistulous  openings  in  the  pe- 
rineum, and  several  others  in  the  buttocks,  close  to  the  anal  orifice.  The 
whole  perineal  textures  were  much  thickened,  and  several  hardened  nodules  of 
skin  and  cellular  tissue  were  scattered  through  this  region,  resembling  some- 
what in  appearance  those  occasionally  met  with  in  cancerous  disease.  The 
whole  of  the  urine  was  passed  through  the  fistulous  openings.  With  some  dif- 
ficulty a  No.  2  metal  catheter  could  be  passed  through  the  stricture  into  the 
bladder. 

"  In  considering  the  treatment  of  this  case,  I  knew  it  would  be  necessary  to 
freely  incise  the  middle  line  of  the  perineum,  and  also  to  divide  the  strictured 
portion  of  the  urethra,  in  order  to  obtain  a  cure  of  the  affected  parts  ;  but  I 
also  knew  from  experience  something  of  the  difficulties  in  successfully  carrying 
out  this  proceeding.  I  was  therefore  glad  to  avail  myself  of  a  hint  which  I 
received  in  reading  some  very  interesting  papers  on  stricture  of  the  urethra, 
by  Professor  Otis,  of  New  York ;  for  his  suggestion  seemed  to  me  to  be  one 
likely  to  be  very  valuable  in  certain  cases  of  the  kind  under  observation.  Pro- 
fessor Otis,  having  a  case  of  stricture  complicated  with  fistulous  openings  to 
treat,  first  incised  the  perineum,  and  opened  the  urethra  externally  to  a  slight 
extent,  and  then  introduced  a  urethrotome,  aud  freely  divided  all  strictured 
portions  of  the  canal. 

"  Taking  a  lesson  from  this  case  of  Professor  Otis,  I  operated  on  my  case  in 
the  following  way  : — 

"  Having  passed  a  No.  2  silver  catheter  through  the  strictures  into  the 
bladder,  I  made  a  free  incision  in  the  middle  line  of  the  perineum,  through  the 
thickened  tissues,  and  opened  into  the  urethra  immediately  behind  the  point  of 
the  posterior  stricture.  I  made  no  attempt  to  divide  the  stricture  by  this 
external  incision,  but,  having  removed  the  catheter,  I  introduced  along  the 
urethra  into  the  bladder  the  fine-grooved  staff  of  a  urethrotome  (one  after 
Maisonneuve's  principle),  and  then,  by  passing  the  knife  of  this  instrument 
along  the  whole  length  of  its  groove,  the  entire  strictured  portions  of  the  canal 
were  thoroughly  divided.  The  whole  operation  did  not  occupy  more  than  a 
few  minutes,  and  I  was  much  impressed  with  the  advantages  as  regards  easy 
and  quick  performance  over  the  method  of  external  division  as  usually  followed. 
A  No.  12  catheter  was  readily  passed  into  the  bladder  after  the  operation,  and 
was  retained  there  for  twenty-four  hours.  The  patient's  progress  after  the 
operation  was  in  every  way  satisfactory.  The  thickening  of  the  tissues  gradu- 
ally but  entirely  disappeared,  and  the  fistulous  openings  soundly  closed.  The 
urine  now  comes  freely  by  the  natural  way,  and  a  No.  12  bougie  can  be  easily 
passed  along  the  whole  course  of  the  urethra  into  the  bladder.  The  operation 
wound  in  the  perineum  has  nearly  closed,  and  not  more  than  a  drop  of  urjne 
passes  occasionally  through  it. 

"  A  second  case  of  urinary  fistula  was  shortly  after  admitted  into  my  wards, 
and  was  treated  in  the  same  way,  with  a  like  good  result." 

This  plan  of  operating  appears  to  Mr.  A.  to  be  well  worthy  the  notice  of 
surgeons.  "I  do  not,"  he  says,  "advocate  it  in  cases  of  stricture  other  than 
those  of  which  the  cases  related  are  illustrative  examples;  but  I  have  no  hesi- 
tation in  strongly  recommending  it  in  suitable  cases.    Internal  division  is  be- 
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coming  more  and  more  recognized  in  this  country  as  the  safest  and  most  effi- 
cient treatment  of  strictures  of  the  urethra  which  do  not  yield  to  simple 
dilatation,  and  my  extended  experience  of  this  operation  during  the  last  few 
years  has  made  me  a  firm  advocate  of  it  in  proper  cases. 

"  The  combination  of  internal  division  with  external  division  in  complicated 
strictures  such  as  have  just  been  illustrated  by  these  cases,  has,  in  my  opinion, 
the  following  advantages  over  external  division  alone:  — 

"  (1.)  .The  complete  and  accurate  division  of  all  strictured  portions  of  the 
urethra. 

"  (2.)  Its  easy  accomplishment. 

"  In  cases  of  complicated  urinary  fistula,  in  which  the  stricture  of  the  urethra 
is  impassable  to  instruments,  or  a  portion  of  the  canal  is  obliterated,  I  should, 
in  the  first  instance,  endeavour  to  re-establish  a  passage  by  external  division  ; 
and  then,  if  any  portion  of  the  urethra  could  still  be  felt  to  be  strictured,  I 
would  introduce  the  urethrotome,  and  freely  divide  by  internal  division  such 
contracted  portion." 

59.  Rupture  of  the  Urethra. — M.  Notta  submitted  to  the  Surgical  Society 
of  Paris  at  a  recent  meeting  the  question  :  "  What  conduct  should  the  surgeon 
pursue  in  cases  of  violent  contusion  of  the  perineum  with  rupture  of  the  urethra 
without  external  wound,  but  complicated  with  retention  of  urine?"  When  we 
consult  the  classical  authors  we  find  ourselves  greatly  embarrassed,  for  while 
some  of  them  advise  supra-pubic  puncture,  others  practise  incisions  in  the 
perineum,  and  others,  again,  recommend  antiphlogistics  first  being  had  recourse 
to.  In  presence  of  such  divergencies,  M.  Notta  relates  three  cases  that  have 
terminated  successfully,  and  which  he  believes  are  of  interest.  In  the  first  the 
patient  had  received  violent  kicks  in  the  perineum,  and  at  the  end  of  thirty-six 
hours  urinary  infiltration  had  spread  into  the  scrotum.  Free  egress  was  given 
to  this  by  a  large  incision,  and  three  days  after  a  catheter  was  passed  and  left 
in  (sonde  a  demeure).  Fifty  days  after,  the  man  was  discharged  cured.  In  the 
second  case,  contusion  of  the  perineum  was  produced  by  the  fall  of  an  enormous 
stone,  and  four  hours  afterwards  the  perineum  was  found  distended,  and  a 
catheter  could  not  be  passed.  The  urine  was  at  once  discharged  by  a  button- 
hole operation  in  order  to  prevent  infiltration,  but  the  patient  was  lost  sight  of 
during  three  weeks,  no  catheter  having  been  passed  during  that  period.  He 
was  now  menaced  with  retention  by  the  cicatrization  of  the  perineal  wound, 
and  a  laborious  dissection  of  indurated  tissues  became  necessary  to  find  the 
two  ends  of  the  ruptured  urethra  and  pass  a  sonde  a  demeure.  After  several 
months  of  treatment,  and  the  performance  of  internal  urethrotomy,  the  patient 
was  cured.  In  the  third  case,  a  mason  fell  astride  a  joist  and  exhibited  the 
signs  of  rupture  of  the  urethra,  the  distended  bladder  rising  up  to  the  umbilicus. 
A  perineal  incision  gave  issue  to  the  urine,  and  a  week  after  a  sonde  a  demeure 
was  introduced,  and  in  five  weeks  after  the  accident  the  patient  was  cured, 
passing  his  urine  freely  by  the  urethra. 

Thus,  in  these  three  cases,  as  soon  as  catheterism  was  found  to  be  impossible, 
a  large  perineal  incision  was  practised  in  the  perineum.  Supra-pubic  puncture 
was  not  resorted  to,  for  a  great  number  of  cases  that  have  been  published  show 
that  this  has  not  prevented  the  formation  of  abscess  in  the  perineum,  which  has 
compelled  the  surgeon  to  resort  to  the  perineal  incision,  with  which  he  had 
better  have  commenced.  After  from  three  to  eight  days  the  wound  becomes 
sufficiently  cleansed  to  allow  of  the  sonde  d  demeure  being  passed  for  the  pur- 
pose of  re-establishing  the  integrity  of  the  canal — the  introduction  of  this  being 
much  facilitated  by  employing  a  long  flexible  whalebone  bougie  as  a  conductor. 
M.  Notta  always  employs  vulcanized  caoutchouc  catheters,  which,  being  little 
acted  upon  by  the  urine,  can  remain  a  long  time  in  the  bladder  without  being 
changed.  The  incision  into  the  perineum  often  requires  to  be  very  deep,  in 
consequence  of  the  great  tumefaction  that  has  taken  place,  and  M.  Notta  has 
had  to  plunge  his  bistoury  to  a  depth  of  ten  centimetres. 

M.  Guyon  observed  that  he  had  often  met  with  these  cases,  and  pursues  a 
practice  very  like  that  recommended  by  M.  Notta.  It  is  dangerous  to  en- 
deavour to  penetrate  into  the  bladder  by  the  urethra,  for  the  lacerations  may 
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be  increased  and  considerable  hemorrhage  produced.  Sometimes,  indeed,  the 
bulb  has  been  torn.  We  must,  therefore,  act  through  the  perineum,  and  a 
true  external  urethrotomy  has  to  be  performed  without  a  conductor.  Immedi- 
ately afterwards  a  bougie  is  passed  in  at  the  posterior  end,  and  is  then  carried 
from  behind  forwards  into  the  urethra,  serving  as  a  conductor  for  the  sonde  d 
demeure,  the  compression  of  which  assists  in  arresting  hemorrhage.  Just  as 
performing  external  urethrotomy  without  a  conductor  is  a  difficult  procedure 
in  a  degenerated  and  fistulous  perineum,  so  it  is  a  simple  operation  after  recent 
injury.  M.  S6e  has  recently  met  with  two  cases  in  children  who  fell  astride 
bars  of  wood.  In  both  there  was  effusion  of  blood  and  urine,  and  retention. 
In  one  case  a  catheter  was  introduced,  and  large  incisions  of  the  perineum  were 
practised,  and  all  bad  symptoms  at  once  disappeared.  In  the  second  case,  in 
which  the  effusion  was  great,  a  catheter  was  also  passed,  but,  slipping  out,  could 
not  be  replaced,  and  incisions  were  not  practised  until  a  few  hours  before  death. 
M.  Giraldes  related  the  case  of  a  boy  who  had  crushed  his  perineum  by  a  fall 
on  a  carriage-wheel.  There  being  complete  retention,  the  bladder  was  punc- 
tured above  the  pubes,  and  a  litre  of  bloody  urine  having  been  evacuated,  a 
sonde  a  demeure  was  passed  through  the  same  aperture  into  the  urethra  from 
behind  forwards,  and  thence  into  the  perineal  wound  which  had  accompanied 
the  injury.  The  patient  did  well.  M.  Le  Fort  believes  that  a  distinction 
should  be  made  in  these  cases.  Sometimes  the  contusion  is  accompanied  by  a 
considerable  effusion  of  blood  and  urine,  while  at  others  there  is  but  a  slight 
effusion  of  blood,  and  yet  the  patient  cannot  pass  urine.  In  the  first  of  these 
cases,  incision  should  at  once  be  performed,  for,  if  this  be  delayed,  diffused 
phlegmon  will  be  set  up,  for  which  it  will  have  to  be  resorted  to.  In  the  slighter 
cases  the  bladder  may  be  punctured,  and,  some  days  after,  a  catheter  may  be 
passed.  M.  Notta  observed  that  in  the  slighter  cases  spoken  of  by  M.  Le  Fort 
there  is  no  rupture  of  the  canal,  the  retention  being  then  dependent  on  the 
compression  caused  by  the  effused  blood.  In  such  cases  puncture  may  be  used 
as  a  means  for  gaining  time.  M.  Guyon  observed  that  when  there  is  very  great 
tumefaction  of  the  perineum,  rupture  of  the  urethra  is  present.  In  the  other 
cases  the  catheter  is  passed  with  difficulty,  but  it  can  be  made  to  enter. — 
Medical  Times  and  Gazette,  June  19,  from  Gaz.  Hebdom.,  June  4. 

Incising  the  perineum,  as  advised  by  M.  Notta,  seems  to  be  the  true  course 
in  cases  where  the  urethra  is  ruptured  by  external  injury.  This  we  supposed 
was  well  established  many  years  since,  and  we  will  refer  to  some  remarks  on 
this  subject  by  the  editor,  illustrated  by  numerous  cases,  in  the  number  of 
this  Journal  for  February,  1837,  page  392  et  seq. 

60.  Double  Fistula  in  Ano  ;  one  treated  by  the  Knife,  the  other  by  Elastic 
Ligature. — Mr.  Maunder  communicated  to  the  Clinical  Society  of  London 
(May  28th,  1875)  the  following  case  :  The  patient,  a  female,  set.  24,  had  suffered 
from  fistula  in  ano  for  some  time  ;  one  fistula  on  the  right  side  having  made 
its  appearance  two  years  ago  ;  another  on  the  left  side  twelve  months  pre- 
viously to  her  coming  under  observation.  These  two  fistulse  were  equidistant 
from  the  anus,  and  extended  to  about  the  same  depth,  where  they  communi- 
cated with  the  bowel.  The  one  on  the  right  side  was  divided  by  the  knife,  and 
the  elastic  ligature  was  applied  to  the  one  on  the  left.  The  knife-wound  was 
dressed  with  a  strip  of  oiled  lint,  and  no  application  was  made  to  the  other. 
Fof  two  or  three  days  after  the  operation,  the  patient  complained  of  severe 
pain,  and  this  was  especially  referred  to  the  left  side.  On  the  sixth  day,  the 
ends  of  the  ligature  were  found  lying  in  a  deep  groove,  which  they  appeared 
to  have  cut  in  the  tissues;  and,  on  the  ninth  day,  the  ligature  came  away. 
On  the  twelfth  day,  the  wound  made  by  the  knife  was  almost  on  a  level  with  the 
surrounding  parts,  while  that  which  was  the  result  of  the  ligature  was  a  deep 
groove,  having  very  prominent  callous  edges  like  the  margins  of  a  chronic 
ulcer  of  the  leg.  On  the  twenty-second  day  the  knife-wound  was  completely 
cicatrized,  but  that  made  by  the  ligature  was  only  partially  healed,  and  still 
grooved.  Five  weeks  after  the  operation  it  was  found  that  the  groove  left  by 
the  ligature  was  converted  into  a  sinus,  the  edges  having  united  ;  it  was,  there- 
fore, again  united,  and  complete  union  took  place  in  about  a  fortnight,  jive 
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weeks  after  the  wound  made  by  the  knife  had  closed.  Mr.  Maunder  remarked 
that,  as  a  rule,  it  would  be  wrong  to  endeavour  to  establish  a  principle  of  prac- 
tice from  the  experience  of  a  single  case,  but  the  test  of  the  efficiency  of  a 
method  of  treatment  was  absolutely  trustworthy  when  two  different  operations 
were  performed  simultaneously  upon  the*  same  patient,  who  was  the  subject  of 
a  similar  complaint  in  corresponding  localities.  Under  these  circumstances, 
the  history  of  the  above  case  would  induce  him  to  declare  in  favour  of  the 
knife  as  a  means  of  causing  less  pain  and  quicker  restoration  to  health.  The 
elastic  ligature  might  be  reserved  for  those  who  would  on  no  terms  submit  to 
a  cutting  operation,  as  well  as  for  those  of  hemorrhagic  diathesis. — British 
Med.  Jo  urual,  Aug.  21,  1875. 


OPHTHALMOLGY. 

61.  Affection  of  the  Eye  in  Bright1  s  Disease. — Dr.  Meighan  demonstrated 
to  the  Glasgow  Pathological  and  Ciinical  Society  (April  13),  with  the  ophthal- 
moscope, a  case  of  disease  of  the  retina  in  a  woman  aged  22,  with  albuminuria. 
She  had  first  come  under  his  notice  at  the  Eye  Infirmary  in  December  last, 
complaining  of  dimness  of  vision  of  six  weeks'  duration.  She  could  then  read 
No.  19  with  the  right  eye  and  No.  20  with  the  left  (J'ager).  The  papillae  were 
then  found  congested,  and  not  defined  at  their  margins  ;  the  arteries  were 
diminished  in  number  and  calibre,  and  some  of  them  accompanied  by  white 
streaks  ;  the  veins  were  dilated  and  tortuous,  and  the  vessels  covered  at  parts 
by  a  whitish  infiltration.  In  the  neighbourhood  of  the  macula  lutea  a  large 
yellowish-white  granular  patch  was  seen,  with  shining  spots  interspersed  ; 
numerous  white  spots  were  seen  elsewhere  in  the  fundus,  and  also  some  hem- 
orrhagic spots.  The  eyes  were  hypermetropic.  The  urine  was  found  to  be 
albuminous,  specific  gravity  1010  ;  and  the  sediment  contained  granular  casts. 
There  was  no  dropsy,  but  there  had  been  headache  and  vomiting.  The  heart 
was  hypertrophied.  She  improved  so  that  she  could  read  No.  16  and  No.  12  ; 
but  on  February  22d,  intense  headache,  with  slight  delirium  and  vomiting, 
supervened,  and  next  day  she  could  not  distinguish  light  from  darkness.  There 
was  then  circumorbital  oedema,  with  oedema  and  congestion  of  the  conjunctivae, 
and  dilated  pupils.  Ophthalmoscopic  examination  showed  oedema  of  the  retina, 
the  refraction  being  thus  rendered  highly  hypermetropic  ;  and  a  large  white 
mound  encircled  the  disk,  and  at  the  circumference  a  few  hemorrhagic  spots 
were  found.  The  urine  had  become  diminished  before  this  attack,  and  the 
breath  seemed  to  have  a  urinous  odour.  The  oedema  of  the  retina  subsided, 
the  urine  increased,  and  the  vision  improved,  so  that  on  April  8th  she  could 
read  No.  6  with  the  right  and  No.  4  with  the  left.  When  she  was  shown  to  the 
Society,  the  oedema  had  disappeared,  but  the  white  spots  had  extended  and 
coalesced,  forming  large  patches:  the  hemorrhagic  spots  had  become  absorbed. 
The  urine  was  still  albuminous;  measured  during  the  previous  week,  it  had 
averaged  36  ounces,  and  the  specific  gravity  was  rather  low.  There  was  no 
dropsy.  The  cardiac  hypertrophy  affected  chiefly  the  left  ventricle.  Dr. 
Meighan  regarded  the  case  as  of  interest,  in  showing  a  well-marked  lesion  of 
the  retina  in  Bright's  disease  apart  from  dropsy.  There  was  fatty  degenera- 
tion of  the  cellular  tissue  of  the  retina,  as  well  as  sclerosis  of  the  nerve-fibres 
and  bloodvessels.  The  sudden  loss  of  vision,  associated  with  something  like 
uraemic  poisoning  and  oedema  of  the  retina,  had  come  on  with  a  diminished 
secretion  of  urine  ;  and  the  sight  improved  as  the  urine  became  more  abundant. 
— British  Med.  Journal,  June  12,  1875. 

62.  Miners'  Nystagmus. — Dr.  Charles  Bell  Taylor  describes  [Lancet, 
June  12,  1875)  under  this  name  a  peculiar  malady  of  which  the  mines  in  the 
neighbourhood  of  Nottingham  have,  during  the  past  twelve  years,  furnished 
him  several  examples.    It  is  characterized  by  the  peculiar  oscillating  motions  . 
of  the  eyeballs,  and  has  been  observed  only  in  adults,  and  independent  of  other 
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ocular  defects,  among  men  employed  in  coal-pits.  The  oscillating  movements 
are  caused  by  alternating  contractions  of  the  recti  or  oblique  muscles,  and  in 
all  the  cases  observed  by  Dr.  T.  have  been  horizontal  or  rotatory. 

"  This  affection,"  he  says,  "  appears  to  be  analogous  to  writers-'  cramp, 
pianists'  and  telegraphists'  cramp,  or'the  similar  affection  of  the  gastrocnemii 
occasionally  observed  in  ballet-dancers.  It  may  be  developed  in  any  or  all  of 
the  muscles  supplied  by  the  third  nerve,  and  is  clearly  caused  by  the  over- 
taxing of  these  organs.  The  patient  makes  a  great  and  sustained  effort  to  see 
in  an  imperfect  light;  the  muscles  engaged  in  the  accommodative  strain  are 
overburdened,  in  course  of  time  give  way,  and  at  last,  whenever  called  upon, 
just  as  in  the  analogous  cases  cited  above,  become,  as  it  were,  agitated  and 
fluttered,  escape  from  the  control  of  the  will,  and  perform  irregular  motions. 
It  is  clear,  from  these  facts,  that  in  all  cases  in  which  a  considerable  degree  of 
exertion  of  the  ocular  muscles  is  required  for  distinct  vision,  nystagmus  may, 
under  certain  concomitant  favouring  circumstances,  be  developed.  Hitherto 
the  cause  of  nystagmus  has  been  referred  to,  and  might  usually  be  readily  de- 
tected in,  the  eyeball  itself;  but  these  cases  demonstrate  that  causes  external 
to  the  organ,  and  independent  of  any  structural  or  apparent  functional  changes, ' 
may  occasion  all  the  phenomena  of  that  disease,  or,  more  properly  speaking, 
symptoms  of  disease.  Nystagmus  generally  persists  so  long  as  its  cause  re- 
mains, and,  if  developed  in  childhood,  may  continue  even  after  its  removal ;  but 
in  '  miners'  nystagmus'  the  aphorism  sublata  causa  tollit  effectus  applies,  and, 
as  a  rule,  change  of  occupation  and  working  in  a  good  light  are  all  that  is 
necessary  to  effect  a  cure,"  supplemented  by  such  auxiliary  treatment  as  may, 
in  each  case,  appear  to  be  specially  indicated. 

63.  Method  of  Improving  the  Patient's  Appearance  in  the  last  stage  of 
Ophthalmia  Tarsi. — Dr.  Somerville  Oliver,  in  a  communication  to  the 
Edinburgh  Medical  Journal  (June,  1875),  remarks  that  "  in  the  advanced 
stage  of  ophthalmia  tarsi — the  stage  sometimes  termed  'lippitudo' — when  the 
eyelashes  have  disappeared,  and  the  edges  of  the  eyelids  have  become  rounded, 
perhaps  tumid  and  everted,  after  all  has  been  done  for  the  patient  that  can  be 
done  by  the  usual  means  adopted  in  such  cases,  the  unseemly  appearance  caused 
by  the  loss  of  the  eyelashes  and  the  red  margin  of  the  lids  is  still  very  con- 
spicuous ;  but  it  may,  he  thinks,  be  considerably  lessened  by  tattooing  the  margin 
of  the  eyelids  as  darkly  as  possible  with  Indian  ink. 

"By  using  Snellen's  eyelid  forceps,  there  can  be  no  risk  of  pricking  the  eye 
itself.  Darkening  the  margin  of  the  lids  by  tattooing  would  also  mitigate  the 
disfigurement  caused  by  removal  of  the  cilia  and  their  bulbs  in  cases  of  trichi- 
asis and  distichiasis." 
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64.  Foetal  Heart  at  an  early  period  of  Pregnancy. — Dr.  Underbill  related 
to  the  Obstetrical  Society  of  Edinburgh  (May  12,  1875)  the  following  case  : — 

"  On  Sept.  6,  1874,  I  was  asked  by  my  brother,  a  medical  student,  to  see  a 
woman,  Mrs.  M'Gair,  a3t.  30,  multipara,  who  was  ill  with  fever,  in  the  High 
Street.  I  found  her  a  very  spare  and  thin  person,  suffering  from  a  moderately 
severe  attack  of  typhus  fever.  She  said  she  was  several  months  pregnant — 
about  three  or  four — but  could  not  tell  exactly.  The  abdominal  wall  was  thin 
and  lax,  as  she  had  had  several  children  before.  On  palpation,  I  could  not 
make  out  distinctly  the  shape  of  the  enlarged  uterus,  but  percussion  revealed 
dulness  extending  for  about  two  inches  above  the  pubes.  On  placing  the 
stethoscope  on  the  dull  part,  and  to  the  right  of  the  middle  line,  I  distinctly 
heard  the  double  pulsation  of  the  foetal  heart,  and,  taking  out  my  watch, 
counted  it;  it  was  beating  at  the  rate  of  between  160  and  170  pulsations  per 
minute,  while  the  mother's  pulse,  which  I  also  counted,  was  only  about  120. 
My  brother  afterwards  listened  and  heard  the  heart  beats  and  also  counted  the 
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number  of  pulsations,  making-  them  about  the  same  as  I  did.  I  recommended  the 
removal  of  the  patient  to  the  Royal  Infirmary,  where  she  was  taken  two  days 
later,  and  was  dismissed  convalescent  in  a  fortnight.  She  was  delivered  of  a 
very  large  and  healthy  child  on  the  night  of  8th  March,  1875 — that  is  to  say — 
six  calendar  months  and  two  days,  or  183  days,  after  I  heard  the  fcetal  heart, 
which  was,  taking-  278  days  as  the  average  duration  of  pregnancy,  only  96  days 
(13  weeks  and  5  days)  after  the  supposed  successful  coitus.  It  is  right  to  add 
that  the  woman  expected  to  be  confined  some  time  before  the  labour  came  off, 
and  the  very  large  size  of  the  child  makes  it  possible  that  pregnancy  was  pro- 
tracted somewhat  longer  than  usual,  and  that  consequently  an  earlier  date 
should  be  fixed  for  its  commencement.  But  still  the  fact  remains  that  the 
fcetal  heart  was  heard  in  this  case  six  calendar  months  before  parturition,  that 
is,  about  the  beginning  of  the  fourth  calendar  month  of  pregnancy. 

"  I  have  thought  this  case  worthy  of  a  short  note,  as  being  one  of  the  earliest 
dates  on  record  of  hearing  the  fcetal  heart,  and  because  it  shows  that  in  a 
favourable  case  the  diagnosis  of  pregnancy  may  be  made  certain  in  this  way 
much  earlier  than  is  usually  supposed.  We  were  fortunate  in  this  case  in  hit- 
ting upon  the  spot  where  the  heart  was  nearest  the  surface  at  once,  but  in 
other  cases  in  which  I  have  examined  for  it  in  the  middle  months  of  pregnancy. 
I  have  generally  found  it  to  require  considerable  and  sometimes  prolonged 
search  before  it  could  be  hit  on,  and  the  extreme  mobility  of  the  foetus  at  this 
early  period  seldom  allows  of  its  being  heard  for  many  minutes  consecutively 
in  the  same  spot. 

"  The  period  at  which  the  foetal  heart  first  becomes  audible  is  very  differently 
estimated  by  different  authors. 

"  M.  Depaul, 1  who  investigated  the  subject  with  great  care,  stated  that  in  73 
cases  in  which  he  examined  for  the  fcetal  heart-beat  before  the  20th  week,  11 
were  in  the  third  month,  and  in  none  of  them  was  it  audible ;  22  were  in  the 
fourth  month,  and  in  two  of  them  only,  each  of  whom  had  reached  three  and  a 
half  months  and  dated  from  single  coitus,  was  it  perceptible ;  in  the  remainder, 
who  were  more  than  four  calendar  months  pregnant,  not  to  hear  the  fcetal  heart 
was  the  exception.  He  further  relates  that,  in  endeavouring  to  show  that  the 
uterine  souffle  is  audible  at  a  very  early  period  of  pregnancy,  he  came  upon  two 
cases  which  proved  to  him  that  the  heart  can  be  heard  at  the  end  of  the  third 
month." 

Dr.  M.  remarked  that  "  the  question  of  the  earliest  period  at  which  these 
sounds  become  audible  is  of  importance  from  two  points  of  view  :  first,  from 
the  bearing  it  has  upon  practice  in  relation  to  the  diagnosis  of  pregnancy  in 
the  earlier  months  ;  and,  secondly,  it  is  of  physiological  interest  as  showing  at 
how  early  a  period  of  its  development  a  foetus  possesses  a  heart  capable  of 
producing  sounds  audible  through  the  abdominal  wall  of  the  mother. 

"Thus,  in  the  fourth  lunar  month,  i.  e.,  from  the  end  of  the  12th  to  the  end 
of  the  16th  week  (and  you  will  remember  that  in  the  case  before  us  the  foetus 
was  supposed  to  be  in  the  14th  week),  the  foetus,  according  to  Schroeder,  is 
from  10  to  17  centimetres  (4-6^  inches)  in  length,  and  weighs  as  much  as  1860 
grains,  or  about  3|  ounces ;  and  it  is  during  this  month  that  the  external  geni- 
tals first  begin  to  assume  the  sexual  distinction  ;  similarly,  Caspar  says,  that 
at  the  end  of  the  fourth  lunar  month  the  embryo  weighs  2^-3  ounces,  and  is 
from  5  to  6  inches  long,  the  sex  is  just  recognizable,  etc.  Now,  it  seems  to  me 
to  be  a  point  worthy  of  attention,  if  it  can  be  proved  that  a  being  in  other  re- 
spects so  small  and  imperfect,  yet  has  a  heart  of  such  considerable  power,  for 
the  size  of  the  organ  must  be  exceedingly  small."— -Edinburgh  Medical  Journ., 
September,  1875. 

65.  On  the  Employment  of  Chloral  as  an  Anaesthetic  in  Natural  Labour. — 
Dr.  H.  Chouppe,  in  the  Annates  de  Gyn6cologie,  May,  1875,  has  collected  a 
large  number  of  cases,  recorded  by  various  authors,  exemplifying  the  use  of 
chloral  in  labour  ;  and  from  these,  together  with  his  own  observations,  he  con- 
cludes that  chloral,  even  in  a  dose  capable  of  producing  complete  anaesthesia, 
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in  no  way  suppresses,  or  even  diminishes,  the  contractility  of  the  unstriped  mus- 
cular fibres  in  general,  the  uterus  included.  Chloral,  which  is  capable  of  pro- 
ducing in  a  marked  degree  cutaneous  anaesthesia,  can  equally  nullify  the  pains 
of  labour.  This  suppression  of  pain  is  not  due  to  diminution  of  the  uterine 
contractions  either  in  their  intensity  or  their  frequency;  on  the  contrary,  all 
their  power  is  preserved,  and,  if  they  seem  occasionally  to  be  retarded,  that 
which  they  lose  in  frequency  they  gain  in  force ;  so  much  so,  that  labour  is 
accelerated  and  not  retarded.  When  uterine  inertia  is  recognized  as  the  cause 
of  too  prolonged  labour,  which  has  exhausted  the  powers  of  the  patient,  or 
when  the  patient  is  particularly  irritable  and  fatigued  by  the  useless  efforts,  and 
the  uterine  contractions  diminish  in  frequency  or  intensity — when  inertia  is 
threatened,  in  fact — chloral  administered  in  a  dose  sufficient  to  produce  complete 
anaesthesia,  is  generally  capable  of  restoring  energy  to  the  uterus,  and  force  and 
regularity  to  the  contractions. 

Neither  the  infant  nor  the  mother  is  injured  by  chloral  anaesthesia.  M. 
Pelissier,  who  has  employed  chloral  largely,  states  that  when  administered 
prudently  and  in  suitable  doses,  it  is  perfectly  innocuous  ;  indeed,  the  foetus 
runs  less  risk  of  becoming  asphyxiated.  No  evil  after-effects  retarding  conva- 
lescence have  ever  been  observed  ;  on  the  contrary,  patients  seem  to  rally  more 
rapidly  from  having  been  spared  so  much  fatigue. 

It  remains  to  indicate  more  precisely  in  what  cases  chloral  should  be  admin- 
istered, at  what  stage  of  labour  it  ought  to  be  given,  in  what  dose,  in  what  form, 
and  by  what  channel. 

Chloral  will  agree  whenever  it  procures  sleep,  induces  repose,  and  lessens  the 
pains  of  parturition.  It  should  especially  be  employed  in  tedious  labours,  and 
in  primiparae,  because  then  the  pains  have  an  intensity  which  we  only  find 
exceptionally  in  subsequent  confinements.  It  often  happens  that,  the  pains 
being  very  intense  and  the  patient  very  nervous,  force  is  wasted  uselessly  ;  and 
at  the  moment  when  they  have,  above  all,  need  of  all  their  force  for  the  last 
expulsive  efforts,  the  patients  are  fatigued,  and  the  uterus  ceases  to  contract. 
In  these  cases  chloral,  which  procures  repose  and  which  prevents  the  patient 
from  wasting  her  strength,  is  formally  indicated. 

Among  nervous  patients,  who  excite  themselves  and  complain  beyond  meas- 
ure, chloral  will  expedite  delivery ;  and,  even  if.  during  pregnancy  we  can 
promise  to  materially  diminish  the  pains  of  labour,  we  shall  lessen  considerably 
the  patient's  apprehension. 

Among  hysterical  patients,  chloral  acts  beneficially. 

The  consideration  of  the  employment  of  chloral  in  operative  midwifery,  and 
in  eclampsia,  as  advocated  by  Dr.  Playfair,  is  purposely  omitted  here,  in  accord- 
ance with  the  title  of  the  paper. 

When  should  chloral  be  given  ?  In  the  immense  majority  of  cases,  when  the 
dilatation  of  the  os  is  complete — just  as  the  expulsive  pains  commence.  It  is 
only  in  exceptional  cases,  and  where  patients  suffer  unusually,  that  chloral 
should  be  given  during  the  period  of  dilatation. 

The  dose  of  chloral  necessary  will  vary  with  the  susceptibility  of  the  patient, 
and  with  the  effect  one  wishes  to  obtain.  The  dose  generally  varies  from  one 
drachm  to  one  and  a  half  drachm,  given  in  two  doses  at  half  hour's  interval,  or 
in  fifteen-grain  doses  every  quarter  of  an  hour,  if  we  do  not  desire  too  rapid  an 
effect. 

The  natural  channel  for  its  administration,  and  the  one  which  should  always 
have  the  preference,  unless  contraindicated,  is  by  the  stomach.  The  syrup  of 
gooseberry  is  the  best  agent  for  masking  the  pungent  flavour  ;  and  the  solution 
should  be  made  of  such  a  strength  that  a  teaspoonful  represents  fifteen  grains. 
Should  vomiting  precede  or  follow  its  administration,  it  may  be  given  by  the 
rectum.  As  regards  intravenous  or  hypodermic  injections,  they  are  too  dan- 
gerous methods  for  ordinary  natural  labour. — London  Med.  Record,  June  23, 
1875. 

66.  The  Placenta  in  a  Triplet  Birth. — M.  Depaul  exhibited,  at  the  Academie 
de  Medecine,  the  placenta,  derived  from  a  woman  who  had  been  delivered  of 
triplets,  the  children  at  present  (thirty  days  afterwards)  being  still  alive.  The 
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placenta  forms  a  single  mass  of  very  considerable  size,  and  the  three  distinct 
cords  present  examples  of  the  three  principal  varieties  of  insertion.  One  of 
them  is  inserted  into  the  centre  of  the  placenta,  another  at  its  edge,  and  the 
third  into  the  membranes,  vascular  communications  existing  between  the  cords. 
There  are  also  three  amniotic  sacs. — Med.  Times  and  Gaz.,  July  17,  from  L'  Union 
M4d. 

67.  Contribution  to  the  Pathology  of  the  Ovary. — Dr.  J.  Foulis  read  a  paper 
on  this  subject  before  the  Obstetrical  Society  at  Edinburgh,  May  12th,  1875. 
The  author  gave  a  short  statement  of  the  views  of  Waldeyer  on  the  devel- 
opment of  the  Graafian  follicles  and  cells  of  the  membrana  granulosa,  in  which 
he  laid  stress  on  the  fact  that,  whereas  Waldeyer's  investigations  showed  that 
both  the  cells  of  the  membrana  granulosa  and  eggs  were  derived  from  the  germ 
epithelium  on  the  surface  of  the  ovary,  his  own  investigations  appeared  to 
show  that  the  eggs  alone  were  derived  from  the  germ  epithelium,  and  the  cells 
of  the  membrana  granulosa  were  derived  from  connective  tissue  corpuscles  of 
the  stroma  of  the  ovary.  Having  this  fact  as  a  basis  for  investigating  the 
origin  of  cystic  tumours  of  the  ovary,  Dr.  Foulis  stated  that,  as  the  result  of 
numerous  observations  on  the  origin  of  cysts  in  the  diseased  ovary,  he  was  able 
to  demonstrate  that,  though  many  of  the  cysts  of  an  ordinary  cystic  tumour  of 
the  ovary  were  simply  over-distended  Graafian  follicles,  in  the  walls  separating 
these  there  was  a  growth  of  new  cysts  quite  unconnected  with  presenting 
Graafian  follicles,  which  might  go  on  to  an  unlimited  extent,  and  that  the  epi- 
thelium of  these  was  produced  from  connective  tissue  corpuscles.  He  then 
drew  attention  to  the  very  interesting  fact  that,  in  addition  to  the  production 
of  the  epithelium  of  the  cysts,  the  connective  tissue  corpuscle  of  the  stroma, 
by  general  and  excessive  proliferation,  might  give  rise  to  sarcomatous  growths 
in  the  ovary ;  and  that,  through  the  escape  of  epithelial  elements  from  the  dis- 
eased stroma  and  cysts  into  the  peritoneal  cavity,  secondary  sarcomatous 
growths  might  arise  on  the  peritoneum,  which,  by  constant  irritation,  resulting 
in  the  pouring  out  of  ascitic  fluid,  ultimately  exhausted  the  patient.  Dr.  Foulis 
showed  drawings  of  the  little  masses  of  sprouting  cells  which  he  had  discovered 
in  ascitic  fluids  surrounding  ovarian  tumours,  and  by  the  presence  of  which  he 
had  diagnosed  malignant  ovarian  tumour  and  peritonitis  in  two  cases  whose 
histories  had  already  been  given  to  the  Society ;  and  he  now  gave  short  notes 
of  three  additional  cases  in  which  he  had  discovered  the  same  little  masses  of 
sprouting  cells  in  ascitic  fluid,  and  in  two  of  these  cases  a  post-mortem  exami- 
nation verified  the  diagnosis  made  during  life,  viz.,  malignant  ovarian  tumour 
and  peritonitis.  The  third  case  was  that  of  a  woman  still  alive,  and  in  the 
ascitic  fluid  present  an  enormous  quantity  of  the  little  masses  of  the  sprouting 
cells  were  found.  He  then  laid  great  stress  upon  the  importance  of  a  careful 
examination  of  ascitic  fluids  in  cases  where  ascites  complicated  ovarian  disease, 
and  pointed  out  how  rarely  it  was  possible  to  get  fluid  by  tapping  from  malig- 
nant tumours  themselves,  which  were  generally  semi-solid.  He  ended  by  say- 
ing that  it  remained  for  future  observation,  to  settle  the  question  whether  little 
masses  of  sprouting  cells  are  ever  found  in  ascitic  fluids  surrounding  other 
malignant  tumours  of  the  omentum,  peritoneum,  etc.,  structures  in  which 
fibrous  connective  tissue  exists  in  quantity. — British  Medical  Journal,  Sept. 
4,  1875,  and  Ed.  Medical  Journal,  Sept.  1875. 

68.  Series  of  Fifty  Cases  of  Ovariotomy. — Mr.  T.  Keith  has  published 
(British  Med.  Journal,  June  26th,  1875)  his  fourth  series  of  fifty  cases  of 
ovariotomy.  "  There  have  been,"  he  states,  "  fewer  operations  than  in  former 
years  ;  but  I  have  reason  to  believe,  now  that  ovariotomy  has  become  a  com- 
paratively common  operation,  that  the  more  severe  cases  of  the  disease  only 
come  to  me.  During  this  period  I  have  also  been  able  to  diagnose  and  cure 
by  a  single  tapping,  four  cases  of  serous  cyst  of  the  broad  ligament.  These 
tumours  would  some  time  ago  have  probably  been  removed  by  operation." 

Of  these  fifty  operations  six  terminated  fatally  from  septicaemia.  In  two  of 
these  the  tumours  were  malignant. 

"  Further  experience,"  says  Mr.  K.,  "  has  satisfied  me  of  the  value  of  the 
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actual  cautery  in  the  treatment  of  the  pedicle,  and  I  am  coming  to  the  con- 
clusion that  it  is  the  best  of  all  the  intraperitoneal  methods  for  securing1  the 
pedicle.  At  first  I  was  prejudiced  against  this  method,  and  only  used  it  in  the 
worst  cases,  where  the  clamp  could  not  be  employed.  It  has  had  from  me  a 
very  severe  trial,  and,  when  the  numbers  are  larger,  I  shall  publish  the  whole 
of  the  cases  in  detail.  This  method,  as  is  well  known,  was  introduced  by  the 
late  Mr.  Baker  Brown,  and,  after  trying  all  sorts  of  improved  clamps,  I  have 
gone  back  to  the  simple  rough  tool  so  successfully  used  by  him. 
"  Sulphuric  ether  has  been  given  in  all  the  cases." 


MEDICAL  JURISPRUDENCE  AND  TOXICOLOGY. 

69.  Death  induced  by  the  excessive  Smoking  of  Tobacco. — Dr.  B.  W.  Rich- 
ardson records  (Brit,  and  For.  Med.  Chirurg.  Rev.,  July,  1875)  the  following 
example  of  this,  which  came  under  his  own  observation  : — 

"  The  patient,  who  was  between  thirty  and  forty  years  of  age,  was  a  small  but 
well-built  man,  of  very  active  habits,  and  reported  to  be  exceedingly  diligent 
and  able  in  commercial  pursuits.  Previous  to  the  occurrence  about  to  be  nar- 
rated he  had  been  very  much  worried  with  business  affairs,  and  had,  no  doubt, 
been  trying  to  carry  out  labours  which,  if  not  beyond  his  own  natural  powers, 
at  all  events  taxed  them  severely.  He  returned  from  business  in  the  city  of 
London  one  evening  extremely  fatigued,  took  a  very  slight  meal,  smoked  several 
cigars  and  cigarettes— the  precise  number  being  unknown— and  retired  to  bed. 
During  the  night  he  was  heard  moving  about  as  if  restless,  and  early  the  next 
morning  he  rose  to  work.  He  dictated  some  letters  and  other  documents  to 
his  private  secretary,  and,  declining  all  food,  recommenced  to  smoke  a  cigar. 
He  continued  this  process  of  smoking  and  dictating  during  the  greater  portion 
of  the  day,  taking  no  food  and,  except  a  small  quantity  of  brandy  and  water, 
no  drink.  In  a  period  of  less  than  twelve  hours  he  had  smoked  forty  cigarettes 
and  fourteen  full-sized,  full-flavoured  cigars.  As  the  evening  advanced  he  be- 
came prostrate,  excited,  and  restless,  refusing  food  and  only  sipping  at  drinks. 
Late  at  night  he  still  refused  to  take  either  nourishment  or  medicine.  He 
agreed,  however,  to  give  up  smoking,  and  he  went  to  bed  and  essayed  for  a  few 
hours  to  sleep  :  he  could  not  sleep,  but  continued  excited  and  restless. 

"  Early  on  the  following  morning  he  came  for  the  first  time  under  the  obser- 
vation of  the  reporter.  He  was  at  this  time  half  dressed  and  out  of  bed.  He 
was  in  a  state  of  continuous  muscular  tremor,  and  when  he  moved  across  the 
room  to  reach  his  bed  his  legs  seemed  bent  or  bowed  as  if  he  were  permanently 
deformed,  which,  however,  was  not  the  fact.  He  had  evidently  lost  the  full  use 
of  the  muscles  of  the  lower  extremities,  and  he  climbed  into  bed  with  consider- 
able difficulty.  When  he  reclined  in  the  bed  a  continued  movement  of  the 
muscles  of  the  arms  and  legs  was  kept  up,  and  the  facial  muscles  moved  occa- 
sionally in  an  involuntary  manner.  The  pupils  were  widely  dilated  and  the 
eyelids  were  in  persistent  movement,  half  voluntary.  The  tongue  was  dry  and 
dark  red  in  colour.  The  surface  of  the  body  was  cool  (96°  Fahr.),  clammy, 
and  perspiring.  The  speech  was  faltering  and  the  mind  uncertain.  The  pulse 
was  soft,  full,  and  feeble.  Both  sounds  of  the  heart  were  clear,  but  the  action 
was  relaxed  and  occasionally  intermittent.  The  respiratory  sounds,  at  this 
period,  were  clear,  but  the  respiratory  movements  were  irregular  and  sighing. 
The  breath  and  the  cutaneous  secretion  were  oppressively  charged  with  the 
odour  of  tobacco. 

"  There  being  no  direct  antidote  yet  discovered  for  the  poison  of  tobacco, 
the  treatment  was  directed  to  sustaining  the  powers  of  the  patient  and  to  pro- 
moting the  elimination  of  the  poison.  Of  course  all  further  resort  to  the  cigars 
and  cigarettes  was  forbidden,  and  fluid  nourishment  was  ordered  as  freely  as  it 
could  be  given,  together  with  small  quantities  of  alcohol ;  it  was  directed  that 
the  temperature  of  the  room  should  be  sustained  at  70°  Fahr.,  with  free  venti- 
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lation  ;  and  in  order  to  sustain  the  process  of  elimination  full  doses  of  the  so- 
lution of  acetate  of  ammonia  were  administered  every  four  hours.  It  was  also 
carefully  observed  that  the  urinary  bladder  was  kept  free  of  distension  from 
urine,  a  practical  point  of  great  importance  in  the  treatment  of  all  forms  of 
narcotic  poisoning1. 

"  The  food  and  medicine  prescribed  for  the  patient  were  much  objected  to  by 
him,  his  mind  being  entirely  listless  and  every  exertion  seeming  to  be  a  source 
of  annoyance.  Still,  he  took  and  retained  some  food,  and  under  its  influence 
became  warmer.  But  as  the  day  advanced  he  gradually  grew  more  and  more 
unconscious,  the  muscular  paralysis  increased,  extending  from  the  lower  limbs 
to  the  arms ;  every  now  and  then  there  occurred  a  faint  general  convulsion, 
and  the  breathing  became  noisy  and  embarrassed.  In  the  evening  the  patient 
was  quite  unconscious  ;  his  bronchial  passages  were  filling  with  condensed 
watery  fluid  ;  he  was  unusually  cold  ;  there  were  constant  jactitating  move- 
ments of  the  muscles,  and  the  collapse  was  complete.  Death  took  place  a  short 
time  after  this  change.  A  post-mortem  examination  could  not  be  obtained, 
but  the  final  mode  of  death  was  evidently  by  asphyxia  from  the  accumulation 
of  fluid  in  the  pulmonary  bronchial  tract. 

"  We  have  not  unfrequently  observed  in  confirmed  smokers  a  series  of  symp- 
toms identical  with  those  recorded  above,  except  in  the  matter  of  severity  and 
in  immediate  result.  The  symptoms  tally,  in  the  main,  also  with  those  we 
have  seen  induced  in  the  lower  animals  by  the  action  of  nicotine,  and  they  were, 
we  believe,  due  entirely  to  the  poisonous  influence  of  that  alkaloid.  The  ac- 
tion was  distinctive  ;  all  the  muscles  that  are  under  the  involuntary  nervous 
control  were  paralyzed;  the  semi-voluntary  muscles  were  partly  paralyzed; 
and  the  centres  governing  the  volitional  powers  were  so  distended  that  their 
functions  were  perverted.  Together  with  these  changes  there  was  a  reduction 
of  the  animal  temperature  owing  to  an  interference  with  the  chemical  changes 
of  the  body,  and  thereupon  the  final  catastrophe  succeeded  of  condensation  of 
fluids  in  the  pulmonary  organs,  a  catastrophe  common  as  a  direct  cause  of 
death  in  those  who  are  under  the  effects  of  other  narcotic  poisons  than  nico- 
tine, as,  for  instance,  chloral  hydrate. 

"The  great  question  that  remains  to  be  solved  is  the  treatment  of  cases  such 
as  the  one  described.  In  a  case  of  poisoning  by  tobacco,  in  a  boy  who  smoked 
and  chewed  tobacco  for  the  first  time,  we  found  an  emetic  of  signal  service  as 
an  adjunct  to  treatment  by  the  employment  of  external  heat  and  the  adminis- 
tration of  a  stimulant.  But  in  the  treatment  of  a  confirmed  smoker  an  emetic 
would  only  depress  the  more,  the  stomach  being  in  fact  paralyzed  by  the  action 
of  the  poison.  We  have  previously  found  the  general  plan  that  was  adopted 
in  the  instance  narrated — that,  namely,  of  sustaining  the  external  temperature 
of  the  body,  promoting  free  elimination  by  the  skin,  keeping  the  urinary  blad- 
der properly  relieved,  and  administering  food  with  a  judicious  supply  of  alco- 
hol— a  perfectly  successful  method.  On  the  present  occasion  all  these  meas- 
ures proved  unsuccessful,  and  would,  we  believe,  be  again  unsuccessful  in  so 
extreme  a  case.  It  has  occurred  to  us  since  that  perhaps  transfusion  of  blood 
might  have  saved  the  life,  and  in  another  emergency  of  a  similar  kind,  we  should 
propose  to  give  it  a  trial." 

70.  Phosphorus  Poisoning. — Mr.  Oharlks  A.  Cameron  contributes  to  the 
Dublin  Journal  of  Medical  Science  (August,  1875)  an  article  on  this  subject, 
from  which  we  extract  the  following:  Some  fatal  cases  of  poisoning  by  phos- 
phorus have  lately  occurred  in  Ireland ;  and  on  the  Continent  this  substance  is 
frequently  the  cause  of  death,  either  by  design  or  accidentally.  In  manufacto- 
ries where  lucifer  matches  are  manufactured,  chronic  poisoning  by  phosphorus 
is  by  no  means  rare.  Necrosis  of  the  teeth  and  of  the  bones  of  the  jaws  was 
very  frequent  amongst  match-makers  until  the  somewhat  general  substitution 
of  red,  or  allotropic  phosphorus  for  the  common  kind  in  the  preparation  of  the 
matches.  White  phosphorus  forms  acid  fumes  on  mere  exposure  to  the  atmos- 
phere, whilst  the  red  kind  is  unalterable  in  the  air  unless  when  highly  heated. 
There  is  no  good  reason  why  the  use  of  spontaneously  inflammable  phosphorus 
should  not  be  wholly  given  up,  as  the  other  kind  of  this  element  is  an  effectual 
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substitute  for  the  former.  Indeed,  the  use  of  common  phosphorus  for  this  pur- 
pose might  fairly  be  prohibited  by  the  State. 

In  the  works  on  Medical  Jurisprudence  it  is  laid  down  that  there  is  no 
specific  antidote  for  phosphorus  poisoning.  When  just  swallowed,  the  use  of 
the  stomach-pump  and  the  administration  of  magnesia  in  the  form  of  paste 
prove  serviceable ;  but  a  few  hours  after  the  poison  has  been  swallowed  it  has 
hitherto  been  found  impossible  to  check  the  effects  of  this  powerful  substance. 
The  precise  manner  in  which  phosphorus  produces  its  toxic  effects  is  not 
thoroughly  understood.  The  quantity  which  often  produces  death  is  not  more 
than  3  or  4  grains.  In  fatal  cases  the  lesions  revealed  by  'post-mortem  examina- 
tion are  frequently  found  to  be  very  trifling — and,  indeed,  perfectly  insignificant, 
when  compared  with  those  caused  by  arsenic,  mercuric  chloride,  the  stronger 
acids,  and  all  other  corrosive  poisons.  Phosphorus  probably  produces  its 
worst  effects  by  withdrawing  oxygen  from  the  blood. 

On  the  25th  April,  1874,  M.  Depaire,  on  the  part  of  the  Revision  of  the 
Pharmacopoeia  Committee,  presented1  a  report  on  the  employment  of  essence 
of  turpentine  as  an  antidote  for  poisoning  by  phosphorus.  The  report  detailed 
the  results  of  numerous  experiments  performed  on  dogs,  the  results  of  which 
proved  that  essence  of  turpentine  did  not  possess,  as  alleged  by  recent  experi- 
menters, the  properties  of  an  antidote  to  phosphorus.  The  animals  experi- 
mented on  were  dogs ;  the  phosphorus  was  dissolved  in  olive  oil,  and  adminis- 
tered by  the  mouth  and  by  hypodermic  injections.  The  turpentine  was  given 
as  a  gummy  emulsion,  and  was  administered  by  the  mouth.  The  experiments 
of  Curvie  Yigier,  and  more  especially  of  Rommelaere,  have,  however,  shown 
that  essence  of  turpentine,  when  not  rectified,  has  the  property  of  neutralizing 
the  toxic  effects  of  phosphorus.  In  a  communication2  by  M.  Rommelaere,  read 
before  the  Belgian  Academy  of  Medicine,  on  the  26th  December,  1874,  the 
author  has  shown  that  rectified  essence  of  turpentine  did  not  act  as  an  anti- 
dote in  the  case  of  dogs  poisoned  by  phosphorus,  but  that  the  common  turpen- 
tine did.  The  common  turpentine  has,  especially  under  the  influence  of  light, 
the  property  of  readily  absorbing  the  oxygen  of  the  atmosphere,  and  of  part- 
ing with  it  to  other  oxidizable  bodies,  and  probably  of  converting  part  of  the 
absorbed  oxygen  into  ozone.  It  would  appear,  then,  that  essence  of  turpen- 
tine only  acts  as  an  antidote  to  phosphorus  by  reason  of  the  oxygen  which  it 
contains,  and  which  converts  the  phosphorus  into  an  oxidized  and  compara- 
tively innocuous  body.  If  this  be  really  the  case,  the  poisonous  action  of 
phosphorus  must,  as  surmised,  be  due  to  its  withdrawal  of  oxygen  from  the 
capillaries.  Several  experiments  have  shown  that  phosphorus  dissolved  in  oil 
brought  into  contact  with  common  turpentine,  forms  a  solid  compound.  If  it 
be  really  the  oxygen  or  ozone  contained  in  turpentine  that  acts  as  an  antidote 
to  phosphorus,  it  might  be  desirable  to  ascertain  whether  peroxide  of  hydrogen, 
which  parts  readily  with  its  oxygen,  might  not  be  an  antidote  for  phosphorus. 
A  solution  of  this  substance  might  be  hypodermically  injected  or  given  by  the 
mouth.  In  cases  of  phosphorus  poisoning  in  man,  M.  Rommelaere  recommends 
the  administration  of  1  gramme  (15.4  grains]  of  turpentine  every  half  hour  or 
hour  during  the  progress  of  the  case,  fats  and  oils  of  every  kind,  mucilaginous 
substances,  and  alcohol. 

It  has  been  recommended  to  suspend  small  vessels  containing  turpentine  in 
the  rooms  where  matches  are  prepared,  in  order  that  the  vapours  of  phos- 
phorus might  be  neutralized  by  those  of  the  turpentine.  We  believe  that  this 
suggestion  has  been  acted  upon  in  two  or  three  English  and  Belgian  manufac- 
tories. 


1  Bulletin  de  l'Academie  Royale  de  Medecine  de  Belgique,  tome  8,  No.  13. 

2  Ibid.,  tome  8,  No.  13. 


1  75] 


567 


AMERICAN  INTELLIGENCE. 

ORIGINAL  COMMUNICATIONS. 

Hydrophobia  from  the  Bite  of  a  Skunk.  By  J.  A.  Wolf,  M.D.,  Acting 
Assistant-Surgeon,  TJ.  S.  A. 

I  was  called  April  30,  1875,  at  four  P.  M.  to  visit  D.  F.,  aged  twelve 
years,  who,  it  was  stated,  was  suffering  with  fever.  The  messenger  also 
informed  me  that  the  boy  had  not  been  well  since  the  morning  of  the  29th, 
and  that  he  had  been  bitten  by  a  skunk  several  weeks  previously.  I  pre- 
scribed bromide  of  potassium  5j,  one-half  to  be  given  at  once,  the  remain- 
ing half  an  hour  thereafter. 

On  my  arrival,  at  6  P.  M.,  I  was  informed  by  the  parents  that  on  the 
night  of  the  6th  of  April,  while  sleeping  on  the  ground  in  a  picket  build- 
ing, he  was  bitten  by  a  skunk  through  the  tip  of  the  nose  and  end  of  the 
left  thumb.  The  wounds  were  small  and  healed  in  a  few  days,  causing 
no  inconvenience  nor  any  alarm  to  the  parents  at  the  time.  The  animal 
was  secured  and  killed  immediately  after  the  occurrence  of  the  accident. 
It  had  obtained  ingress  to  the  room  through  an  opening  between  the  pickets 
within  a  few  feet  of  his  head. 

On  the  morning  of  the  29th  of  April  the  boy  complained  of  not  feeling 
well ;  he  was  indisposed  to  move  about  or  make  any  exertion.  He 
nevertheless  undertook  to  do  some  work  for  a  neighbour,  but  was  com- 
pelled to  give  it  up,  and  spent  the  remaining  portion  of  the  day  in  bed. 
He  was  observed  to  be  quite  restless ;  complained  of  feeling  feverish,  with 
slight  pain  in  his  left  arm,  running  from  the  wound  in  the  thumb  to 
the  shoulder.  He  also  complained  of  pain  in  the  umbilical  region,  for 
which  his  father  administered  a  dose  of  cathartic  pills. 

I  found  the  patient  in  bed,  where  he  had  been  since  noon  of  the  29th. 
He  was  very  much  agitated,  his  face  flushed,  eyes  glaring  with  terror,  pupils 
dilated  to  their  utmost,  slight  spasm  of  the  muscles  of  the  neck,  head  thrown 
slightly  backward.  He  complained  of  thirst,  was  greatly  agitated  on 
giving  him  medicine,  making  a  sudden  dart  for  the  spoon,  with  a  hurried 
effort  to  swallow,  which  brought  on  increased  spasm  of  the  muscles  of  the 
larnyx  with  disturbance  of  respiration,  lasting  about  a  minute,  then  again 
becoming  comparatively  calm.  On  these  occasions  froth  would  make  its 
appearance  at  the  mouth,  and  he  frequently  spat  violently  ;  respiration  and 
pulse  slightly  accelerated  ;  skin  warm  and  dry  ;  intellect  clear.  The  bro- 
mide of  potassium  having  seemed  to  exercise  a  calmative  influence,  I  ordered 
potassii  bromid.  grs.  xxx,  morph.  sulph.  gr.  J  in  camphor  water  every  two 
hours,  and  cauterized  the  wound  of  the  thumb,  which  was  covered  with  a 
dry  scale. 

At  3j  A.  M.,  May  1,  I  found  my  patient  exceedingly  agitated  and  rest- 
less, tossing  in  bed  from  side  to  side  and  throwing  his  arms  about  in 
every  direction  ;  frequently  grasping  his  chest  with  one  hand;  his  counte- 
nance expressing  intense  anguish  ;  respiration  very  much  accelerated  and 
laborious,  with  constant  gasping  for  breath.    His  thirst  was  Intense,  said 
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he  had  had  no  water  for  seven  days,  wanted  a  bucketful,  but  when  it  was 
offered  he  refused  it  in  consequence  of  the  intensification  of  the  spasm  of 
the  respiratory  muscles.  The  medicine  ordered  at  last  visit  had  been  given 
as  directed,  without  any  good  effect.  I  noticed,  however,  the  pupils  were 
not  so  widely  dilated.  I  immediately  injected  ^  gr.  sulphate  of  atropia 
into  the  right  arm  and  again  cauterized  the  wound  in  the  thumb.  To 
avoid  inducing  the  horrible  spasms,  I  administered  water  by  injections  per 
an  urn.  At  four  A.  M.  repeated  hypodermic  injection  of  ^  gr.  sulphate 
of  atropia.  At  four  and  a  half  A.  M.  gave  by  mouth  chloral  hydrate  grs. 
xxx.    At  five  A.  M.  again  injected  ^  gr.  sulphate  of  atropia  into  arm. 

From  the  time  of  this  visit  the  symptoms  became  more  grave;  respira- 
tion more  frequent  and  difficult ;  the  pulse  went  up  to  130,  and  became 
gradually  weaker.  The  administration  of  the  dose  of  chloral  caused 
violent  retching  and  spitting  of  froth  from  the  mouth,  but  there  was  no 
vomiting. 

The  patient  died  at  six  A.  M.  May  1st,  suddenly  and  very  quietly. 
There  was  no  impairment  of  the  intellect.  It  was  remarked  by  those 
present  that  the  boy  was  unusually  bright,  speaking  rapidly,  and  express- 
ing himself  intelligently. 

The  period  of  latency  of  the  disease  was  twenty-two  days,  and  the 
patient  died  in  about  forty-eight  hours  from  the  first  observance  of  his 
indisposition.    No  post-mortem  examination  could  be  made. 

Fort  McKavett,  Texas,  June  4,  1875. 

Ligation  of  Femoral  and  Profunda  Arteries.  By  Thomas  B.  Wilker- 
son,  M.D.,  of  Young's  X  Roads,  Granville,  N.  C. 

A  private  of  a  Virginia  regiment,  Confederate  Army,  was  wounded  at 
the  battle  of  Winchester  September  19,  1864,  by  a  Minie  ball,  which 
passed  through  the  right  thigh,  about  two  and  a  half  inches  below 
Poupart's  ligament,  ranging  obliquely  through  superficially;  wounding 
likewise  the  scrotum  at  its  junction  with  penis,  and  entering  the  left  thigh 
about  one  and  a  half  inches  below  Poupart's  ligament,  making  its  exit  on 
the  opposite,  a  little  above  the  point  of  entrance.  The  man  was  under  the 
charge  of  Surgeon  Duval,  of  Kentucky,  and  did  well  until  the  19th  day 
of  October,  one  month  after  he  was  wounded,  when  Dr.  Duval  and  I  were 
hurriedly  summoned,  and  found  this  man  bleeding  freely  from  the  inner 
wound  of  the  left  thigh,  jetting  a  large  stream  of  arterial  blood.  The 
cheeks  were  blanched,  and  he  had  fainted.  I  requested  Dr.  Duval  to  com- 
press the  femoral  artery,  and,  without  the  use  of  chloroform,  made  an  in- 
cision three  and  a  half  inches  in  length,  commencing  a  little  below  Poupart's 
ligament,  in  the  line  of  the  femoral  artery,  dividing  the  skin,  superficial  and 
deep  fascia,  turned  out  the  clotted  blood,  and  found  the  sheath  of  the  femoral 
vessels  looking  normal,  but  searching  along  the  inner  and  upper  portion 
of  the  femoral,  breaking  up  some  adhesions,  the  profunda  femoris  was 
discovered  divided  near  its  origin.  A  fibrous  clot  had  been  displaced  from 
the  distal  and  proximal  ends.  I  passed  a  ligature  around  the  femoral, 
both  above  and  below  the  origin  of  the  profunda,  and  tied  the  distal  end 
of  the  profunda,  closed  the  wound,  and  wrapped  the  limb  in  flannel,  plac- 
ing warm  sand-bags  and  bottles  of  warm  water  along  the  sides  of  the  limb. 
Gave  him  an  enema  of  whiskey,  morphia,  and  sulphate  of  quinia.  After 
forty-eight  hours  a  perceptible  warmth  could  be  felt  in  the  limb,  and  after 
four  or  five  days  a  feeble  circulation  could  be  discerned  in  the  posterior 
tibial  at  the  ankle.    The  ligature  separated  on  the  twentieth  day.  No 
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bleeding.  Under  a  generous  diet  and  tonics  he  continued  to  improve  and 
recovered. 

My  impression  is  that  the  profunda  femoris  was  divided  by  the  ball  in 
the  first  instance,  and  a  clot  had  fortunately  closed  the  divided  ends  of  the 
vessel,  and  was  unfortunately  displaced.  But  it  probably  remained  long 
enough  to  allow  a  partial  collateral  circulation  to  be  established,  and  that 
contributed  a  great  deal  to  the  fortunate  result  of  the  operation. 

A  Case  of  Traumatic  Tetanus  treated  by  Chloral  Hydrate  and  the 
Bromide  of  Potassium ;  Recovery.  By  George  N.  Monette,  M.D., 
Physician  to  St  Anna's  Asylum,  New  Orleans,  Louisiana. 

On  March  10th,  1875,  I  vaccinated  Lizzie  D.,  aged  two  years,  on  the 
left  leg,  three  inches  below  the  knee.  The  successive  stages  of  a  successful 
vaccination  progressed  favourably  until  the  crust  fell  on  Sunday,  April 
4th.  Ignorant  friends  had  grave  forebodings  on  account  of  the  granulated 
phase  of  the  cicatrix,  and  suggested  the  application  of  a  poultice  of  bread 
and  milk.  This  was  perseveringly  applied  until  Wednesday,  when  I  was 
sent  for.  I  found  that  the  child  had  traumatic  tetanus,  and  apprised  the 
mother  of  the  origin  of  the  convulsions.  I  began  the  immediate  use, 
internally,  of  chloral  hydrate  and  bromide  of  potassium  in  10  grain 
doses,  every  three  hours,  until  their  administration  caused  her  to  fret, 
reproducing  the  spasms.  Any  effort,  either  at  laughing  or  crying,  would 
excite  muscular  spasm.  I  substituted  rectal  enemata  of  same  medicines 
in  fifteen  grain  doses  every  three  hours,  pro  re  nata,  sometimes  combined 
with  paregoric  in  5j  doses.  Through  the  inexpertness  of  the  nurses, 
some  of  each  enemata  was  ejected,  hence  a  protracted  suffering.  The 
spasms  were  typical;  opisthotonos  decided,  and  trismus  complete.  The 
spasms  continued  for  eighteen  days,  with  more  or  less  abatement  of  their 
violence,  which  was  due  to  the  impression  which  the  family  had  in  regard 
to  the  inability  of  any  remedial  intervention.  I  sustained  the  patient  per 
rectum,  giving  beef-tea  and  starch  enemata.  I  also  directed  beef-tea  and 
rice-water,  also  milk  to  be  given  by  mouth,  whenever  she  would  or  could 
swallow.  However,  the  act  of  deglutition  seemed  to  provoke  a  spasm. 
I  used  bottles  of  hot  water,  wrapped  with  flannel  wrung  from  hot  water, 
placed  along  the  spine  and  extremities,  with  happy  effect.  Moderately 
violent  spasms  continued  until  as  late  as  the  twenty-third  day,  when  they 
appeared  to  yield  to  the  specific  influence  of  the  remedies  used.  During  the 
length  of  her  attack  she  took  1800  grains  of  chloral  and  the  same 
amount  of  bromide  of  potassium.  She  has  almost  entirely  recovered  from 
the  violence  of  the  attack  (May  28th).  She  has  an  unsteady  and  some- 
what tottering  gait.  I  anticipate  a  restitution  of  muscular  tonicity  and 
development  by  repeated  friction.  I  have  no  fears  as  to  her  ultimate  and 
complete  recovery.  This  is  the  only  case  that  I  ever  saw  get  well  or  cured 
of  tetanus.  I  may  be  in  error  in  ascribing  her  recovery  to  the  remedies, 
as  the  spasms  may  have  been  discontinued  coincidently  with  the  cicatriza- 
tion of  the  vaccination  pustule. 

No.  285  Magazine  Stkeet. 

Case  of  Retro-  Uterine  Hematocele,  discharging  through,  the  Rectum, 
and  terminating  in  Recovery.  By  J.  M.  Greene,  M.D.,  of  Aberdeen, 
Miss. 

On  the  29th  of  January,  1875,  I  visited  Mrs.  T.,  aged  32;  married, 
having  two  children.    Menstruation,  which  occurred  at  the  age  of  14, 
No.  CXL  Oct.  1875.  37 
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had  always  been  regular  and  normal,  until  the  epoch  of  the  15th  of  No- 
vember last.  The  flow  then  became  excessive,  was  attended  with  lumbar 
and  sacral  pains,  failed  to  cease  after  four  days,  as  was  her  custom,  and 
had  continued,  in  varying  quantity,  to  the  time  of  my  visit.  Lumbar  and 
sacral  pain  had  likewise  continued,  but  there  had  been  no  constitutional 
symptoms  except  ansernia  and  debility,  with  occasional  "  feverishness.'7 
Patient  had  not  been  confined  to  bed,  but  had  from  time  to  time  attended 
to  household  duties. 

On  examination  per  vaginam,  the  uterus  was  found  in  situ,  a  little 
enlarged,  movable,  with  a  patulous  os  admitting  the  end  of  the  finger. 
Behind  its  body,  above  the  roof  of  the  vagina,  was  a  small  hard  tumour 
which  the  finger  failed  to  isolate  from  it.  There  was  some  supra-pubic 
tenderness,  but  no  hardness  or  enlargement. 

The  diagnosis  lay  between  a  small  hematocele  and  a  possible  fibroid 
tumour  in  the  posterior  uterine  wall.  But  as  the  taxis  had  considerably 
increased  the  flow,  it  was  deemed  inadvisable  to  use  the  sound  as  a  dia- 
critic measure.  Ergot  and  opiates  were  prescribed,  and  rest  strictly 
enjoined. 

The  flow  soon  ceased,  pain  abated,  and  the  patient  did  well  until  the 
night  of  February  13th,  when,  the  regular  menstrual  epoch  pending,  the 
flow  returned  with  increased  profusion,  lumbar  and  sacral  pains  were  re- 
newed with  violence,  and  there  was  evident  shock.  Yaginal  taxis  now 
revealed  a  large  elastic  tumour  filling  the  cul  de  sac,  pushing  forward  the 
posterior  wall  of  the  vagina,  and  forcing  the  uterus  against  the  pubis. 
Externally  it  could  be  felt  to  extend  nearly  to  the  umbilicus.  The  case 
was  now  clearly  one  of  retro-uterine  hematocele. 

Reaction  and  peritonitis  ensued.  From  the  16th  to  the  18th  there 
were  frequent  mucous  discharges  per  anum.  Pelvic  distress  was  severe, 
but  the  bladder  was  evacuated  naturally. 

On  the  21st  Dr.  E.  P.  Sale  of  this  place  saw  the  case  with  me,  and  con- 
curred in  the  propriety  of  entrusting  the  accumulation  to  absorption  or 
spontaneous  evacuation.  The  latter  took  place  on  the  23d,  the  patient 
discharging  through  the  rectum  a  large  mass  of  blood  with  pus,  which  was 
followed  by  immediate  relief.  Recovery  was  rapid.  Normal  menstruation 
recurred  on  the  17th  of  March,  and  again  in  April  and  May,  and  the 
party  is  now,  June  24th,  in  good  health. 

On  the  Use  of  Warm  Water  and  Carbolated  Balsamic  Compound  in 
Surgical  Injuries.  By  A.  C.  Mackenzie,  M.D.,  Surgeon  to  Iron  Cliff's 
Iron  Ore  Mining  and  Smelting  Co.,  Negaunee,  Lake  Superior,  Michigan. 

Having  obtained  the  most  satisfactory  results  from  the  use  of  the  sub- 
joined recipe  as  a  surgical  dressing,  I  submit  it  to  the  judgment  of  ray 
professional  brethren,  trusting  it  may  be  found  as  useful  in  their  practice 
as  it  has  proven  in  my  own. 

Our  practice  in  this  somewhat  isolated  part  of  the  world  is  to  a  great 
extent  of  a  surgical  character,  and  owing  to  the  greater  portion  of  our 
inhabitants  living  in  ill-ventilated  quarters,  accompanied  by  poor  hygienic 
surroundings,  the  sequelae  of  injuries  are  very  apt  to  assume  an  erysipe- 
latous form,  this  latter  being  greatly  augmented  by  the  miners  working 
below  the  surface  aided  by  artificial  light  and  breathing  in  a  vitiated  atmo- 
sphere. 

The  warm  water  application  I  do  not  claim  as  original,  but  cheerfully 
credit  it  to  Prof.  Frank  H.  Hamilton,  of  New  York.    I  do  not  wish  to 
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discard  cold  in  toto,  but  will  simply  say  that  in  my  experience,  a  part  of 
which  has  been  passed  under  the  tropics  as  well  as  in  this  extreme  north- 
west, I  have  never  in  a  single  instance  had  to  contend  with  disastrous  se- 
quelae attendant  upon  surgical  injuries  where  the  balsamic  compound  had 
been  used  liberally  and  warm  water  applications  strictly  adhered  to.  I  am 
confident,  from  experience,  that  the  use  of  cold  as  a  topical  application  to 
surgical  injuries,  where  the  tissues  are  broken,  is  the  most  pernicious 
practice  in  cold  climates,  and  nearly  so,  if  not  quite,  contraindicated  in 
any  latitude  north  of  the  Mississippi.  The  warm  water  not  only  hastens 
the  exit  of  disintegrated  material,  but  conveys  to  the  sufferer  that  soothing 
effect  which  heat  alone  communicates.  The  formula  which  I  am  accus- 
tomed to  use  in  my  practice  is  the  following :  R.  Balsam  fir,  true  Venice 
turpentine,  oil  of  sweet  almonds,  aa  ^ij  ;  add  carbolic  acid  §ss  previously 
dissolved  in  ^ij  warm  glycerine. — M. 

Sig. — Apply  with  a  flat  camel's  hair  brush,  and  inject  into  the  inter- 
stices of  the  wound  with  glass  syringe,  having  previously  cleansed  the 
wound  with  very  warm  water  and  bulb  syringe.  Warm  water  applied  ad 
libitum,  and  the  diseased  or  injured  portion  enveloped  in  flannel  cloths 
immersed  in  water  as  hot  as  can  be  borne  comfortably. 


DOMESTIC  SUMMARY. 

Turning  in  Pelves  Narrowed  in  the  Conjugate  Diameter. — The  American 
Journal  of  Obstetrics  for  August,  1875,  contains  a  learned  paper  on  this  sub- 
ject by  Dr.  Wm.  Goodell,  concluding  with  the  following  propositions: — 

"  1.  Turning  should  generally  be  preferred  to  the  lashing  of  the  forceps 
handles. 

"  2.  In  pelves  uniformly  contracted  the  forceps  is  the  better  means  of 
delivery. 

"  3.  In  pelves  narrowed  in  the  conjugate  diameter,  turning  should  be  re- 
sorted to  whenever  a  half-hour's  faithful  trial  with  the  forceps  fails  to  make 
the  head  engage. 

"4.  In  pelves  whose  conjugates  range  from  2.75  to  3.25  inches,  turning 
should  be  the  initial  step." 

Pregnancy  and  Labour  in  Epileptic  Women. — Dr.  John  S.  Parry,  in  an 
instructive  paper  in  the  journal  just  quoted,  states  that  "  In  regard  to  the  re- 
lations existing  between  pregnancy,  parturition,  and  epilepsy,  experience  and 
the  study  of  the  literature  of  the  subject  appear  to  warrant  us  in  making  the 
following  statements  : — 

"1.  Epileptics  rarely  have  convulsions  during  labour.  They  are  not  more 
liable  to  puerperal  convulsions  than  healthy  women.  Labour  in  them  is,  as  a 
rule,  not  more  unfavourable  than  in  healthy  women. 

il  2.  In  the  exceptional  cases,  in  which  violent  epileptic  convulsions  occur 
during  labour,  it  is  not  decided  whether  it  is  best  to  hasten  delivery  or  to  trust 
to  nature. 

"  3.  Pregnancy  may  be  the  immediate  cause  of  epilepsy.  In  these  cases 
fits  rarely  occur  during  labour,  and  the  disease  is  immediately  arrested  by  par- 
turition, but  it  will  almost  always  reappear  whenever  the  woman  becomes 
pregnant. 

'•  4.  Either  form  of  epilepsy  may  result  in  the  death  of  the  foetus,  but  con- 
vulsions of  this  kind  are  not  as  likely  to  destroy  the  child  as  are  those  which 
may  be  correctly  designated  puerperal." 

Traumatic  Aneurism  of  the  Left  Subclavian  Artery  successfully  treated  by 
Compression. — A  very  interesting  case  of  this  is  recorded  (New  Orleans  Med. 
Journal,  July,  1875)  by  Dr.  Warren  Stone.    The  subject  of  it  was  a  man, 
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set.  25,  who  was  wounded  22d  April,  1874,  by  a,  pistol  ball,  which  entered 
immediately  above  the  left  clavicle,  about  £  to  f  of  an  inch  from  the"  sterno- 
clavicular articulation,  and  passed  downwards  and  backwards,  lodging  under 
the  skin  just  at  the  margin  of  the  posterior  border  of  the  scapula,  at  a  point 
corresponding  to  the  origin  of  its  spine. 

Between  two  and  three  weeks  afterwards  an  aneurismal  tumour  was  re- 
vealed, which,  when  seen  by  Dr.  S.,  about  a  month  after  the  wound  had  been 
received,  was  of  the  size  of  a  guinea's  egg,  and  about  the  same  shape.  Dr. 
S.  determined  to  try  compression,  and  having  secured  skilful  assistance,  this 
was  commenced  June  15th,  1874,  after  the  injury.  The  compression  was  con- 
tinued, as  Dr.  S.  states,  "  without  interruption  for  39  hours,  when  we  were 
forced  to  desist,  as  the  soft  parts  beneath  had  begun  to  slough,  and  the  patient 
was  so  exhausted  from  pain  and  fatigue  as  to  be  unable  to  bear  more.  After 
carefully  placing  him  m  bed,  it  was  found  that  the  tumour  had  diminished  to 
nearly  one-half  its  original  size,  and  that,  although  distinct  pulsation  was  felt, 
it  was  markedly  feebler,  and  the  density  of  the  sac  greatly  increased.  Perfect 
quietude  was  enjoined,  and  the  result  awaited  with  feverish  impatience.  ...  A 
strict  surveillance  was  kept  over  the  patient,  and  it  was.  observed  that  the 
swelling  and  pulsation  slowly  diminished  from  month  to  month,  proportion- 
ately increasing  in  density.  About  the  middle  of  last  March  all  pulsation 
had  ceased,  and  has  not  returned  up  to  date. 

"The  tumour  is  as  hard  as  a  marble  and  quite  small. 

"  The  pulsation  at  the  left  wrist  can  be  felt,  but  is  very  feeble  ;  he  is  in 
good  health,  suffers  no  inconvenience  whatever,  and  is  gradually  recovering 
the  use  of  the  left  arm,  which,  until  recently,  he  has  been  forbidden  to  use  but 
to  a  very  limited  extent,  for  fear  of  disturbing  the  aneurism." 

Dr.  Stone  alludes  to  the  well-known  case  of  Dr.  Smythe,  in  which  the  in- 
nominate, common  carotid,  and  vertebral  arteries  were  successively  tied  for 
traumatic  aneurism  of  the  right  subclavian,  and  states  that  the  patient,  after 
living  ten  years,  died  a  short  time  since  of  hemorrhage  from  the  original  sac, 
which  had  become  filled  by  the  collateral  circulation. 

A  New  Antipruritic  Remedy. — Dr.  L.  Duncan  Buckley  having  noticed  in 
a  medical  journal  (see  No.  of  Med.  News  and  Library  for  April,  1874,  p.  57) 
that  equal  parts  of  chloral  and  gum  camphor,  when  rubbed  well  together,  are 
converted  into  a  fluid  substance,  it  occurred  to  him  that  this  would  be  of  value 
in  allaying  itching,  inasmuch  as  camphor  oftentimes  affords  relief  when  locally 
applied  for  this  purpose;  and  he  has  employed  chloral  internally  to  the  same 
end.  He  therefore  had  an  ointment  prepared  after  the  following  formula: 
R. — Pulv.  gummi  camph.,  chloral  hydrat.,  aa  3 j ;  ung.  aquae  rosse,  ^j.  M.  Rub 
the  chloral  and  camphor  carefully  together  till  a  fluid  results ;  then  add  slowly 
the  ointment.  "  This,  when  applied,"  he  says,  "  to  the  healthy  skin,  produces 
no  effect,  but  possesses  great  power  in  arresting  itching  without  overstimu- 
lating  the  parts.  It  does  not  answer  when  the  skin  is  at  all  broken  ;  it  is  then 
necessary  to  employ  other  less  irritating  agents,  but  the  burning  sensation 
caused  on  its  first  application  lasts  but  a  few  moments,  when  the  relief  occa- 
sioned I  have  known  to  last  for  hours,  or  even  a  whole  day. 

••  This  compound  is  soluble  also  in  almond  oil,  alcohol,  and  ether  to  a  con- 
siderable strength,  as  also  in  collodion.  I  have  never  employed  it  other  than 
in  the  formula  above  given,  except  that  I  have  ordered  it  of  a  less  strength, 
half  a  drachm  of  each  to  the  ounce,  also  increased  to  a  drachm  and  a  half  of 
each  to  the  same  quantity.  I  should  expect  a  solution  of  moderate  strength 
in  collodion  would  prove  useful  in  localized  itching. 

in  using  this  remedy  the  only  caution  I  know  of  is  to  see  that  the  parts  to 
which  it  is  to  be  applied  are  not  greatly  if  at  all  excoriated  by  scratching,  as 
the  application  is  then  pretty  painful,  and  the  unprotected  derma  is  irritated, 
and  possibly  inflamed  thereby." 

From  its  success  in  three  forms  of  itching,  namely,  that  of  pregnancy,  that 
of  the  vulva,  and  that  due  to  a  pure  neurosis,  Dr.  Buckley  suggests  the  employ- 
ment of  the  camphor  and  chloral  compound  in  the  general  pruritus  attending  the 
senile  alterations  in  the  skin,  also  in  anomalous  cases  and  in  those  of  chronic 
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papular  eczema  or  lichen,  where  itching  is  a  prominent  feature.  Likewise  in 
the  pruritus  hiemialis  lately  described  by  Dr.  Duhring,  of  Philadelphia. 

The  ointment  loses  strength  on  standing  exposed,  and  should  be  made  fresh 
very  frequently. —  Trans.  Am.  Med.  Assoc.,  1874. 

Improved  Method  of  Obtaining  Support  for  Fractured  Bones  of  the  Ex- 
tremities.— Dr.  J.  Wackerhagen  states  (New  York  Medical  Journal,  Septem- 
ber, 1875)  that  during  the  past  ten  months  he  has  practically  tested  nearly  all 
the  materials  that  have  been  employed  for  dressing  fractures,  and  found  all  of 
them  more  or  less  defective  excepting  plaster  of  Paris,  and  for  the  application 
of  this  he  proposes  the  following  method  : — 

"  After  replacing  the  fragments  as  accurately  as  possible  (extension  being 
maintained  by  assistants),  the  limb  is  smoothly  bandaged  with  cotton-wadding, 
prepared  in  the  form  of  an  ordinary  roller;  a  flannel  bandage  spread  with  dry 
plaster  of  Paris,  and  rolled,  is  now  soaked  in  warm  water  (to  which  I  generally 
add  about  two  fluidounces  of  saturated  solution  of  sulphate  of  potassium),  and 
applied  to  the  limb,  over  the  wadding,  by  circular  and  reversed  turns.  One 
layer  of  the  flannel  applied  in  this  way  is  amply  sufficient  for  support. 

'*  When  we  wish  to  inspect  the  point  of  fracture,  the  dressing,  which  is  only 
about  an  eighth  of  an  inch  thick,  is  easily  cut  through  by  a  pair  of  curved 
scissors. 

"  If  it  is  desired  to  employ  lateral  splints,  the  dressing  should  be  cut  in  the 
median  line  of  the  anterior  and  posterior  surfaces.  If  antero-posterior  sup- 
port is  preferred,  it  should  be  cut  through  the  lateral  surfaces.  The  splints 
should  now  be  varnished  on  their  inner  and  outer  surfaces  with  shellac,  or  this 
preparation  may  be  applied  to  the  outer  surface  before  removal. 

"The  shellac  seems  to  permeate  the  dressing  sufficiently  to  increase  the 
strength  of  the  splint,  and  at  the  same  time  renders  it  slightly  flexible  instead 
of  brittle,  as  is  the  case  when  plaster  of  Paris  is  used  alone." 

Bifurcated  Foot  with  Eleven  Toes. — Dr.  Geo.  J.  Bull,  of  Worcester,  records 
(Boston  Med.  and  Surg.  Joum.,  September  9)  a  case  of  this  extremely  rare, 
probably  unique,  malformation  in  the  human  subject.  The  subject  of  it  was  a 
girl,  "  healthy  and  apparently  well  formed,  except  in  the  left  inferior  extremity. 
Her  left  foot  presents  the  heretofore  unheard-of  number  of  eleven  toes,  and  in 
its  general  appearance  may  be  compared  to  a  double  or  cloven  foot.  It  has 
only  one  heel,  but  in  front  consists  of  two  parts,  which  we  may  call  the  anterior 
and  posterior  feet.  The  anterior  presents  the  great  toe  with  four  smaller  toes, 
naturally  placed  and  of  normal  proportions,  but  is  twisted  downwards  and  in- 
wards in  the  position  of  extreme  talipes  equino-varus.  Several  pits  or  depres- 
sions over  the  tarsus  mark  the  position  of  interspaces  between  the  bones,  and 
show  the  extent  of  the  inversion,  which  is  further  shown  by  the  fact  of  the 
inner  border  of  the  foot  pressing  against  the  heel.  Continuous  with  the  outer 
edge  of  the  anterior  foot,  and  curving  beneath  it,  is  the  posterior  part,  looking 
not  unlike  a  second  foot,  and  furnished  with  six  well-formed,  small  toes,  situated 
directly  below  the  other  five.  The  plantar  surfaces  of  the  two  sets  of  digits 
face  each  other,  and  are  separated  by  a  groove,  which,  beginning  between  the 
little  toe  of  the  anterior  foot  and  the  adjoining  one  of  the  supernumerary  set, 
grows  broader  and  deeper  as  it  proceeds  inwards,  and,  winding  around  the 
metatarsal  bone  of  the  great  toe,  is  lost  in  the  furrow  between  the  heel  and  the 
inner  border  of  the  anterior  foot.  The  two  feet  are  thus  quite  distinct  at  the 
phalanges,  and  their  plantar  surfaces  are  more  or  less  free,  that  of  the  anterior 
foot  being  visible  as  far  back  as  the  first  metatarsal  bone,  while  that  of  the 
posterior  foot  is  almost  all  to  be  seen,  and  terminates  so  naturally  on  the  heel  that 
it  is  difficult  to  say  to  which  foot  the  heel  more  properly  belongs.  The  eleven 
toes  are  perfect  in  form ;  none  of  them  are  webbed.  The  great  toe  and  four 
smaller  toes  of  the  anterior  foot  are  normally  proportioned  ;  the  little  toe  is  the 
exact  image  of  the  first  toe  of  the  supernumerary  set  which  adjoins  it ;  the 
second  is  the  longest  of  the  six,  but  does  not  at  all  resemble  a  great  toe  ;  the 
third  and  fourth  are  equal  in  length,  the  fifth  and  sixth  are  shorter,  as  are  the 
outermost  toes  in  the  normal  foot.  The  six  extra  toes  remain  almost  without 
motion  when  the  normal  toes  are  flexed  and  extended,  but  they  appear  to 
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have  distinct  metatarsal  bones,  and  perhaps  two  or  more  bones  of  their  own 
in  the  tarsus.  Passing  upwards  we  find  the  left  leg  and  thigh  much  thicker 
than  the  right,  but  in  length  the  two  sides  are  equal.  The  difference  in  size 
may  be  seen  in  the  following  measurements  : — 

Left 

Eight  side.  (abnormal). 

The  circumference  of  the  upper  part  of  the  thigh  measures  7£  inches.    9|  inches. 

"  "  "     thigh  just  above  the  knee   "      6£     "        7^  " 

"     knee  "      5£     "        6£  " 

"  "  "     leg  immediately  below  knee  "      5^     "        5^  " 

"  There  does  not  appear  to  be  any  unusual  development  of  bone,  but  there  is 
evident  muscular  hypertrophy.  When  the  knee  is  partly  flexed  a  rigid  cord 
or  tendon  may  be  felt  in  the  position  of  the  outer  hamstring,  passing  back  of 
the  knee,  where  it  stands  out  prominently  beneath  the  skin,  and  is  continued 
downwards  behind  the  fibula  almost  as  low  as  the  os  calcis.  The  left  labium 
majus  has  been  twice  as  large  as  the  right  ever  since  birth.  During  the 
mother's  pregnancy  nothing  remarkable  happened,  nor  has  anything  been  dis- 
covered to  account  for  this  strange  malformation." 

Dr.  Bull  calls  attention  to  the  occurrence  of  this  deformity  on  the  left  side, 
and  states  that  he  has  observed  a  remarkable  tendency  in  polydactalism  to 
affect  the  left  side  more  than  the  right. 

Localization  of  the  Functions  of  the  Brain. — The  Boston  Med  and  Surg. 
Journ.  (July  29,  1875)  contains  an  interesting  lecture  on  this  subject  by  Dr. 
C.  E.  Brown-Sequard.  The  general  principle  that  parts  exist  in  this  organ 
which  serve  for  definite  functions  is  now  pretty  generally  admitted,  and  the 
question  remaining  to  be  discussed  is  therefore  whether  or  not  such  parts  have 
as  yet  been  found.  The  lecturer  has  been  "  led  to  believe  that  lesions  of  the 
brain  produce  symptoms  not  by  destroying  the  function  of  the  part  where  they 
exist,  but  by  exerting  over  distant  parts  either  an  inhibitory  or  an  exciting 
influence,  or,  in  other  words,  either  by  stopping  an  activity  or  by  setting  it  in 
play.  This  implies  the  existence  of  localized  functions,  but  it  does  not  in  the 
least  imply  that  the  localization  is  such  as  is  supposed  to  exist  by  Hitzig, 
Meynert,  and  others.  If  we  suppose  that  each  of  these  functional  centres  is 
located,  not,  as  these  physiologists  admit,  in  a  cluster  of  cells  all  collected  into 
a  certain  space  or  a  limited  and  well-defined  part  of  the  brain,  but  in  cells  very 
widely  diffused  through  that  organ,  we  can  easily  explain  all  the  facts  that  are 
furnished  by  experimentation  on  animals  and  by  clinical  observation.  With 
this  theory  we  can  easily  understand  why  considerable  lesions  in  the  two  sides 
of  the  brain  may  not  be  followed  by  the  loss  of  any  function,  while  it  is  impos- 
sible to  reconcile  such  a  fact  with  the  former  theories  of  localization." 

In  conclusion,  Dr.  Brown-Sequard  says,  "that  if  we  survey  all  the  facts 
brought  forward  to  support  the  supposition  that  there  are  distinct  psycho- 
motor centres  in  the  brain,  belonging  to  each  set  of  muscles  performing  a  dis- 
tinct kind  of  movement,  we  find  that  it  is  impossible  to  admit  that  these 
centres  occupy  a  separate,  well-defined,  and  limited  territory  in  some  of  the 
convolutions  of  the  anterior  and  middle  lobes  of  that  organ;  and  we  find  also 
that  the  supposition  brought  forward  in  the  beginning  of  this  lecture,  that  the 
nerve-cells  endowed  with  each  of  the  primary  functions  of  the  brain  are  dis- 
seminated through  that  organ,  so  that  no  local  lesion  or  irritation  can  reach 
more  than  a  part  of  those  endowed  with  the  same  function  or  the  same  kind 
of  activity — we  find,  I  repeat,  that  this  supposition  is  supported  by  most  of 
the  known  facts,  and  out  of  harmony  with  none." 
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Fistula,  double,  558 

 ,  treatment  of  anal,  by  elastic  liga- 
ture, 212,  259,  558 

Fitzgerald,  peculiar  symptoms  connected 
with  lachrymal  obstruction,  266 

Flint,  natural  history  of  dysentery,  26 

Florida  Medical  Association's  Proceedings, 
notice  of,  494 

Fluctuation,  value  of,  as  a  sign,  551 

Folsom,  meat  supply,  202 

Foltz,  cold  lavements  in  typhoid  fever,  250 

Foot,  bifurcated,  573 

 ,  flat-,  193 
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Foot,  resection  of  bones  of,  86 
Ford,  ovariotomy,  426 
Fothergill,  cerebral  anaemia,  196 

 ,  treatment  of  common  cold,  534 

Foulis,  cancer  of  ovary,  274 

 ,  pathology  of  ovary,  563 

 ,  tubercle,  537 

Fracture  of  lower  extremity,  weigbt  and 
pulley  in,  548 

 ,  ununited,  125 

Fractures,  support  for,  573 
Frey,  Histology,  notice  of,-  214 

G. 

Galentine,  dysentery  treated  by  posture,  279 
Gaskoin,  Psoriasis  or  Lepra,  notice  of,  220 
Gee,  typhoid  fever,  487 
Gervis,  retroversion  of  gravid  uterus,  187 
Gibney,  tumour  of  pons  Varolii,  142 
Gillette,  grafting  of  tendons  of  hand,  547 
Goitre,  485 

 .  exophthalmic,  188,  491 

Goodell,  turning  in  narrowed  pelves,  571 
Greene,  retro-uterine  hematocele  discharg- 
ing through  the  rectum,  569 
Greenhow,  rheumatism  without  hyperpy- 
rexia, 182 

Griffith,  chloral  and  potassium  bromide  in 

enema,  234 
Grimshaw,  pythogenic  pneumonia,  239 
Gubler,  bromhydrate  of  quinia,  522 
Gull,  anorexia  nervosa,  178 
 ,  cretinoid  state  in  adult  women,  183 

H. 

Hadlex,  united  twins,  271 
Hematuria,  paroxysmal,  490 
Hall,  balsam  of  copaiba,  233 

 ,  hypodermics  of  chloral  in  cholera,  529 

Hamilton,  differential  diagnosis  of  disloca- 
tion of  shoulder,  287 
Hand,  grafting  of  extensor  tendons  of,  547 
Haward,  blood  cyst  of  hand,  173 

 ,  recurrent  tumour  of  breast,  174 

Headache,  nervous,  248 
Head,  cold  in,  282 

 ,  injuries  to,  252 

Headley,  transportation  of  live-stock,  201 
Health,  value  of,  to  the  State,  200 
Heart,  foetal,  at  early  period  of  pregnancy, 
560 

 ,  instantaneous  arrest  of  palpitations 

of,  528 

 ,  intermission  of,  238 

 murmur  produced  by  rupture  of  aortic 

valve,  182 

 ,  rotatory  motion  of,  522 

Heat,  animal,  519 

Heinzel,  ophthalmoscopy  in  brain  disease 

in  children,  264 
Hematocele,     retro-uterine,  discharging 

through  the  rectum,  569 
Hemiana;sthesia  and  cerebral  hemorrhage, 

521 

Hemoptysis,  fatal,  181 

Hemorrhage,  cerebral,  with  hemianajsthe- 
sia,  521 

 ,  intestinal,  transfusion  in,  250 

 ,  post-partum,  iron  as  a  preven- 
tive of,  185 


Hemorrhage,  treatment  of  secondary,  after 
ligature  of  femoral  artery  in  continuity, 

482 

Hermann,  electrical  irritability  of  surface 

of  brain,  229 
Hernia,   strangulated   inguino-scrotal,  re- 
duced by  position,  262 

 in  children,  485 

Heustis,  abscess  of  kidney,  457 
Hewett,  pyaemia  in  private  practice,  171 
Hip-joint,  unreduced  dislocation  of,  191 

 ,  dislocation,  manipulation  in,  550 

Hitzig,  fluid  in  sac  of  dura  mater,  520 
Holden,  anomalies  in  cardiac  pathology,  92 
Hollis,  sarcotome,  176 

 ,  therapeutic  action  of  vesicants,  491 

Holmes,  diagnosis  of  aneurism,  192 
Holt,  femoral  aneurism  treated  by  pressure, 
173 

Hospitals,  ventilation  of,  461 

Humerus,  resection  of,  546 

Humphry,  excision  of  astragalus  and  os 

calcis,  487 
Hunter,  cinchonidia  sulphate,  235 
Hutchins,    Physiological    Reasons  Why, 

notice  of,  516 
Hutchinson,  injuries  to  head,  252 
Hydrocele  of  sac  of  femoral  hernia  treated 

by  seton  and  incision,  487 
Hydrocephalus,  intra-uterine,  279 
Hydrophobia  from  skunk  bite,  567 
Hyperidrosis  of  phthisis,  245 

T. 

Iliac  artery,  aneurism  of,  cured  by  pressure 

on  aorta,  172 
Inflammation,  cold  as  a  cause  of  acute,  398 

 ,  ligature  of  main  artery  to 

arrest,  542 
Inhibition,  peripheral  and  central,  197 
Injuries,  warm  water  and  carbolated  bal- 
samic compound  in,  570 
Innominate  aneurism  treated  by  ligature  of 

carotid  and  subclavian,  544 
Insane  Hospital  Reports,  notice  of,  497 
Intussusception,  sloughing  of  intestine,  540 
Iodine  and  mercury,  action  of,  234 
Ipecacuanha,  non-emetic  doses  of,  517 
Iridectomy,  485 
Iris,  sarcoma  of,  173 
Irwin,  penetrating  wound  of  thorax,  404 
Isham,  penetrating  wound  of  thorax,  146 

J. 

Jackson,  double  optic  neuritis,  194 
Jacobi,  Rheumatism  in  Infancy  and  Child- 
hood, notice  of,  513 
Jaundice,  pernicious,  447 
Jaw,  extirpation  of  upper,  430 
Johnson,  albuminuriafrom  cold  bathing,179 

 ,  poisoning  by  homoeopathic  tincture 

of  camphor,  178 
Johnston,  diagnosis  of  typhoid  fever,  372 
Jones,  alcohol,  and  digitalis  in  typhus  fever, 
249 

 and  Sieveking,  Pathological  Anatomy, 

notice  of,  500 
 ,  psoriasis,  188 

Joynes,  comparative  mortality  of  white  and 
colored,  289 
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Jugular  veins,  entrance  of  air  into,  280 
Jurasz,  gelsernium  sempervirens  in  neural- 
gia, 530 

K. 

Keen,  chloral  as  a  preservative,  76,  150 
Keith,  fibro-eystic  tumour  of  uterus,  273 

 ,  ovariotomy,  563 

Kidney,  abscess  of,  457 
King,  cold  as  a  cause  of  acute  inflammation, 
398 

Klein,  sympathetic  ophthalmia  after  cata- 
ract operations,  265 

Knight,  Orthopaadia,  notice  of,  219 

Krafft-Ebing,  Responsibility  in  Mental  Dis- 
order, review  of,  154 

Kiiss,  Physiology,  review  of,  158 

L. 

Labauski,  collodion  in  erysipelas,  534 
Lachrymal  obstructions,  peculiar  symptoms 

connected  with,  266 
Laffitte,  subcutaneous  injections  of  water, 

528 

Langenbeck,  excision  of  larynx,  553 
Langton,  hydrocele  of  sac  of  femoral  hernia 

treated  by  seton  and  incision,  487 
Laptschinski,  blood  in  recurrent  fever,  239 
Lavdier,  arrest  of  cardiac  palpitation,  528 
Laryngitis,  chronic,  409 
Larynx,  extirpation  of,  252,  553 
Laycock,  jaborandi  in  diabetes  insipidus, 

530 

Lee,  Maternal  impressions,  notice  of,  503 

 ,  Puerperal  Fever,  notice  of,  502 

— — .  traumatic  stricture  of  trachea,  175 

 ,  unreduced  dislocation  of  hip,  191 

Leech,  improved  method  of  applying  artifi- 
cial, 139 

Legg,  cases  in  morbid  anatomy,  490 

 ,  paroxysmal  hematuria,  490 

Lereboullet,  cardiac  intermission,  238 
Lewis,  double  urethra,  282 
Ligature  of  artery  to  arrest  inflammation, 
543 

Lip,  cancroid  of  lower,  modified  operation 
for,  287 

Liquor  amnii,  labour  without  apparent,  446 
Lithium,  bromide  of,  234 
Lithotomy  in  adult,  257 

 supra-pubic,  39 

Lithotrity,  257,  554 

Little,  hyperidrosis  of  phthisis,  245 

Liver,  cirrhosis  of,  in  children,  243,  488 

 ,  glycogenic  function  of,  521 

 ,  some  forms  of  enlargement  of,  489 

Live  stock,  transportation  of,  201 
Lochia,  inoculation  with  septic,  270 
Loomis,   Diseases  of  Respiratory  Organs, 

etc.,  notice  of,  206 
Loring,  etiology  of  choked  disk  in  brain 

disease,  361 
Lung,  perforation  of,  404 
Lussana,  glycogenic  function  of  liver,  521 
Lymphangitis  in  pelvic  pathology,  185 

M. 

Macan,  intra-uterine  amputation,  270 
Mackenzie,  treatment  of  bronchocele,  175 

 ,  warm   water   and  carbolated 

balsamic  compound  in  injuries,  570 


Madden,  metro-peritonitis  following  injec- 
tion, 272 

Major,  histology  of  morbid  brain,  197 
Mamma  of  new-born,  522 
Mammary  areolar,  disease  of,  482 
Manson,  wounds  of  perineal  portion  of  ure- 
thra, 259 

Manz,  optic  nerve  in  acute  brain  disease,  264 
Marcet,  consumption  a  form  of  septicEemia, 
190 

Marsh,  surgery  of  childhood,  485 

 ,  syphilitic  disease  of  patella,  487 

Massachusetts  Board  of  Health  Report, 
notice  of,  199 

Maternal  Impressions,  notice  of  Lee  on,  503 

Maunder,  double  fistula,  558 

 ,  ligature  of  artery  to  arrest  in- 
flammation, 543 

 ,  Removal  of  Tumour  of  Lower 

Jaw,  notice  of,  222 

McBride,  amyl  nitrite  in  epilepsy,  287 

McCready,  diphtheria,  417 

McKendrick,  chinoline  and  pyridine  bases, 
524 

Meat  supply  and  public  health,  202 
Meighan,  eye  affections  in  Bright's  disease, 
559 

Meninges,  congestion  of,  178 
Menopause,  physiology  of,  267 
Menstruation  and  ovulation,  267,  521 
Mercury,  action  of,  on  liver,  526 

 ,  and  iodine,  action  of,  234 

Merson,  uniology  of  paralysis,  195 
Mesenteric  artery,  aneurism  of  superior,  173 
Metro-peritonitis  following  injection,  272 
Michel,  operation  for  cancroid  of  lip,  287 
Milner,  unusual  forms  of  dislocation,  486 
Missouri  State  Medical  Society's  Transac- 
tions, notice  of,  493 
Monette,  tetanus  treated  by  chloral  and 

bromide  of  potassium,  569 
Montgomery,  dislocation  of  external  end  of 

clavicle,  407 
Moore,  disinfectants,  190 
Morphia,  action  of,  subcutaneously,  232 
Mortality  of  white  and  coloured,  compara- 
tive, 289 

Mosler,  transfusion  in  intestinal  hemor- 
rhage, 250 

Mumps,  jaborandi  in,  251 

Murchison,  Functional  Derangements  of 
Liver,  notice  of,  210 

N. 

Narcotism  by  products  of  tissue  change,  526 
Neill,  elephantiasis  Arabum,  114,  277 
Neuralgia,  gelsernium  sempervirens  in,  530 

 of  hand  treated  by  amputation 

of  some  of  fingers,  174 

 treated  by  nerve  stretching,  174 

Neuritis,  double  optic,  194 

 ,  optic,  in  brain  disease,  361 

New  Jersey  Health  Commission  Report,  20f> 
Newman,  cases  in  surgery,  487 

 ,  stricture  of  urethra  in  female,  433 

Nichols,  air  of  ground-atmosphere,  203 
Nicotine,  action  of,  199 
Norton,  tonsillitis,  183 
Notta,  rupture  of  urethra,  557 
Nussbaum,  transplantation  of  bone,  251 
Nystagmus,  miners',  559 
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o. 

Obet,  chloral  in  sea-sickness,  532 
Obstetrical  Society's  Transactions,  notice 
of,  184  ■ 

Occipital  bone,  dislocation  of,  on  atlas,  486 
Oesophagus,  stricture  of,  122 
Ogle,  abdominal  carcinoma,  189 

 fistulas,  189 

 ,  unusual  forms  of  disease  of  abdomen, 

189 

Oliver,  cosmetic  operation  for  ophthalmia 
tarsi,  560 

Ophthalmia,    sympathetic,    after  cataract 

operations,  265 

 tarsi,  cosmetic  operation  for,  560 

Ophthalmic  therapeutics,  191 
Ophthalmoscopy,  medical,  262,  264 
Opium,  a  new  test  for,  491 
Optic  nerve  in  acute  diseases  of  brain,  264 
 lesions  in  connection  with  spinal 

affections,  60 
Optometer,  a  new,  449 
Osgood,  angina  pectoris,  347 
Ovarian  cyst  cured  by  puncture,  262 
Ovariotomy,  426,  563 
Ovary,  cancer  of,  274 

 ,  pathology  of,  563 

Ovulation  without  menstruation,  267 

P. 

Packard,  ununited  fracture,  125 
Paget,  Clinical  Lectures  and  Essays,  notice 
of,  510 

 ,  disease  of  mammary  areola,  482 

Palmar  aneurism,  175 

Papilla,  significance  of  congestion,  in  intra- 
cranial disease,  263 

Paralysis,  diagnosis  of  lesion  in  facial,  539 

 — ,  double  facial,  179 

 ,  urinology  of  general,  195 

Paresis,  cerebro-spinal,  237 

Paret,  valerianate  of  caffeine,  233 

Parry,  parturition  in  epileptics,  571 

Patella,  surgery  of,  486 

 ,  syphilitic  disease  of,  487 

Pavy,  artificial  diabetes,  537 

Pelves  narrowed  in  conjugate  diameter, 
turning  in,  571 

Pelvis,  management  of  labour  in  contrac- 
tion of  brim  of,,  185 

Pepper,  anaematosis,  313 

Percussion,  respiratory,  17 

Perier,  reduction  of  hernia  by  posture,  262 

Perineum,  central  rupture  of,  268 

Pessaries,  Smith's,  283 

 ,  use  of,  in  early  months  of  preg- 
nancy, 283 

Pettigrevv,  Physiology  of  the  Circulation, 

notice  of,  213 
Pharyngotomy,  253 

Pharynx,  removal  of  foreign  body  from,  253 
Phosphorus  poisoning,  565 
Phthisis,  contagiousness  of,  181 
Placenta  in  triplet  birth,  562 
Pneumonia,  536 

 ,  pythogenic,  239 

 ,  striped,  240 

Ponfick,  transfusion,  528 
Pons  Varolii,  tumour  of,  142 
Popliteal  aneurism,  double,  444 
 arterio-venous  aneurism,  254 


Potassium  iodide,  action  of,  234 
Powell,  rheumatic  aneurism  of  aorta,  179 
Power,  treatment  of  foreign  bodies  in  vitre- 
ous, 484 
Pregnancy,  tubal,  284 

 ,  use  of  pessaries  in  early  months 

of,  283 

Preyer,  narcotism  from  product  of  tissue 

change,  526 
Psoriasis,  188 

Puerperal  Fever,  notice  of  Lee  on,  502 
Pus  and  its  formation,  519 
Pyasmia  in  private  practice,  171 
Pyridine  bases,  action  of,  524 

Q. 

Quinia  as  a  gargle  in  sore  throat,  526 

 as  a  stimulant  to  pregnant  uterus,  286 

 ,  bromhydrate  of,  522 

R. 

Rabuteau,  anaesthetic  action  of  bromoform, 
232 

Raymond,  cerebral  hemorrhage  with  hemi- 
anesthesia, 521 

 ,  chloral  in  cerebral  rheumatism, 

529 

Rectum,  prolapse  of,  operation  for,  422 

Recurrent  fever,  blood  in,  239 

Respiratory  percussion,  17 

Reviews — 

Bennett,  Antagonism  of  Medicines,  469 
Duncan,  Mechanism  of  Parturition,  168 
Hygiene  of  the  United  States  Army,  475 
Krafft-Ebing,    Responsibity    in  Mental 

Disorder,  154 
Kiiss,  Physiology,  158 
Snake  Poisoning,  151 
Ventilation  of  Hospitals,  461 

Revillout,  dislocations  of  shoulder,  551 

Reynolds,  chloride  of  iron  in  rheumatism, 
528 

Rheumatism,  cerebral,  chloral  in,  529 
 with  cerebral  symptoms  with- 
out hyperpyrexia,  182 

 with  hyperpyrexia,  492 

 ,  treatment  of,  by  non-nitroge- 
nous diet,  493 

 in  Infancy  and  Childhood,  513 

i  •  ,  perchloride  of  iron  in,  528 

Richardson, 'tobacco  poisoning,  564 

 ,  tracheotomy  in  diphtheria,  531 

 ,  treatment  of  thrombi,  245 

Pticordi,  reproduction  of  bone,  546 

 ,  resection  of  humerus,  546 

Ringer,  tar  in  bronchial  catarrh,  246 
Rinteln,  recovery  from  intussusception,  540 
Risley,  optometer,  449 
Roberts,  flat-foot,  193 
Robinson,  chronic  laryngitis,  409 
Roubaud,  bromide  of  lithium,  234 

S. 

Salicylic  acid  in  venereal  disease,  413 

 ,  solubility  of,  527 

Samelsohn,  nitrite  of  amyl,  523 
Sarcotome,  176 

Sayre,  Disease  of  Hip-joint,  notice  of,  225 
Scapula,  excision  of,  256,  459 
Schell,  melted  lead  in  ear,  132 
I  Schuegierief,  vaginismus,  1S6 
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Sen  sickness,  chloral  in,  532  I 
See,  chloral  as  a  surgical  dressing,  542 
Seguin,  Spinal  Paralysis,  notice  of,  217 
Shaw,  expression  in  the  insane,  492 
Shoulder,  differential  signs  in  dislocation 
of,  287 

 ,  reduction  of  dislocations  of,  551 

Siebold,  Anatomy  of  the  Invertebrate,  no- 
tice of,  228 
Sinety,  mamma  of  new-born,  522 
Skin,  healing  of,  by  granulation,  229 
Skunk-bite,  hydrophobia  from,  567 
Smith,  acute  arthritis  of  infants,  485 
 ,    diagnosis    of   enlarged  bronchial 

glands,  539 

 ,  pessaries  to  prevent  abortion,  283 

 ,  quinia  as  a  stimulant  to  pregnant 

uterus,  286 

 ,  stricture  of  oesophagus,  122 

Snake  Poisoning,  review  on,  150 

Sonsino,  Bilharzia Hasinatobia,  notice  of,  512 

Southey,  acute  Bright's  disease,  sulphurous 

acid  and  vinegar  in,  492 

 ,  a  new  test  for  opium,  491 

 ,  Bright's  disease  in  a  syphilitic,  177 

 ,  iodic  acid  as  test  for  strychnia,  491 

Spence,  electrolysis  in  erectile  tumours,  551 
 ; — ,  fractures  of  lower  extremity,  weight 

and  pulley  in,  548 

 ,  hip  dislocation,  manipulation  in,  550 

 ,  operations  on  air  passages,  553 

 ,  treatment  of  wounds  and  surgical 

dressings,  540 
Spinal  affections,  optic  nerve  lesions  in,  60 
Spine,  high  temperature  after  injury  to, 

251 

Staphyloma  posticum  and  astigmatism,  383 
Steele,  chloral  in  treatment  of  tetanus,  495 
 ,  labour   in  contraction  of  brim  of 

pelvis,  185 
Steffen,  striped  pneumonia,  240 
Steinauer,  action  of  bromine  preparations, 

523 

St.  Bartholomew's  Hospital  Reports,  notice 
of,  4S2 

St.  George's  Hospital  Reports,  notice  of,  187 
Steiuer,  Children's  Diseases,  notice  of,  215 
Stems,  uterine,  caution  in  use  of,  185 
Stephens,  triplets,  281 
Sterility  after  lithotomy,  177 
Sternberg,  temperature  in  yellow  fever,  99 
Stewart,  inoculation  with  septic  lochia,  270 
Stokes,  supra-condyloid  amputation  of  thigh, 
547 

Stone,  compression  in  subclavian  aneurism, 
571 

Strychnia,  iodic  acid  as  a  test  for,  491 
Subclavian,  compression  in  aneurism  of,  571 
Swanzy,  significance  of  choked  disc,  263 

T. 

Tadlock,  entrance  of  air  into  jugulars,  280 
Taylor,  Syphilitic  Lesions  of  Osseous  Sys- 
tem in  Children,  notice  of,  208 

 ,  miners'  nystagmus,  559 

Teale,  high   temperature  after   injury  to 

spine,  251 
Teevan,  sterility  after  lithotomy,  177 

 ,  stricture  of  urethra,  259 

Temperature,  high,  after  injury  to  spine,  251 
Tetanus,  chloral  in,  495 


Tetanus  treated  by  chloral  and  bromide  of 

potassium,  569 
Theobald,  improved  method  of  applying 

artificial  leech,  139 
Thiersch,  healing  of  skin  by  granulation, 

229* 

Thigh,  supra-condyloid  amputation  of,  547 

Thomas,  tubal  pregnancy,  284 

Thompson,  action  of  medicines  on  urine,  134 

 ,  operations  for  stone  in  adults, 

257 

 ,  lithotrity  in  adults,  554 

Thomson,  staphyloma  posticum  and  astig- 
matism, 383 

Thorax,  incised  wound  of,  146 

 ,  penetrating  gunshot  wound  of,  404 

Thrombi,  treatment  of,  245 

Tilt,  lymphangitis  in  pelvic  pathology,  185 

Tobacco,  death  from  excessive  smoking  of, 
564 

Toes,  eleven,  573 
Tonsillitis,  183 

Trachea,  traumatic  stricture  of,  relieved  by 

operation,  175 
Tracheotomy  in  croup  and  diphtheria,  530 
Transfusion,  246,  528 

 ,  in  intestinal  hemorrhage,  250 

Triplets,  2S1 
Tubercle,  study  of,  537 

Tuckwell,  acute  yellow  atrophy  of  liver,  488 
 — ,  clotting  of  blood   in  gout  and 

chlorosis,  488 
Tufnell,  Treatment  of  Internal  Aneurism, 

notice  of,  511 
Tumours,  relations  of  histology  and  clinical 

surgery  of,  483 
Typhoid  fever,  cold  lavements,  250 

 ,  diagnosis  of  mild,  372 

 ,  remarks  upon,  487 

Typhus  fever,  alcohol  and  digitalis  in,  249 
Twins,  united,  271 

U. 

Underhill,  foetal  heart,  560 

Urethra,  contusions  and  wounds  of  perineal 

portion  of,  258 

 ,  double,  in  female,  282 

 ,  rupture  of,  557 

 — ,  stricture  of,  259 

 of,  in  female,  433 

 ■  of,  internal  and  external 

division  in,  555 
Urine,  action  of  medicines  on,  134 

 in  cholera,  244 

Urinology  of  general  paralysis,  195 
Uterus,  fibro-cystic  tumours  of,  273 

 ,  quinia  a  stimulant  to  pregnant,  288 

 -,  retroversion  of  gravid,  187 

V. 

Vaginismus,  186 

Vast,  ovarian  cyst  cured  by  puncture,  262 
Venereal  disease  treated  by  salicylic  acid, 
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